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Physician  assistant  biii  passes 


Physician  assistants  (PAs)  may  now 
be  hired  directly  by  hospitals  and 
other  facilities,  but  must  still  work 
under  direct  supervision  of  a phy- 
sician. Senate  Bill  143,  which  revises 
the  laws  pertaining  to  PAs,  has 
passed  both  the  Senate  and  the 
House  and  is  expected  to  be  signed 
into  law. 

The  OSMA,  which  supports  the 
use  of  physician  assistants  and  was 
generally  in  favor  of  the  bill,  op- 
posed the  provision  allowing  the 
institutional  hiring  of  PAs.  The 
OSMA  believes  the  practice  might 
set  a precedent  for  PA  autonomy. 
During  committee  hearings.  Rep. 
Rose  Vesper  (R-New  Richmond)  ex- 


pressed concern  that  the  bill  may 
allow  a two-tiered  medical  system, 
and  that  it  subliminally  equalized 
PAs  and  physicians.  However,  the 
bill's  supporters,  including  Delaware 
physician  Wallace  Adamson,  MD, 
argued  that  PAs  function  as  depen- 
dent practitioners  and  increase  pa- 
tients' accessibility  to  primary  care. 

The  new  law  calls  for  physicians  to 
apply  to  the  State  Medical  Board  if 
they  wish  to  serve  as  a supervisory 
physician,  and  to  file  a utilization 
plan  with  the  board  that  describes 
how  PAs  will  be  used  in  a practice. 

A physician  may  supervise  no  more 
than  two  PAs.  ■ 


Rep.  Rose  Vesper  (R-New  Rich- 
mond) says  the  bill  subliminally 
equalizes  PAs  and  physicians. 


High-tech  world  awaits  members 


OSMA 's  new  member 
benefit  makes  cruising 
the  information  super- 
highway easy... and  it's 
free. 


It's  a brave,  new  electronic  world  out 
there,  and  beginning  this  month  the 
Ohio  State  Medical  Association  lets 
its  members  experience  it  firsthand. 

The  OSMA  forum  on  Physicians 
Online  (POL)  debuts  this  month  as  a 
new  OSMA  member  benefit.  Here's 
what  you  need  to  know  about  this 
service: 
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Any  OSMA  member 
with  a 386  pro- 
cessing-speed com- 
puter, Windows  or 
Macintosh  software 
and  a modem  will 
be  able  to  access 
the  OSMA  forum 
on  Physicians  On- 
line free  of  charge. 
The  service  is  spon- 
sored by  nine  phar- 
maceutical com- 
panies that  will  run 
periodic  messages 
about  their  prod- 
ucts across  the  bot- 
tom of  your  com- 
puter screen. 


V 


OSMA  Photo 


W.  Jeanne  McKibben,  MD,  president  of  the  Ohio  Society  of  Internal  Med- 
icine, explores  Physicians  Online  with  Brian  Bruckelmeyer,  associate 
director,  OSMA  Electronic  Data  Services. 


• You  can  access  clinical  informa- 
tion. If  you  don't  have  a com- 
puter-literate colleague,  just  ask  a 
medical  student  or  resident 
about  the  advantages  of  being 
able  to  access  medical  informa- 
tion from  a wide  variety  of  data- 
bases. 

• You  can  access  association  infor- 
mation. Want  to  know  the  date 
and  location  of  this  month's 
OSMA  town  meeting?  The  pro- 
gress of  the  tort-reform  bill? 

See  ONLINE  page  3 


Connect  with 
the  worldwide 

COMMUNITY 
OF  PHYSICIANS 


Look  for  this  in  the  mail. ..A  Phy- 
sicians Online  software  kit  is  com- 
ing to  you  this  month. 


Association 
celebrates 
1 50  years 

This  is  the  year  to  dust  off  your 
evening  finery.  The  Ohio  State  Med- 
ical Association  turns  150  years  old 
in  1996,  and  the  OSMA  has  no  in- 
tention of  letting  this  occasion  go  by 
unnoticed. 

Your  first  indication  that  there  is 
something  different  about  the  as- 
sociation this  year  will  be  our  new 
look.  At  its  meeting  in  November, 
the  OSMA  Council  approved  a re- 
design of  the  OSMA  logo.  The  new 
logo,  which  will  appear  in  the  future 
on  all  OSMA  letterhead,  business 
cards  and  other  items,  features  a 
modern  typeface  with  a stylized  "S" 
standing  in  for  the  traditional  staff  of 
Aesculapius.  (The  staff  will  remain 
on  the  OSMA's  official  seal,  how- 
ever.) The  OSMA  will  switch  its 
colors  from  blue  and  gold  to  black 
and  gold.  The  logo  provides  the  as- 
sociation its  first  updated  look  in 
decades. 

During  1996,  the  logo  will  also  fea- 
ture, as  part  of  its  design,  a slogan 
that  wraps  up  the  OSMA's  past, 
present  and  future  - "150  Years:  Cre- 
ating New  Traditions  of  Excellence." 

PARTY  PLANNED 

Those  new  traditions  may  begin 
on  May  4 in  Dayton,  during  the 
OSMA  Annual  Meeting.  That's  whi  ■ 
the  association  will  officially  recog- 
nize its  anniversary  with  a celebra- 
tion party,  featuring  a social  ^'  ,iu 
dinner  and  entertainment  (a;-  w '' 
a few  surprises).  Black  tie  ' •>; 

tional. 

The  party  will  be  open  to  ah 
OSMA  members  who  ’''ash  cc  - ■ 
Reservation  forms  and  ti^r,  ■ 
information  will  be  incl  -A:-d  a 
ture  issue  of  OHIO  Medicine.  ■ 


reedom  From  Fear 


Will  my 
malpractice 
carrier  be  there? 


Will  my  r 
be  raised  ’ 
after  year: 


Will  my  claim 
be  aggressively 
defended? 


Mutual  Assurance  policyholders 
never  have  to  fear. 

Call  us  today  for  more  information  or  the 
name  of  an  independent  agent  near  you. 


.Mutual 

Assurance 


Columbus,  OH 

(800)  433-6264  • (614)  75MOOO 


Late-Breaking  News... 

Judge  questions  constitutionality  of  abortion  law 

U.S.  District  Judge  Walter  H.  Rice  has  blocked  Ohio's  new 
law  banning  dilation-and-extraction  abortions,  saying 
the  law  appears  to  be  unconstitutional.  The  law  was  to 
take  effect  Nov.  14,  but  a temporary  restraining  order 
was  issued  by  the  court  on  Nov.  13.  In  mid-December, 

Rice  issued  a preliminary  order  barring  its  enforce- 
ment. Rice  said  that  the  law  may  be  fatally  flawed 
because  compliance  with  it  doesn't  allow  physicians  an 
opportunity  to  use  their  best  medical  judgment.  Such 
abortions  may  continue  until  the  case  is  decided  at  trial  or  is  reversed  by  an 
appeals  court. 

The  law,  passed  Aug.  16,  also  prohibits  postviability  abortions  unless  the 
mother's  health  is  in  danger. 

Beware  of  these  provider  networks 


There's  more  news  on  those  ques- 
tionable provider  networks  OHIO 
Medicine  reported  on  last  year,  and 
the  news  isn't  good. 

Health  Designs,  Inc.,  the  company 
that  charged  $1,250  in  network  fees 
to  an  OSMA  member's  credit  card 
before  she  mailed  in  her  application, 
has  now  been  classified  by  the  Better 
Business  Bureau  (BBB)  of  Phoenix 
(where  Health  Designs  originates)  as 
"unsatisfactory."  Complaints  to  the 
bureau  allege  unauthorized  credit 
card  charges  and  insufficient  infor- 
mation from  the  company  on  which 
to  base  a membership  decision. 

The  other  network  OHIO  Medicine 


ONLINE. ../rom  page  1 

How  to  order  OSMA's  "Navi- 
gating Change"  series  of  hand- 
books? Call  up  any  of  this  infor- 
mation and  more  just  by  clicking 
on  the  association  icon. 

• You  will  be  able  to  send  and  re- 
ceive E-mail.  For  those  not  yet 
familiar  with  the  term.  E-mail  is 
short  for  electronic  mail,  a sys- 
tem that  allows  you  to  send  and 
receive  messages  without  having 
to  leave  your  desk.  Your  comput- 
er becomes  your  combination 
mailbox  and  post  office. 

• You  will  have  access  24  hours  a 
day.  You  don't  have  to  worry 


warned  physicians  about.  Health- 
care Networks  of  America  (HNA), 
has  had  its  membership  suspended 
by  the  Phoenix  BBB  because  of  com- 
plaints alleging  high-pressure  sales 
tactics  and  difficulty  obtaining  re- 
funds. According  to  the  bureau,  the 
company  has  responded  to  com- 
plaints, but  continues  to  do  business 
as  usual.  Three  other  companies 
have  ties  to  HNA:  Physician's  Insur- 
ance Development  Co.,  Inc.;  Allied 
Group  Network  (or  Allnet);  and 
National  Credentialing  Service.  No 
specific  complaints  against  these 
companies  have  been  filed. 


about  arranging  your  office 
hours  to  accommodate  anyone 
else's.  Physicians  Online  will 
allow  you  to  access  the  informa- 
tion you  need,  whenever  you 
need  it. 

Kent  Studebaker,  director  of 
OSMA's  Division  of  Operations,  es- 
timates that  about  10%  of  the  mem- 
bership will  take  advantage  of  this 
new  member  benefit  immediately, 
based  on  current  data  regarding  the 
number  of  members  with  computers 
and  modems.  "We're  projecting  a 
10%  increase  in  the  physician  use  of 
the  service  over  the  first  couple  of 
years,"  he  adds.  As  physicians  be- 
come more  computer  literate,  this 


No  balance  billing  of 
Medicare  patients 

You  may  no  longer  balance  bill  any 
Medicare  patient,  regardless  of  his  or 
her  income.  The  balance-billing  pro- 
vision that  took  effect  in  1993  under 
House  Bill  478  has  been  expanded 
by  new  law.  Under  the  original  bal- 
ance-billing program,  physicians  and 
other  providers  could  not  balance 
bill  Medicare  patients  whose  armual 
income  was  less  than  $44,160  (single) 
or  $59,040  (couple).  With  the  passage 
of  Senate  Bill  150,  sponsored  by  Sen. 
Nancy  Chiles  Dix  (R-Columbus),  the 
state's  Medicare  balance-billing  law 
now  extends  to  all  Ohioans  enrolled 
in  Medicare. 

Department  of  Health 
files  deregulation  rules 

The  Ohio  Department  of  Health 
(ODH)  finally  has  rules  that  will 
serve  as  guidelines  for  those  facilities 
to  be  deregulated  under  the  new 
state  law  eliminating  Certificate  of 
Need. 

In  mid-December,  the  ODH  sub- 
mitted the  rules,  formulated  by  the 
department's  Quality  Assurance 
Committee,  to  the  Joint  Commission 
on  Agency  Rule  Review  (JCARR). 
The  rules  were  accepted  and  filed. 
Earlier,  the  ODH  had  withdrawn 
rules  after  the  JCARR  invalidated 
them  for  several  reasons.  The  Qual- 
ity Assurance  Committee  and  the 
Ohio  Department  of  Health  revised 
the  rules  to  respond  to  JCARR  con- 
cerns, and  resubmitted  them  for  re- 
view in  early  December. 

Following  a public  hearing  on  the 
rules,  the  JCARR  approved  them  on 
Dec.  12.  The  rules  will  be  implement- 
ed in  March  1996.  OHIO  Medicine 
will  provide  further  information  on 
the  rules  as  it  becomes  available. 


new  benefit  will  become  more  ap- 
pealing, especially  to  young  physi- 
cians who  are  already  used  to  prac- 
ticing with  electronic  access  to  clin- 
ical databases. 

OSMA  Councilors  received  a dem- 
onstration of  Physicians  Online  at 
their  September  meeting. 

"It's  one  of  an  array  of  commu- 
nications tools  the  association  offers 
to  its  members,"  Studebaker  says. 

What  You  Can  Do:  If  you  have 
questions  about  POL,  contact  Kent 
Studebaker  at  l-(800)  766-6762,  Ext. 
112.  The  Physicians  Online  software 
will  be  distributed  to  the  member- 
ship with  basic  instructions  in  Jan- 
uary. ■ 
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ChoiceCare,  Cincinnati's  largest  health  main- 
tenance organization,  is  entering  Dayton  as 
that  area's  third  HMO  and  will  begin  enroll- 
ing members  this  spring.  It  also  plans  to  de- 
velop a physician  network. 

Currently,  two  HMOs  each  control  about 
half  of  Dayton's  managed-care  market.  United 
Healthcare  of  Ohio  (formerly  Western  Ohio 
Health  Care)  has  150,000  to  180,000  enrollees.  Wright  Health  Associates  en- 
rolls about  225,000.  ChoiceCare  decided  to  enter  Dayton  because  their  larger 
employers,  such  as  Kroger's,  have  employees  there,  and  they  believe  Day- 
ton's marketplace  is  mature  enough  to  handle  a third  HMO. 
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LEGISLATION 


r Arr-  vV)u  ‘Obeying  The 
Ne^  ^ ; ssciosure  Law? 


On  \ . \ . 21,  a new  law  became 
ef  '-.^ti'/e  Shat  requires  physicians 
not  covered  by  medical  malprac- 
tice insurance  to  notify  their  pa- 
: tier.ts  of  that  fact.  Under  the  law 
I (Amended  House  Bill  144),  phy- 
. idans  must  obtain  a patient's  sig- 
nature on  a notice  informing  the 
patient  of  the  lack  of  such  cover- 
age prior  to  providing  nonemer- 
gency services.  This  signed  notice 
must  be  kept  in  the  patient's  file. 

The  measure  does  not  require 
physicians  to  carry  malpractice 
insurance,  only  to  notify  their 
patients  if  they  lack  such  coverage. 

The  Ohio  State  Medical  Board 
will  enforce  the  law. 


■ State  To  Study  Effects 
Of  Gulf  War  Syndrome 

Ohio 
will 

sponsor 
re- 
search 
into  the 
medical 
effects 

of  Gulf  War  Syndrome  through 
the  Ohio  Desert  Storm  Research 
Project,  coordinated  through  the 
Ohio  Veterans  Employment  and 
Training  Council.  Costs  of  the 
project  will  be  limited  to  $75,000, 
and  a final  report  is  due  by  the 
end  of  the  year. 

The  council  is  accepting  propos- 
als from  nonprofit  organizations  or 
public  institutions  with  experience 
in  research  regarding  veterans'  is- 
sues. Proposals  may  be  sent  to  the 
council  at  4000  Indianola  Ave., 
Columbus,  OH  43214. 


■ Testimony  Favors 
Stricter  Fraud  Laws 

Testimony  before  the  Ohio  House 
Insurance  Fraud  Task  Force  at  the 
end  of  last  year  supported  the  con- 
cept of  a "comprehensive  legisla- 
tive approach"  to  tackle  the  "big- 
business"  problem  of  insurance 
fraud. 

Among  those  testifying  was 
Eldon  Ziegler  of  Nationwide  In- 
surance Company,  who  told  legis- 
lators that  Nationwide  has  saved 
i more  than  $25  million  in  fraud  by 
j hiring  investigators  to  examine 
I questionable  claims.  He  added 
! that  passing  legislation  that  would 
stiffen  penalties  for  fraud  would 
help  companies  reduce  the  prob- 
lem to  a more  manageable  one. 


Status  check 

Last  month,  OHIO  Medicine  updated  you  on  the  status 
of  priority  legislation.  Here  is  a review  of  actions  on 
other  health-care  bills. 


The  Ohio  General  Assembly  was  not 
exactly  idle  last  month.  Before  re- 
cessing for  the  holidays,  legislators 
passed  some  bills,  introduced  others, 
and  heard  testimony  on  a number  of 
issues. 

BILLS  THAT  PASSED 

In  addition  to  the  passage  of  the 
physician  assistants  bill  (see  the 
story  on  page  1),  the  state  Senate 
also  passed  the  so-called  "any- 
willing-pharmacist"  bill  (Senate  Bill 
29),  which  will  allow  patients  to  go 
to  their  local  pharmacies  to  have  pre- 
scriptions filled,  if  they  like,  rather 
than  order  medications  through 
managed-care  plans.  Patients  who 
go  outside  of  their  plans'  networks 
may  be  asked  to  pay  a premium, 
however,  and  pharmacies  outside  of 
the  networks  are  bound  to  abide  by 
the  same  conditions  as  the  insurance 
company's  network  affiliates.  The 
legislation  also  does  not  require  in- 
surance companies  to  pay  out-of- 
network pharmacists  any  more  for  a 
drug  than  it  would  pay  its  own  net- 
work suppliers.  The  OSMA  support- 
ed this  bill. 

TESTIMONY  HEARD 

On  "access  to  dermatology" 
bill. ..Senate  Bill  153,  the  "direct 
access  to  dermatology"  bill,  would 
prohibit  insurers  and  other  payors 
from  requiring  insureds  to  obtain  a 
referral  from  a primary  care  phy- 
sician before  using  the  services  of  a 
dermatologist.  It's  still  in  the  Senate 
insurance  subcommittee,  but  testi- 
mony has  been  ongoing.  For  ex- 
ample, Arthur  Pellegrini,  MD,  OSU 
Hospitals,  presented  testimony  to 
the  committee  in  November,  ques- 
tioning whether  or  not  nonspecialist 
physicians  should  practice  in  this 
field  because  most  doctors  have  lim- 
ited training  in  dermatology.  And 
Kelly  Zyniewicz,  MD,  from  Mt. 
Carmel  East  Hospital  in  Columbus, 
pointed  out  that  some  HMOs  and 
managed-care  plans  now  allow  di- 
rect access  to  dermatology  because 
it's  more  cost-effective  than  first 
sending  patients  to  a primary  care 
physician.  The  OSMA  position  on  SB 
153  is  neutral  with  technical  assist- 
ance. 

On  concealed  weapons...Denise 
Dowd,  MD,  an  emergency  physician 
at  Cincinnati  Children's  Hospital, 
told  the  House  Judiciary  and  Crim- 
inal Justice  Committee  that  allowing 


Ohioans  to  carry  concealed  weapons 
would  be  a mistake.  She  was  one  of 
several  members  of  the  hospital 
emergency  department  to  testify  in 
opposition  to  Senate  Bill  68  in  late 
October.  Dr.  Dowd  said  that,  al- 
though gaps  exist  regarding  the 
effects  of  concealed  weapon  laws  on 
public  health,  there  is  "solid  infor- 
mation" that  the  majority  of  fatal 
and  nonfatal  injuries  due  to  firearms 
are  a result  of  an  argument  between 
two  people  who  know  each  other. 

SUBSTITUTE  MADE 

If  passed.  House  Bill  299,  tobacco/ 
smoking,  would  reduce  the  access  of 
those  under  18  to  tobacco  products 
and  would  set  statewide  policy  on 
the  use  of  tobacco  in  public  places, 
pre-empting  many  local  ordinances 
that  ban  smoking  in  public  places.  In 
November,  a substitute  was  intro- 
duced by  bill  sponsor  Rep.  Doug 
White  (R-Manchester).  Changes 
include:  decriminalizing  the  illegal 
conduct  of  minors  relative  to  smok- 
ing; requiring  local  health  depart- 
ments to  work  with  the  state  health 
department  on  compliance  pro- 
grams; and  empowering  home  rule 
cities  to  enforce  the  laws  relative  to 
compliance  and  unannounced  in- 


spections. The  OSMA  position  on 
HB  299  remains  undetermined,  but 
OSMA  House  of  Delegates  policy 
opposes  any  legislation  that  would 
pre-empt  local  smoking  ordinances 
or  encourage  smoking  in  any  way. 

BILL  INTRODUCED 

During  the  summer  of  1994,  Gov. 
George  Voinovich  signed  House  Bill 
391  into  law,  reclassifying  ephed- 
rine  from  an  over-the-counter  med- 
ication to  a Schedule  V drug.  Rep. 
William  B.  Schuck  (R-Columbus) 
has  now  introduced  legislation  to 
change  that.  House  Bill  523,  reclassi- 
fying ephedrine,  removes  from  the 
Schedule  V controlled  substances  list 
any  drug  product  that  contains  lim- 
ited quantities  of  ephedrine.  The 
legislation  to  reclassify  ephedrine 
was  drafted  after  the  death  of  a cen- 
tral Ohio  high  school  football  player, 
who  had  been  taking  the  over-the- 
counter  medication  to  help  strength- 
en a football  injury  and  became  ad- 
dicted. His  death  was  attributed  to 
an  overdose  of  ephedrine.  Propo- 
nents of  the  new  bill  say  the  new  law 
went  too  far  in  attempting  to  correct 
the  problem. 

The  OSMA  has  taken  this  bill  un- 
der advisement. 

OHIO  Medicine  will  continue  to 
provide  updates  on  these  bills  and 
others  as  the  Ohio  General  Assembly 
returns  to  action.  ■ 

The  OSMA  Committee  on  State  Legis- 
lation has  adopted  positions  on  a num- 
ber of  health-care  bills  that  are  pending 
in  1996.  See  the  story  on  page  25. 


Tort  Reform  To  Resurface 


During  the  latter  half  of  1995,  the  Ohio  State  Medical  Association,  working 
alone  and  in  conjunction  with  the  Ohio  Alliance  for  Civil  Justice,  turned  its 
legislative  resources  to  the  passage  of  tort  reform  in  Ohio.  Physicians 
from  all  over  the  state  are  pictured  here  in  mid-November  on  their  way  to 
one-on-one  meetings  with  their  legislators  at  the  Statehouse  in  Columbus. 
The  vote  on  tort  reform  was  delayed,  however,  and  will  likely  be  a prime 
topic  for  legislative  debate  in  1996  (see  the  related  story  on  page  7). 
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Tracking  OSMA’s  priority  iegisiation 


Bills 


Managed-Care  Fairness 


Managed-Care  Fairness  Act 
(OSMA  Bill) 

Patient  Protection  Act  (HB  338) 


Tort  Reform 


Tort  Law  (HB  350) 


Deregulation 


Certificate  of  Need  (SB  50) 


Allied  Professionals 


Physician  Assistants  (SB  143) 

Advanced  Practice  Nurses  (SB 
154) 


Insurance  Reform 


Medical  Savings  Accounts  (HB 
179) 


(Varies) 


3/5/96 


An  MSA  standoff? 

What  happens  when  the  state  waits  for  federal  legisla- 
tors to  move  on  medical  savings  accounts  and  federal 
legislators  drop  MSAs  from  their  bill? 


When  the  Medicare-reform  bill  pro- 
posed by  Republicans  left  the  U.S. 
Senate  floor  in  late  October,  it  went 
to  the  House-Senate  conference  com- 
mittee without  the  provision  that 
establishes  medical  savings  accounts 
(MSAs). 

MSAs  were  excised  from  the  bill 
by  Senate  Democrats  citing  the 
"Byrd  Rule,"  which  allows  any 
senator  to  raise  a point  of  order 
against  any  items  in  a budget  bill 
that  don't  contribute  to  deficit  re- 


duction. 

Democrats  were  handed  their 
"ammunition"  by  the  Congressional 
Budget  Office  (CBO),  which  estimat- 
ed only  1%  of  seniors  would  take 
advantage  of  MSAs  - and  then,  the 
CBO  said,  MSAs  would  increase 
possible  out-of-pocket  expenses  that 
the  elderly  would  have  to  pay  for 
their  medical  care.  At  press  time,  the 
GOP  had  vowed  to  make  MSAs  part 
of  House-Senate  compromise,  but 
their  fate  is  still  up  in  the  air. 


The  result  of  the  federal  legis- 
lators' action  may  delay  action  on 
Ohio  House  Bill  179,  which  provides 
for  the  creation  and  administration 
of  MSAs  as  an  insurance  alternative, 
and  provides  state  tax  advantages  to 
the  holders  of  MSA  accounts. 

With  support  from  the  Ohio  State 
Medical  Association,  HB  179  passed 
by  a wide  margin  in  the  Ohio  House 
this  spring,  and  has  since  been 
awaiting  action  in  the  Senate. 

Before  the  General  Assembly  re- 
cessed for  the  holidays.  Rep.  Dale 
Van  Vyven  (R-Sharonville),  chair  of 
the  House  Health,  Retirement  and 
Aging  Committee  and  the  bill's 
sponsor,  suggested  that  the  Senate 
Ways  and  Means  Committee  (where 
the  bill  presently  sits)  delay  action 
on  MSAs  until  the  federal  govern- 


ment makes  its  decision  on  federal 
tax  credits.  That  would  put  Ohio  in  a 
position  to  formalize  MSAs,  as  15 
other  states  have  already  done. 

As  the  Senate  comes  back  into 
session  this  month,  the  members  of 
the  Ways  and  Means  Committee  will 
need  to  determine  what  the  next 
step  will  be.  Are  Ohio  legislators  as 
committed  to  the  bill  as  its  bipartisan 
passage  in  the  House  seemed  to  in- 
dicate? 

What  You  Can  Do:  You  are  urged 
to  contact  your  state  senator  in  sup- 
port of  House  Bill  179,  the  medical 
savings  account  bill.  If  you  need 
more  information  or  help  in  reaching 
your  senator,  call  the  OSMA's  De- 
partment of  Legislation  at  l-(800) 
766-6762,  Ext.  367.  ■ 
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Sorting  out  the  “drive-through  delivery”  bills 


physician.  In  November,  the  Ohio 
State  Medical  Association  Council 
voted  to  support  the  concept  of  more 
physician  participation  in  the  deci- 
sion of  when  to  release  OB  patients. 
Specifically,  the  Council  felt  that 
physicians  should  have  the  authority 
to  make  length-of-stay  decisions 
with  their  patients  - and  without  the 
financial  pressures  that  often  come 
from  managed-care  companies. 

At  a subsequent  legislative  com- 
mittee hearing,  Antoinette  Eaton, 
MD,  past  president  of  the  American 
Academy  of  Pediatrics,  testified  in 
support  of  SB  119  on  behalf  of  the 
OSMA.  She  told  members  of  the 
Senate  health  committee  that,  often, 
a physician  who  hopes  to  keep  a 
newborn  and  mother  longer  than 
one  day  must  search  for  a reason  the 
insurer  will  accept.  Says  the  Colum- 
bus pediatrician:  "This  is  not  the 
way  we  should  practice  medicine." 

POLITICS,  MEDICINE  DON’T  MIX 

Ronald  Drasnin,  MD,  president  of 
the  Academy  of  Medicine  of  Cincin- 
nati, says  Cincinnati  City  Council,  as 
well  as  other  politicians,  should  stay 
out  of  the  drive-through  delivery 
debate  and  allow  doctors  to  decide 
with  their  patients  on  minimum  hos- 
pital stays.  That  was  the  message  he 
delivered  to  members  of  the  Cincin- 
nati City  Council  in  November.  The 
council  had  announced  it  might 
support  state  legislation  requiring 
longer  hospital  stays  for  new  moth- 
ers and  their  babies,  but  Dr.  Drasnin 
objected  to  the  bills,  saying,  "Rules 
and  laws  don't  work  in  medicine. 
Physicians,  not  politicians,  can  best 
ensure  proper  care  for  newborns." 

OSMA  SUPPORTS  PHYSICIANS 
MAKING  DECISIONS 

Both  the  Council  of  the  Ohio  State 
Medical  Association  and  members  of 
the  OSMA  Committee  on  State  Leg- 
islation decided  in  November  to  ac- 
tively support  (with  technical  assist- 
ance) the  pending  drive-through 
delivery  bills,  but  emphasizing  the 
physician-patient  relationship. 

The  reason  for  support,  says 
Robert  Schulz,  MD,  chair  of  the  leg- 
islative committee,  is  to  ensure  avail- 
ability of  reimbursement  for  longer 
hospital  stays.  "Doctors  and  their 
patients  should  make  the  length-of- 
stay  decision,"  he  says.  But  legisla- 
tion may  be  necessary  if  insurance 
companies  continue  to  decline  reim- 
bursement for  longer  stays. 

At  present,  testimony  continues  to 
be  heard  on  all  three  bills.  OHIO 
Medicine  will  keep  you  posted  on 
their  progress.  ■ 
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W Club 


For  More  Information  on  Golf  Memberships  or  Residential  Building  Sites,  Call  (513)  459-7711. 


The  OSMA  wants  physicians  to  have  a say  in  length-of- 
stay  decisions  when  it  comes  to  new  mothers. 


Legislators  are  worried  that  new 
mothers  aren't  receiving  adequate 
postnatal  care.  Three  bills  designed 
to  stop  "drive-through  deliveries" 
have  been  proposed: 

House  Bill  486,  sponsored  by  Rep. 


Amy  Salerno  (R-Columbus),  and 
Senate  Bill  119,  sponsored  by  Sen. 
Grace  Drake,  are  virtually  identical. 
Each  bill  establishes  a minimum  48 
hours'  inpatient  hospital  stay  for 
vaginal  delivery  and  96  hours  for 


Caesarean  section.  Three  postnatal 
home  nursing  care  visits  would  also 
be  required. 

House  Bill  458,  sponsored  by  Rep. 
Otto  Beatty  (D-Columbus),  is  slightly 
different.  It  calls  for  insurers  to  pro- 
vide coverage  for  the  same  length  of 
inpatient  stays  - if  the  inpatient  care 
is  recommended  or  prescribed  by  a 


/ 


The  Nature  Of  Championship  Living. 
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Can  your  patients  help  make  a difference? 


Members  of  the  OSMA’s  Physician  Legislative  Action 
Network  hope  a new  approach  will  catch  legislators’ 
attention  - and  support  for  tort  reform. 


In  the  battle  to  pass  tort  reform 
through  the  state  Legislature,  Ohio 
State  Medical  Association  President 
Jack  Summers,  MD,  wants  OSMA 
members  to  recruit  new  volunteers 
to  the  effort  - their  patients. 

"We  have  been  reluctant,  in  the 
past,  to  enlist  the  aid  of  our  patients 
in  helping  to  solve  our  problems," 
he  wrote  in  his  "President's  Perspec- 
tives" column  last  June.  "Well,  folks, 
if  you  haven't  noticed  yet,  our  prob- 
lems have  rapidly  turned  into  their 
problems,  and  it's  time  for  them  to 
help  us." 

Last  month,  select  members  of  the 
OSMA's  Physician  Legislative  Ac- 
tion Network  (PLAN)  received  kits 
designed  to  help  patients  contact 
their  legislators  in  support  of  tort 
reform.  Each  kit  contains  a sample 
letter  from  patients  urging  their  state 
representative  to  support  the  tort- 


reform  bill,  stationery  and  stamped 
envelopes  preaddressed  to  their 
local  representatives. 

PLAN  members  residing  in  the 
districts  of  House  Republicans  who 
are  known  to  oppose  the  bill  are 
testing  the  kits  as  a pilot  project,  but, 
eventually,  all  OSMA  members  will 
have  access  to  the  kits  and  will  be 
encouraged  to  involve  their  patients. 

At  press  time,  the  tort-reform  bill. 
House  Bill  350,  awaits  a vote  in  the 
House.  Even  if  the  measure  is 
passed,  however,  the  Ohio  Senate 
will  still  need  to  approve  the  bill. 
Senate  debate  on  tort  reform  is  ex- 
pected to  take  place  throughout  Jan- 
uary. 

"Dream  (that)  we  each  asked  10  of 
our  reliable  patients  to  write.. .in 
their  own  words,  asking  (for  a)  vote 
for  the  malpractice  cap  on  pain  and 
suffering,"  Dr.  Summers  wrote  in 


viewed  as  self- 
serving  guard- 
ians of  the 
bottom  line, 
but  from 
voting  con- 
stituents, will 
catch  (leg- 
islators') 
attention?" 

The  OSMA, 
through  its 
PLAN  mem- 
bers, hopes 
that  it  will. 

What  You 
Can  Do:  If 

you  would 
like  to  involve 
your  patients  in  the  support  for  tort 
reform,  you  can  order  patient  kits 
from  the  OSMA's  Department  of 


Legislation  by  calling  l-(800)  766- 
6762,  Ext.  367.  ■ 


The  Ohio  Heart  Care  Center  in  Canton  is  one  of  the  cardiac  catheteriza- 
tion facilities  from  which  the  Ohio  Quality  Cardiac  Care  Foundation  will 
collect  data. 


Profile  of  the  New  Data-Collecting  Agency 


What:  The  Ohio  Quality  Cardiac 
Care  Foundation 

Purpose:  A voluntary  peer-review 
quality-assurance  program  for 
Ohio's  cardiac  catheterization  lab- 
oratories. 

Monitors:  Precatheterization  ap- 
propriateness screening;  risk- 
adjusted  outcomes 

Supported  by:  Membership  dues, 
fees,  other  board-approved  means. 

Who  governs:  Members  of  the 


Ohio  Hospital  Association,  the 
Ohio  State  Medical  Association,  the 
Ohio  Osteopathic  Association,  and 
government  and  business  profes- 
sionals. 

Data  collection  to  begin:  April 
1996. 

Quarterly  reporting  to  begin: 

October  1996. 

Future  goals:  In  its  second  year 
the  foundation  plans  to  expand  in- 
to additional  specialty  areas. 
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Data  collectors  are  ready  to  evaluate  you 

Provider  report  cards 


If  you're  a physician  providing  one 
of  the  nine  health-care  services  de- 
regulated by  Senate  Bill  50,  you  will 
receive  a report  card.  Just  who  will 
grade  you  - and  how  - is  still  under 
debate. 

The  legislation  that  passed  early  in 
1995,  deregulating  the  state's  Certif- 
icate-of-Need  process,  requires  the 
Ohio  Department  of  Health  (ODH) 
to  adopt  rules  that  set  quality  guide- 
lines for  each  of  the  nine  services. 
How  well  you  and/or  the  facility 
meet  these  guidelines  will  be  report- 
ed on  a grade  card  and  (the  goal  is) 
distributed  for  public  view. 

At  the  November  meeting  of  the 
Ohio  State  Medical  Association 
Council,  Peter  Somani,  MD,  director 
of  the  Ohio  Department  of  Health, 
said  he  has  already  appointed  sub- 
committees of  clinicians  to  develop 
those  quality  measures.  Several 
weeks  later,  the  subcommittees  on 
cardiac  catheterization  and  open- 
heart  surgery  offered  a suggestion. 
Why  not  use  the  Ohio  Quality  Car- 
diac Care  Foundation,  developed  by 
the  OSMA  and  the  Ohio  Hospital 
Association,  to  evaluate  data? 

The  foundation  already  has  sever- 
al advantages: 

1)  It  will  contract  with  specialists  in 
the  area  of  data  analysis.  These 
professionals  will  not  only  collect 


the  data  but  review  and  evaluate 
it  as  well. 

2)  The  foundation  is  ready  to  begin 
data  collection  now,  or  at  least 
during  the  first  quarter  of  1996. 

3)  Although  the  foundation  will 
initially  collect  cardiac  catheteri- 
zation data,  the  potential  is  there 
to  provide  outcomes  evaluation 
for  other  specialties  as  well. 

Perhaps  the  greatest  advantage  the 
foundation  offers  is  its  ability  to 
keep  the  dissemination  of  raw  data 
restricted.  Because  the  foundation  is 
set  up  as  a peer-review  organization, 
information  received  by  foundation 
personnel  could  be  examined  and 
analyzed  before  it  becomes  a front- 
page item.  That's  important,  because 
raw  data  can  be  misinterpreted  by 
the  public,  and  release  of  raw  data 
also  creates  patient  confidentiality 
concerns. 

So  far,  the  ODH  has  not  indicated 
whether  or  not  it  will  involve  the 
foundation  in  setting  its  quality  in- 
dicators. No  matter  what  the  ODH 
decides,  however,  the  Ohio  Quality 
Cardiac  Care  Foundation  plans  to 
proceed  with  its  data  collecting  this 
spring.  And  it  promises  to  have 
"grade  cards,"  or  data  reports,  ready 
by  the  third  quarter  of  1996.  ■ 
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Ohio’s  Medicaid  shortfall 

Now  that  Ohio  will  receive  less  Medicaid  money  than 
expected,  mandated  managed  care  is  more  important 
than  ever. 


When  Ohio  kicks  its  mandated 
managed-care  program  for  Medicaid 
enrollees  into  place  in  July,  it  will 
have  about  $8  billion  less  for  it  than 
planned.  That's  because  the  federal 
"MediGrant"  program,  proposed  by 
U.S.  House  Republicans,  will  shrink 
the  Medicaid  dollars  it  sends  to 
states  - from  a projected  10%  growth 
rate  over  the  next  seven  years  to  a 
rate  of  just  4.9%. 

Ohio  Gov.  George  Voinovich  has 
indicated  he's  willing  to  li\'e  with 
less  federal  money  if  that  money  is 
provided  as  block  grants  to  the  states 
- no  federal  strings  attached.  How- 
ever, a White  House  study  says  that 
even  if  Ohio  can  make  up  half  of  its 
anticipated  losses,  it  will  still  need  to 
eliminate  coverage  for  about  292,000 
potential  Medicaid  recipients  by 
2002. 

ODHS  TO  DOWNSIZE 

Arnold  Tompkins,  director  of  the 
Ohio  Department  of  Human  Ser- 
vices, said  in  a panel  discussion  held 
in  Columbus  in  November,  that,  in 
consideration  of  the  federal  budget, 
the  department  will  probably  reduce 
its  number  of  employees  and  rethink 
its  mission,  transforming,  perhaps, 
into  an  analysis,  research  and  eval- 
uation agency.  The  department  is 
also  likely  to  turn  to  more  collabora- 
tion with  the  counties,  examining 
and  streamlining  all  available  med- 
ical resources. 

Top  priority  for  the  state,  at  pres- 
ent, he  says,  is  to  continue  to  cover 
current  Medicaid  recipients.  Then, 
the  state  will  determine  what  other 
services  can  be  provided. 

HMOS  VIE  FOR  CONTRACTS 

Reduced  monies  for  Medicaid  has 
not  stopped  the  parade  of  health- 
maintenance  organizations  applying 
to  the  Department  of  Health  and 
Human  Services  for  an  opportunity 
to  serve  as  a Medicaid  provider  in 
those  areas  of  the  state  set  to  begin 
mandated  managed  care.  Montgom- 
ery and  Hamilton  counties  already 
have  such  a mandate  in  place.  After 
July  1,  Butler,  Cuyahoga,  Franklin, 
Lucas,  Marion,  Miami,  Pickaway  and 
Summit  counties  will  join  them. 
Voluntary  managed-care  programs 
are  offered  in  Clark,  Greene,  Lorain, 
Stark,  Trumbull  and  Wood  counties. 

The  attempt  to  move  Medicaid  en- 
rollees into  managed  care  was  part 
of  the  state's  OhioCare  program, 
now  on  hold.  The  future  also  re- 


Medicaid  Managed  Care 


Managed  care  currently 
mandated  by  state  law 

Managed  care  will  be 
mandated  July  1 

Voluntary  managed-care 
programs 


mains  cloudy  for  the  Care  Assurance 
program,  which  allows  hospitals  to 
use  federal  dollars  to  help  pay  for 
indigent  patients.  The  only  certainty 
at  this  point  is  that  Ohio  is  moving 
into  mandatory  Medicaid  managed 
care  - even  if  it  has  less  dollars  to  do 
it.  ■ 


Legislative  Roundup 


The  bills  aren't  new,  but  OHIO  Medicine  has  not  yet  featured  them.  Several 
are  listed  here  for  your  information. 

House  Bills 

■ Insurance  Company  Compensation  Pay  (HB  344) 

This  legislation  will  place  limits  on  the  total  compensation  and  the  retire- 
ment benefits  that  certain  mutual  health  insurance  companies  and  their  af- 
filiates may  provide  to  their  directors,  officers  and  employees.  The  limit  of 
total  compensation  is  set  at  $50,000,  with  compensation  defined  as  "wages 
and  salary,  benefits,  bonuses,  options  and  all  other  valuable  consideration 
provided  to  an  individual  for  the  individual's  services  during  a one-year 
period."  The  OSMA  Legislation  Committee  has  suggested  a position  of 
neutral. 

■ Pain  Control  (HB  417) 

This  measure  would  require  the  Ohio  State  Medical  Board  to  adopt  rules 
establishing  guidelines  for  physicians  prescribing,  dispensing  or  adminis- 
tering controlled  substances  for  the  management  of  intractable  pain.  The 
bill  also  states  that  a physician  who  prescribes  controlled  substances  with- 
in the  guidelines  established  in  HB  417  will  not  be  subjected  to  discipline 
by  the  Ohio  State  Medical  Board  for  these  prescriptions.  The  OSMA  Legis- 
lation Committee  has  suggested  a position  of  "under  advisement." 

■ Ephedrine  Exclusion  (HB  523) 

This  bill  excludes  from  the  Schedule  V list  of  controlled  substances  any 
drug  product  containing  less  than  25  milligrams/dosage  unit  of  ephedrine 
derived  from  the  plant  ephedra.  Substances  containing  synthetically  de- 
rived ephedrine  are  not  included  in  this  exception.  The  OSMA  Legislation 
Committee  has  suggested  a position  of  "under  advisement." 

Senate  Bills 

■ Licensure  of  Perinatal  Units  (SB  209) 

This  legislation  proposes  the  license  of  perinatal  units  and  freestanding 
birth  centers  and  the  establishment  of  perinatal  regions.  Provisions  of  the 
bill  require  the  director  of  health  to  establish  perinatal  regions  in  an  effort 
to  provide  coordinated,  quality,  cost-effective  care  in  the  region.  The  OSMA 
Legislation  Committee  has  suggested  a position  of  "under  advisement." 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 
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Tablets  and  Oral  Suspension 


Fights  Infections*  Fast 


♦Mild  to  moderate  respiratory  tract  infections. 


Please  see  brief  summary  of  Prescribing  Information  on  the  following  page. 


Tablets  and  Oral  Suspension 


Fights  Infections  Fast! 


Broad-spectrum  in  vitro* *  activity  against  more  than  30  organisms, 
including  the  three  most  important  respiratory  tract  pathogens — 
Streptococcus  pneumoniae,  Haemophilus  influenzae,  Moraxella  catarrhalis 

QD  and  BID  dosing,  depending  on  the  indication 


*Although  a useful  guide,  in  vitro  activity  does  not  necessarily  correlate  with  clinical  response. 


BRIEF  SUMMARY 

TTie  following  is  a bnef  summary  Please  consult  complete  Prescntiing  Information 
INDICATIONS  AND  USAGE 

CEFZtL  ^ (cefprozil)  is  indicated  for  the  treatment  of  patients  with  mild  to  moderate  infections  caused  by  susceptible 
strains  of  the  designated  microorganisms  in  the  conditions  listed  below 

UPPER  RESPIRATORY  TRACT 

PhaiYngitis/Tonsillitis  caused  by  Streptococcus  pyogenes 

NOTE  The  usual  drug  of  choice  in  the  treatment  and  prevention  of  streptococcal  infecbons  including  the  prophylaxis 
of  rheumatic  fever,  is  penicillin  given  by  the  intramuscular  route  Cefprozil  is  generally  effective  in  the  eradication  of 
Streptococcus  pyogenes  from  the  nasopharynx,  however,  substantial  data  establishing  the  efficacy  of  cefprozil  in  the 
subsequent  prevention  of  rheumatic  fever  are  not  available  at  present 

Otitis  Media  caused  by  Streptococcus  pneumoniae.  Haemophilus  influenzae  and  Moraxella  (Branhamella)  catarrhalis 
(See  CLINICAL  STUDIES  section  ) 

NOTE  In  the  treatment  of  otrtis  media  due  to  beta-lactamase  producing  organisms,  cefprozil  had  bactenologic  eradi- 
cation rates  somewhat  lower  than  those  observed  with  a product  containing  a specific  beta-lactamase  inhibitor  In  con- 
sidering the  use  of  cefprozil.  lower  overall  eradication  rates  should  be  balanced  against  the  susceptibility  patterns  of  the 
common  microbes  in  a given  geographic  area  and  the  increased  potential  for  toxicity  with  products  containing  beta-lac- 
tamase  inhibitors. 

LOWER  RESPIRATORY  TRACT 

Secondary  Bacterial  Infection  of  Acute  Bronchitis  and  Acute  Bacterial  Exacerbation  of  Chronic  Bronchitis  caused  by 
Streptococcus  pneumoniae.  Haemophilus  influenzae  (beta-lactamase  positive  and  negative  strains),  and  Moraxella 
(Branhamella)  ca^rrhahs 


Geriatric  Use 

Healthy  geriatric  volunteers  (>  65  years  old)  who  received  a single  1 g dose  of  cefprozil  had  35%-60%  higher  AUC  and 
40%  lower  renal  clearance  values  when  compared  to  healthy  adult  volunteers  20-40  years  of  age  In  clinical  studies,  when 
geriatric  patients  received  the  usual  recommended  adult  doses,  clinical  efficacy  and  safety  were  acceptable  and  compara- 
ble to  results  in  non-geriatnc  adult  patients 

ADVERSE  REACTIONS 

The  adverse  reactions  to  cefprozil  are  similar  to  those  observed  with  other  orally  administered  cephalosponns  Cefprozil 
was  usually  well  tolerated  in  controlled  clinical  trials  Approximately  2%  of  patients  discontinued  cefprozil  therapy  due  to 
adverse  events 

The  most  common  adverse  effects  observed  in  patients  treated  with  cefprozil  are 
Gastrointestinal  — Diarrhea  (2  9%).  nausea  (35%).  vomiting  (1%).  and  abdominal  pain  (1%) 

Hepatobiliary  — Elevations  or  AST  (SCOT)  (2%).  ALT  (SGPT)  (2%).  alkaline  phosphatase  (0.2%).  and  bilirubin  values  (< 
0 1 %)  As  with  some  penicillins  and  some  other  cephalosponn  antibiotics,  cholestatic  jaundice  has  been  reported  rarely 
Hypersensitivity  — Rash  (0.9%),  urticaria  (0.1  %).  such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a few  days  after  initiation  of  therapy  and  subside  within  a few  days  after  ces- 
sation of  fherapy 

CNS  — Dizziness  (1%)  Hyperactivity,  headache,  nervousness,  insomnia,  contusion,  and  somnolence  have  been  reported 
rarely  (<  1%)  All  were  reversible 

Hematopoietic  — Decreased  leukocyte  count  (0.2%),  eosinophilia  (2  3%) 

Renal  — Elevated  BUN  (0 1%).  serum  creatinine  (0 1%) 

Other  — Diaper  rash  and  supennfection  (1  5%).  genital  pmntus  and  vaginitis  (1  6'^ 

The  following  adverse  events,  regardless  of  established  causal  relationship  to  CEFziL.  have  been  rarely  reported  during 
post-marketing  surveillance  anaphylaxis,  colitis  (including  pseudomembranous  colitis),  erythema  multiforme,  fever, 
serum-sickness  like  reactions.  Stevens-Johnson  Syndrome  and  thrombocytopenia 


SKIN  AND  SKIN  STRUCTURE 

Uncomplicated  Skin  and  Skin-Structure  Infections  caused  by  Staphylococcus  aureus  (including  penicillinase-produc- 
ing  strains)  and  Streptococcus  pyogenes  Abscesses  usually  require  surgical  drainage 

Culture  and  susceptibility  testing  should  be  performed  when  appropriate  to  determine  susceptibility  of  the  causative 
organism  to  cefprozil 

CONTRAINDICATIONS 

CEFZIL  IS  contraindicated  in  patients  with  known  allergy  to  the  cephalosporin  class  of  antibiotics 
WARNINGS 

BEFORE  THERAPY  WITH  CEFZIL  IS  INSTITUTED.  CAREFUL  INOUIRY  SHOULD  BE  MADE  TO  DETERMINE  WHETHER 
THE  PATIENT  HAS  HAD  PREVIOUS  HYPERSENSITIVITY  REACTIONS  TO  CEFZIL.  CEPHALOSPORINS.  PENICILLINS.  OR 
OTHER  DRUGS  IF  THIS  PRODUCT  IS  TO  BE  GIVEN  TO  PENICILLIN-SENSITIVE  PATIENTS.  CAUTION  SHOULD  BE  EXER- 
CISED BECAUSE  CROSS-SENSITIVITY  AMONG  BETA-LACTAM  ANTIBIOTICS  HAS  BEEN  CLEARLY  DOCUMENTED  AND 
MAY  OCCUR  IN  UP  TO  10%  OF  PATIENTS  WITH  A HISTORY  OF  PENICILLIN  ALLERGY  IF  AN  ALLERGIC  REACTION  TO 
CEFZIL  OCCURS.  DISCONTINUE  THE  DRUG.  SERIOUS  ACUTE  HYPERSENSITIVITY  REACTIONS  MAY  REQUIRE  TREAT- 
MENT WITH  EPINEPHRINE  AND  OTHER  EMERGENCY  MEASURES.  INCLUDING  OXYGEN.  INTRAVENOUS  FLUIDS. 
INTRAVENOUS  ANTIHISTAMINES.  CORTICOSTEROIDS.  PRESSOR  AMINES.  AND  AIRWAY  MANAGEMENT.  AS  CLINI- 
CALLY INDICATED 

Pseudomembranous  colitis  has  been  reported  with  nearly  all  antibacterial  agents,  and  may  range  from  mild  to  llte- 
threatenlng  Therefore.  It  is  Important  to  consider  this  diagnosis  in  patients  who  present  with  diarrhea  subsequent  to 
the  administration  of  antibacterial  agents. 

Treatment  with  antibacterial  agents  alters  the  normal  flora  of  the  colon  and  may  permit  overgrowth  of  clostndia  Studies 
indicate  that  a toxin  produced  by  Clostndium  difficile  is  a pnmary  cause  of  "antibiotic-assooaled  colitis ' 

After  the  diagnosis  of  pseudomembranous  colitis  has  been  established  therapeutic  measures  should  be  initialed  Mild 
cases  of  pseudomembranous  colitis  usually  respond  to  discontinuation  of  the  drug  alone  In  moderate  to  severe  cases, 
consideration  should  be  given  to  management  with  fluids  and  electrolytes  protein  supplementation  and  treatment  with  an 
antibacterial  drug  effective  against  Clostndium  difficile 

PRECAUTIONS 

General 

Evaluation  of  renal  status  before  and  during  therapy  is  recommended  especially  in  seriously  ill  patients  In  patients  with 
known  or  suspected  renal  impairment  (see  DOSAGE  AND  ADMINISTRATION),  careful  clinical  observation  and  appropriate 
Laboratory  studies  should  be  done  prior  to  and  during  therapy  The  total  daily  dose  of  CEFZIL®  (cefprozil)  should  be 
reduced  in  these  patients  because  high  and/or  prolonged  plasma  antibiotic  concentrations  can  occur  in  such  individuals 
from  usual  doses  Cephalosponns.  including  CEFZIL  should  be  given  with  caution  to  patients  receiving  concurrent  treat- 
ment with  potent  diuretics  since  these  agents  are  suspected  of  adversely  affecting  renal  function 

Prolonged  use  of  CEFZIL  may  result  in  the  overgrowth  of  nonsusceptible  organisms  Careful  observation  of  the  patient 
IS  essential  If  superinfection  occurs  during  therapy,  appropriate  measures  should  be  taken 

Cefprozil  should  be  prescribed  with  caution  in  individuals  with  a history  of  gastrointestinal  disease  particularly  colitis 
Positive  direct  Coombs'  tests  have  been  reported  during  treatment  with  cephalosponn  antibiotics 


Cephalosporin-class  paragraph 

In  addition  to  the  adverse  reactions  listed  above  which  have  been  observed  in  patients  treated  with  cefprozil.  the  fol- 
lowing adverse  reactions  and  altered  laboratory  tests  have  been  reported  for  cephalosponn-class  antibiotics 
Aplastic  anemia,  hemolytic  anemia,  hemorrhage,  renal  dysfunction,  toxic  epidermal  necrolysis,  toxic  nephropathy,  pro- 
longed prothrombin  time,  positive  Coombs'  test,  elevated  LDH.  pancytopenia,  neutropenia,  agranulocytosis 
Several  cephalosporins  have  been  implicated  in  triggering  seizures,  particularly  in  patients  with  renal  impairment,  when 
the  dosage  was  not  reduced  (See  DOSAGE  AND  ADMINISTRATION  and  OVERDOSAGI)  If  seizures  associated  with 
drug  therapy  occur,  the  drug  should  be  discontinued  Anticonvulsant  therapy  can  be  given  if  clinically  indicated 

OVERDOSAGE 

Cefprozil  IS  eliminated  pnmanly  by  the  kidneys  In  case  of  severe  overdosage,  especially  in  patients  with  compromised 
renal  function,  hemodialysis  will  aid  in  the  removal  of  cefprozil  from  the  body 


CLINICAL  STUDIES 
Study  One: 

In  a controlled  clinical  study  of  acute  otitis  media  performed  in  the  United  States  where  significant  rates  of  beta-lacta- 
mase producing  organisms  were  found,  cefprozil  was  compared  to  an  oral  antimicrobial  agent  that  contained  a specific 
beta-lactamase  inhibitor  In  this  study,  using  very  strict  evaluability  criteria  and  microbiologic  and  clinical  response  crite- 
ria at  the  10-16  days  post-therapy  follow-up.  the  follov/ing  presumptive  bactenal  eradication/clinical  cure  outcomes  (i.e.. 
clinical  success)  and  safety  results  were  obtained 

U.$.  Acute  Otitis  Media  Study 

Cefprozil  vs  beta-lactamase  inhibitor-containing  control  drug 
Efficacy:  % of  Cases 

Pathogen with  Pathogen Outcome 


(n«155) 


S pneumoniae  48  4% 

H influenzae  35  5% 

M catarrhalis  135% 

S pyogenes  2 6% 

Overall  100  0% 


cefprozil  success  rate  5%  better  than  control 
cefprozil  success  rate  17%  less  than  control 
cefprozil  success  rale  12%  less  than  control 
cefprozil  equivalent  to  control 
cefprozil  success  rate  5%  less  than  control 


Safety: 

The  incidence  of  adverse  events,  pnmarily  diarrhea  and  rash.*  were  clinically  and  statistically  significantly  higher  in  the 
control  arm  versus  the  cefprozil  arm 

Age  Group  Cefprozil  Control 

6 months  - 2 years  21%  41% 

3 -12  years  10%  19% 

* The  maionty  of  these  involved  the  diaper  area  in  young  children 


Information  lor  Patients 

Phenylketonuncs  CEFZIL  for  oral  suspension  contains  phenylalanine  28  mg  per  5 mL  (1  teaspoontui)  constituted  sus- 
pension for  both  the  125  mg/5  mL  and  250  mg/S  mL  dosage  forms 
Drug  Interactions 

Nephrotoxicity  has  been  reported  following  concomitant  administration  of  aminoglycoside  antibiotics  and 
cephalosponn  antibiotics  Concomitant  administration  of  probenecid  doubled  the  AUC  for  cefprozil. 

Drug/Laboratory  Test  Interactions 

Cephalosponn  antibiotics  may  produce  a falSM)OSitive  reaction  for  glucose  in  the  urine  with  copper  reduction  tests 
(Beni^ct's  or  Fehling's  solution  or  with  Clinitest®*  tablets),  but  not  with  enzyme-based  tests  for  glycosuria  (e  g les- 
tape®^i  A false-negative  reaction  may  occur  in  the  ferncyamde  test  for  blood  glucose  The  presence  of  cefprozil  in  the 
blood  does  not  interfere  with  the  assay  of  plasma  or  urine  creatinine  by  the  alkaline  picrate  method 
Carcinogenesis.  Mutagenesis,  and  Impairment  of  Fertility 

No  mutagenic  potential  of  cefprozii  was  found  in  appropriate  prokaryotic  or  eukaryotic  cells  in  vitro  ot  in  vivo  No  in 
wvo  long-term  studies  have  been  performed  to  evaluate  carcinogenic  potential 
Reproductive  studies  revealed  no  impairment  of  fertility  in  animals 

Pregnancy:  Teratogenic  Effects  Pregnancy  Category  B 

Reproduction  studies  have  been  performed  in  mice.  rats,  and  rabbits  at  doses  14. 7.  and  0 7 times  the  maximum  daily 
human  dose  (1000  mg)  based  upon  mg/m2.  and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to  cefprozil  There 
are.  however,  no  adequate  and  well-controlled  studies  in  pregnant  women  Because  animal  reproduction  studies  are  not 
always  predictive  of  human  response,  this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 

Labor  and  Delivery 

Cefprozil  has  not  been  studied  for  use  during  labor  and  delivery  Treatment  should  only  be  given  if  clearly  needed 
Nursing  Mothers 

It  IS  not  known  whether  ceffiroztl  is  excreted  m human  milk  Because  many  drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  CEFZIL  is  administered  to  a nursing  mother 


Study  Two: 

In  a controlled  clinical  study  of  acute  otitis  media  performed  in  Europe,  cefprozil  was  compared  to  an  oral  antimicro- 
bial agent  that  contained  a specific  beta-lactamase  inhibitor  As  expected  in  a European  population,  this  study  had  a lower 
incidence  of  beta-lactamase-producmg  organisms  than  usually  seen  in  U S trials  In  this  study,  using  very  strict  evalua- 
bility  criteria  and  microbiologic  and  clinical  response  cnteria  at  the  10-16  days  post-therapy  follow-up.  the  following  pie- 
sumptrve  bactenal  eradication/clinical  cure  outcomes  (i  e . clinical  success)  were  obtained 
European  Acute  Otitis  Media  Study 
Cefprozil  vs.  beta-lactamase  inhibitor-containing  control  drug 
Efficacy:  % of  Cases 

Pathogen with  Pathogen Outcome 

(n  = 47) 

S pneumoniae  51  0% 

H influenzae  29  8% 

M catarrhalis  6 4% 

S pyogenes  12  8% 

Overall  100  0% 

Safety: 

The  incidence  of  adverse  events  in  the  cefprozil  arm  was  comparable  to  the  incidence  of  adverse  events  in  the  control 
arm  (agent  that  contained  a specific  beta-lactamase  inhibitor) 

REFERENCES 

1 Clinitest®  is  a registered  trademark  of  Miles  Laboratories.  Inc 

2 'fes-'bpe®  IS  a registered  trademark  of  Eli  Lilly  and  Company 
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cefprozil  equivalent  to  control 
cefprozil  equivalent  to  control 
cefprozil  equivalent  to  control 
cefprozil  equivalent  to  control 
cefprozil  equivalent  to  control 


Pediatric  Use 

Safety  and  effectiveness  in  pediatric  patients  below  the  age  of  6 months  have  not  been  established  However,  accumu- 
lation of  other  cephalosporin  antibiotics  in  newborn  infants  (resulting  from  prolonged  drug  half-life  in  this  age  group)  has 
been  reported 
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PRACTICE  ECONOMICS 


At  A Glance 


■ “Medicare  Newsletter” 
Index  Now  Available 

An  index  that  lists  all  the  subjects 
covered  in  the  last  seven  years 
(Dec.  1988  to  Dec.  1995)  of  Na- 
tionwide-Medicare's "Medicare 
Newsletter"  for  physicians  is  now 
available  free  to  members  from  the 
OSMA's  Ombudsman  Services. 

The  index  alphabetically  lists 
subjects  such  as  Nationwide-Medi- 
care's coverage  policies,  secondary 
payor  issues  and  claims  filing/ 
billing  for  EM  services,  to  name  a 
few,  along  with  which  issue(s)  the 
topic  last  appeared  in.  The  index  is 
designed  to  help  physicians  access 
information  regarding  Medicare 
regulations  more  quickly  and  ef- 
fectively than  thumbing  through 
each  individual  past  issue. 

To  order  a copy,  contact  the 
OSMA  Department  of  Ombuds- 
man Services  at  l-(800)  766-6762, 
Ext.  215. 


■ Top-Rated  Laboratories 
May  Skip  On-Site  Survey 

Office  laborator- 
ies that  excelled 
in  their  last  on- 
site survey  by 
the  Commission 
on  Office  Lab- 
oratory Accredi- 
tation (COLA) 
could  qualify  for  a self-assessment 
process  in  lieu  of  their  next  on-site 
survey,  if  the  Health  Care  Einanc- 
ing  Administration  approves 
cola's  proposal. 

The  program,  which  COLA 
hopes  to  implement  March  1,  was 
developed  to  decrease  the  frequen- 
cy of  on-site  surveys  for  laborator- 
ies that  have  demonstrated  a high 
quality  of  operation  in  the  past. 

The  performance-based  survey 
will  consist  of  the  laboratory  per- 
forming a detailed  self-inspection 
process  by  answering  questions 
developed  by  COLA,  which  will 
then  evaluate  the  lab's  responses. 
The  commission  will  also  review 
the  laboratory's  quality  control 
and  quality-assurance  records  to 
assure  that  the  lab  continues  to 
maintain  its  level  of  excellence. 

The  performance-based  survey 
process  may  only  be  substituted 
for  the  on-site  survey  every  other 
survey  cycle. 

COLA  believes  the  reduced  fre- 
quency of  on-site  surveys  will  not 
only  reward  laboratories  for  good 
performance  but  will  encourage 
them  to  continue  their  pursuit  of 
excellence. 


Flying  solo 

Ob/Gyn  finds  pacing  self  is  key 


“In  theory,  I guess  I could 
have  30  pregnant  patients  all 
due  at  the  same  time  (but) 
that  has  never  happened.” 

- Kathleen  Bare,  MD 


How  would  you  like  to  be  on  call  24 
hours  a day  - every  day?  It  comes 
with  the  specialty  for  solo  practition- 
er Kathleen  Bare,  MD. 

The  Cincinnati  obstetrician/gyn- 
ecologist says  the  key  is  to  pace 
yourself.  "In  theory,  I guess  I could 
have  30  pregnant  patients  all  due  at 
the  same  time.  Eortunately  for  me, 
that  has  never  happened,"  says  Dr. 
Bare.  She  admits,  however,  "At 
times  it's  tough  getting  by  on  an 
hour  of  sleep  after  spending  all  night 
in  the  delivery  room." 

Dr.  Bare  has  been  practicing  solo 
for  12  years.  Before  that,  she  was  in  a 
group  practice,  but  left  because  she 
wanted  to  be  on  her  own. 

"I  wasn't  prepared  for  the  finan- 
cial part  of  running  a practice,"  Dr. 
Bare  says,  "I  had  to  learn  from 
scratch.  I had  no  idea  even  what  to 
charge  my  patients."  Thanks  to  the 
guidance  of  a local  hospital.  Dr.  Bare 
is  now  successfully  managing  her 
own  practice.  She's  still  without  an 
office  manager,  however,  she  does 
employ  four  people  in  her  office  and 
uses  the  services  of  a local  account- 
ing firm. 

With  the  help  of  a registered  nurse 
who  takes  case  histories,  a reception- 
ist, one  medical  assistant  and  a per- 
son to  handle  insurance  forms  and 
billing.  Dr.  Bare  sees  15  to  20  pa- 
tients a day.  "I  keep  my  schedule 
loose  enough  to  allow  extra  time  for 
patients  who  need  it,"  she  says. 
Tuesday  mornings  she  keeps  free  for 
scheduled  Caesarean  sections  or 


other  surgeries.  Knowing  how  dif- 
ficult it  is  for  working  women  to 
schedule  appointments  during  the 
day.  Dr.  Bare  offers  evening  hours 
one  alternating  night  per  week,  and 
Saturday  hours  twice  a month. 

Fortunately,  Dr.  Bare  has  an  un- 
derstanding husband,  who  knows 
that  her  practice  takes  priority.  She 
does  manage  to  squeeze  in  a 10-day 
vacation  each  year,  splitting  her  pa- 
tients among  three  area  physicians. 
Thursdays  are  her  days  off,  or,  rath- 
er, away  from  the  office.  It's  not  un- 
usual for  her  to  get  a call  on  a Thurs- 
day that  a patient  has  just  gone  into 
labor.  That's  one  of  her  biggest  re- 
grets about  practicing  solo  - "not 
having  a day  that  Tm  completely  off 
duty."  The  other  is  not  knowing 
"when  the  ax  is  going  to  fall,"  in 
other  words,  when  she'll  get  a letter 
from  a major  insurance  company 
saying  she  has  been  dropped  from 
their  provider  network. 

Dr.  Bare  belongs  to  several  plans  - 
IPAs,  HMOs,  PPOs.  Those  networks 
provide  a valuable  source  of  refer- 


rals. "I  wouldn't  have  as  many  pa- 
tients if  I didn't  join  the  plans,"  she 
says.  "Being  a female  gynecologist 
helps.  Many  women  prefer  going  to 
a woman  doctor,"  she  adds.  Many  of 
her  referrals  come  from  her  patients. 

Sure,  she  could  probably  make 
more  money  in  a group,  but  Dr.  Bare 
likes  practicing  her  own  style  of 
medicine.  She  says  she's  "pretty 
close"  to  the  median  income  for 
soloists. 

Despite  some  worries  about  the 
future  of  solo  practice  with  the 
spread  of  managed  care.  Dr.  Bare 
has  no  immediate  plans  to  join  a 
group  again.  "I  don't  want  anyone 
telling  me  to  be  more  productive,  for 
example,  to  see  four  new  patients 
per  hour  or  how  I should  handle  my 
patients,"  she  says. 

Her  advice  to  anyone  thinking  of 
taking  the  solo  route  is  to  "develop 
alliances  with  other  solo  practition- 
ers and  other  doctors.  If  you  build  it 
(your  practice)  right,  they  (patients) 
will  come."  ■ 


Is  there  recourse  for  “repricing”? 


The  patient’s  not  to  blame 
for  this  arbitrary  practice. 
Here’s  how  to  find  satis- 
faction. 

If  your  fees  have  been  "repriced"  by 
a self-insured  employer's  third-party 
administrator  (TPA),  you  may  be 
entitled  to  a refund.  But  how  you  go 
about  obtaining  that  refund  can  say 
volumes  about  how  you  view  the 
doctor-patient  relationship. 

"Repricing"  sometimes  occurs  in 
situations  where  employers  self- 
insure  for  Workers'  Compensation. 
In  such  cases,  the  employer  will  hire 
a TPA  to  administer  the  program, 
and  the  TPA,  in  turn,  will  sometimes 
discount  the  physician's  fee  - also 
known  as  "repricing." 

"In  some  cases,  the  physician  will 


have  an  agreement  with  the  self- 
insured  employer  that  entitles  the 
employer  to  discounted  medical 
services,"  says  Bill  Fry,  director  of 
the  OSMA's  Ombudsman  Services. 
"But  in  repricing,  the  TPA  tacks  on 
an  arbitrary  discount  when  no  con- 
tract allowing  such  exists." 

In  the  December  issue  of  OHIO 
Medicine,  physicians  were  told  that  if 
a TPA  discounted  their  fee,  they 
could  legally  bill  the  patient  for  the 
difference.  "But  that  can  place  a 
strain  on  the  physician-patient  re- 
lationship," Fry  says.  "After  all,  it's 
not  the  patient's  fault  that  the  em- 
ployer or  the  TPA  tried  to  discount 
your  fees." 

A better  solution,  physicians  are 
now  being  told,  is  to  file  a complaint 
with  the  Self-Insuring  Employers 
Evaluation  Board.  The  board,  which 


is  appointed  by  the  governor,  has 
the  power  to  inv'estigate  self-insur- 
ing employers  and  recommend  cor- 
rective action  or  revocation  of  the 
employer's  self-insured  status. 

"It's  a much  better  solution  to  the 
problem  of  repricing,"  Fry  says.  "It 
doesn't  place  any  blame  on  the  pa- 
tient, and  it  draws  the  attention  of 
the  proper  regulatory  board  to  the 
matter." 

What  You  Can  Do:  If  you  think 
your  medical  fees  have  been  im- 
properly reduced  by  a self-insured 
employer's  TPA,  send  your  com- 
plaint, in  writing,  to:  James  Conrad, 
Administrator,  Ohio  BWC,  Attn: 
Self-Insuring  Employers  Evaluation 
Board,  30  W.  Spring  St.,  29th  Floor, 
Columbus,  OH  43266-0581.  ■ 
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PRACTICE  ECONOMICS 


New  program  mixes  primary  care  specialties 


A residency  program  that  trains 
physicians  in  both  internal  medicine 
and  pediatrics  is  generating  some 
fierce  competition  at  the  University 
of  Cincinnati  College  of  Medicine. 

"The  concept  of  combined  internal 
medicine  and  pediatrics  has  only 
recently  begun  to  expand,"  says 


Caroline  Mueller,  MD,  assistant  pro- 
fessor of  internal  medicine  and  pedi- 
atrics at  the  University  of  Cincinnati 
Medical  Center  and  Children's  Hos- 
pital Medical  Center.  "In  1980,  for 
example,  there  were  only  four  in- 
ternal medicine  and  pediatrics  pro- 
grams operating  nationwide.  Now 


there  are  more  than  80  programs, 
and  many  more  applicants." 

The  limited  program  openings 
have  made  the  entire  application 
process  very  competitive,  Mueller 
says;  the  University  of  Cincinnati 
program  accepts  only  seven  appli- 
cants each  year. 


Exclusively  For 
Medical  Personnel 


INSURANCE  PROTECnON  AGAINST 

HIV 

EXPOSURE 

OR  MANY  OTHER  CRITICAL  ILLNESSES 


SumvoK 


SURVIVOR  KEY\s  an 

insurance  policy  that  pays 
you  a lump-sum  benefit 
upon  diagnosis  of  HIV 
or  many  other  critical  illnesses. 


Call  your  OSMA  representative  today  at 

1-800-8604525 

Available  exclusively  through  the  OSMA  Insurance  Agency. 
Trust  the  agency  that  works  for  the  medical  profession. 


The  program  essentially  combines 
equal  parts  internal  medicine  and 
pediatrics  during  a four-year  resi- 
dency. Upon  completion,  graduates 
are  board-eligible  in  both  specialties. 
While  the  program  offers  residents 
the  chance  to  study  both  internal 
medicine  and  pediatrics,  "The  real 
emphasis  is  on  treating  people  of  all 
ages  and  providing  health  care  to 
entire  families,"  says  Mueller,  who 
became  the  program's  first  graduate 
in  1994.  ■ 


Ask  the 
Ombudsman 


Q"  I am  a physician  who  is  part 
of  a large  group  practice. 
There  are  18  physicians  in  our 
group  and  we  have  30  support 
staff.  Because  we  have  such  a large 
practice,  we  expect  our  staff  to 
keep  up  on  all  of  the  reimburse- 
ment and  coverage  rules  and  regu- 
lations, as  well  as  the  coding.  They 
are  telling  us  that  we  need  to  know 
what  coding  is  all  about,  but  we 
don't  have  time.  Now  our  adminis- 
trator tells  us  that  our  receivables 
have  shown  a marked  decrease  the 
past  few  months.  It's  all  we  can  do 
to  see  the  patient  and  document  the 
visit  and  services.  Isn't  that  our 
staff's  problem  to  solve? 

■ No,  it's  your  problem  too. 

■ The  information  for  billing 
comes  from  the  physician  and  his/ 
her  documentation.  If  the  physician 
isn't  aware  of  some  of  the  particu- 
lars of  the  diagnoses  he/she  deals 
with  everyday,  as  far  as  the  ICD-9- 
CM  manual  is  concerned,  then  im- 
portant details  of  a diagnosis  might 
be  left  out  of  the  documentation, 
which  then  doesn't  get  included 
when  coding  the  claim.  Higher 
levels  of  service  sometimes  can  be 
justified  if  the  diagnosis  reflects  it; 
and  a claim  may  be  denied  on 
medical  necessity  alone  just  be- 
cause an  "unspecified"  diagnosis 
was  used,  when  a more  specific 
one  could  have  been  selected. 

According  to  Medicare  and  other 
insurance  carriers,  if  it  isn't  docu- 
mented, it  wasn't  done  (proce- 
dure/service), and  it  isn't  true 
(diagnosis).  Remember,  beginning 
Jan.  1,  1996,  HCFA  has  mandated 
that  the  diagnosis  codes  be  coded 
to  their  highest  level  of  specificity, 
or  Medicare  claims  will  be  rejected. 
If  you  don't  have  time  to  code  it 
right  initially,  do  you  have  time  to 
redo  it? 
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Medicare  “incident  to” 
ruies  could  change 


Physicians  who  delegate  medical 
procedures  to  office  staff  while  they 
are  off-site  may  be  able  to  bill  Medi- 
care if  a federal  bill  passes  that 
would  ease  Medicare's  "incident  to" 
rules. 

The  introduction  of  the  legislation 
(HR  2425)  coincides  with  the 
OSMA's  suggestion  to  the  regional 
Health  Care  Financing  Administra- 
tion office  several  months  ago  that 
the  incident  to  rules  should  be  re- 
viewed. 

"We  thought,  at  best,  that  the  rule 
regarding  billing  was  antiquated  and 
didn't  match  contemporary  times," 
says  Bill  Fry,  director  of  the  OSMA's 
Ombudsman  Services.  "Most  of 
these  rules  were  written  back  in 
1965,  when  the  Medicare  program 
was  created." 

According  to  current  rules.  Fry 
says,  "Medicare  will  not  reimburse 
physicians  for  services  that  are  pro- 
vided by  medical  office  staff  em- 
ployees while  the  physician  is  off- 
site." By  chance,  through  a series  of 
Medicare  billing  seminars  the  OSMA 
sponsored  last  summer  for  physi- 
cians' office  staff,  the  Ombudsman 


staff  found  that  many  physicians  are 
delegating  these  procedures  while 
they  are  out  of  the  office. 

"Many  of  the  seminar  participants 
weren't  even  aware  of  the  incident 
to  rule,"  Fry  says. 

The  Ombudsman  sent  its  findings 
to  the  to  the  regional  HCFA  office  in 
Chicago,  which  later  announced  that 
HCFA  had  created  a committee  to 
study  the  current  rules. 

Although  there  is  no  law  on  the 
books  governing  incident  to  rules  - 
only  carrier  policy  - the  proposed 
federal  bill  would  ease  the  current 
rules  by  defining  "general  supervi- 
sion" to  mean  that  a physician  is 
legally  responsible  for  services  per- 
formed by  nonphysician  personnel 
and  that  he  or  she  must  ensure  their 
licensure  or  certification. 

"What's  being  considered  in  this 
bill  likely  will  create  a better  atmos- 
phere for  physicians  who  delegate 
this  way,"  Fry  says.  "The  bottom 
line  is  that  it  will  loosen  up  the  re- 
quirement that  the  doctor  be  on  the 
premises  when  a delegated  proce- 
dure is  performed  in  the  physician's 
office  by  an  employed  staff."  ■ 


HMOs  Statewide 
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PRACTICE  ECONOMICS 


Excising  the  Red  Tape  From  the  BWC 

Physicians  from  around  the  state  recently  attended  a seminar  that  pre- 
sented current  medical  opinions  on  issues  Industrial  Commission  (1C) 
physicians  face  when  performing  medical  examinations.  Physicians  also 
heard  from  1C  Chair  Patrick  Gannon,  who  explained  the  IC’s  efforts  to 
reduce  red  tape  in  the  Workers’  Compensation  system.  Said  Gannon, 
“What  we  did  by  removing  that  tape  was  to  make  the  whole  body  of  the 
Workers’  Compensation  system’s  appeals  process  healthier.” 


Workers’  Comp  considers 
changes  to  fee  schedule 


The  Bureau  of  Workers'  Compensa- 
tion is  in  the  preliminary  stages  of 
developing  a fee  schedule  for  the 
Health  Partnership  Program,  sched- 
uled to  be  implemented  in  1996.  The 
bureau  has  been  soliciting  recom- 
mendation's from  the  Practitioner 
Fee  Schedule  Subcommittee,  on 
which  the  OSMA  is  represented. 

The  subcommittee's  most  recent 
recommendations  include: 

• Developing  an  RBRVS-based 
practitioner  fee  schedule  that 
would  use  five  categories  of 
conversion  factors.  The  categor- 
ies include  surgery,  laboratory, 
radiology,  general  medicine  and 
physical  medicine. 

• Creating  a fee  schedule  that 
would  originally  be  price-neutral 
but  would  be  adjusted  over  a 


three-year  transition  period  to 
"compress"  the  disparity  among 
the  conversion  factors. 

• Establishing  one  statewide  fee 
schedule  by  the  end  of  the  three- 
year  transition  period. 

• Publishing  the  fee  schedule. 

At  press  time,  the  BWC  was  ex- 
pected to  take  the  subcommittee's 
suggestions  into  account  as  the  new 
fee  schedule  takes  shape. 

What  You  Can  Do:  If  you  have  a 
question  about  the  BWC's  process  of 
shaping  its  new  fee  schedule,  con- 
tact Nancy  Gillette,  OSMA  Division 
of  Legal  Affairs,  at  l-(800)  766-6762, 
Ext.  128.  ■ 


IN-PATIENT  MEDICINE  -DAYTON,  OHIO 

Busy  8 physician  multi-speciality  group  in  need  of  experienced 
BC/BE  General  Internist  for  in-patient  consultative  medicine. 
Located  in  Southwestern  OH,  near  Cincinnati,  this  ciW  of  600,000 
offers  many  cultural  and  recreational  activities.  Excellent  school 
s>'stem  and  affordable  housing.  Competitive  salary  and  benefit  package. 
Not  a J-1  Visa  opportunity-. 

Send  CV  or  call:  Robert  Barker,  M.D. 

33  West  Rahn  Rd.  Dayton,  OH  45429 
Phone:  513-433-8990  FAX:  513-433-8691 


Ombudsman  tests 
pilot  coding  project 


An  OSMA  pilot  project  that  involves 
assessing  how  group  practices  code 
their  services  is  being  evaluated  to 
see  if  there  is  a need  to  offer  the  ser- 
vice to  physicians  and  their  staffs 
across  the  state. 

The  OSMA  Department  of  Om- 


budsman Services  recently  conduct- 
ed a half-day  workshop  for  a group 
practice  in  Cleveland,  in  which  at- 
tendees learned  about  effective  and 
accurate  procedure  and  diagnosis 
coding. 

"It's  important  to  note  that  the 
practice  sent  us  examples  of  how 
they're  currently  billing  so  that  we 
could  address  specific  concerns  face- 
to-face,"  says  Jillian  Phillips,  Om- 
budsman specialist,  who  led  the 
meeting. 

"The  project  is  not  meant  to  be 
your  typical  billing  or  coding  sem- 
inar," Phillips  says.  "It's  not  me 
standing  at  a podium  lecturing  on 
how  to  bill  - it's  sitting  down  at  a 
table  and  assessing  how  the  practice 
is  currently  coding  and  what 
changes  can  be  made." 

Phillips,  who  expects  to  soon  be- 
come a certified  procedural  coder, 
says  the  Ombudsman  department  is 
tentatively  scheduled  to  meet  with 
two  other  group  practices.  Depend- 
mg  upon  the  success  of  those  meet- 
ings, the  project  could  be  expanded 
and  made  available  on  a larger  scale 
later  this  year. 

"Accurate  coding  is  so  important 
to  physician  offices  because  it  affects 
outcomes  measurement,  accurate 
medical  records  and  the  level  of 
reimbursement,"  Phillips  says.  "It's 
important  to  physicians  that  their 
offices  are  coding  correctly."  ■ 


AN  ARMY  SCHOLARSHIP  COULD 
HELP  YOU  THROUGH  MEDICAL  SCHOOL 


The  U.S.  Army  Health  Professions 
Scholarship  Program  offers  a unique 
opportunity  for  financial  support  to  med- 
ical  or  osteopathy  students.  Financial 
support  includes  tuition,  books,  and 
other  expenses  required  in  a particular 
course. 

For  infomaation  concerning  eligibih 
ity,  pay,  service  obligation  and  application 
procedure,  contact  the  Army  Medical 
Department  Personnel  Counselor: 


(614)  488-0637 


ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE.’ 
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MANAGED  CARE 


Reports  of  new  managed-care  developments  occurring  across  the  state  and  the  nation. 


Ohio 


■ Akron 

Free  day  stay  for  new  moms...Akron  City  Hospi- 
tal's Resnik  Center  for  Women's  Health  is  offering 
a complimentary  extra-day  hospital  stay  for  wom- 
en who  deliver  babies  there,  but  whose  insurance 
doesn't  allow  for  at  least  a 48-hour  stay  after  vag- 
inal births  and  four  days  following  a Caesarean 
section.  Other  Ohio  hospitals  are  offering  similar 
stays. 

■ Cincinnati 

Cancer  providers  limited...Citing  costs.  Commu- 
nity Mutual  has  said  it  will  limit  the  number  of 
hospitals  and  providers  who  may  treat  patients 
with  cancer  or  those  needing  hip  replacement. 

The  insurer  is  expected  to  concentrate  at  first  on 
creating  networks  for  breast  cancer  and  leukemia, 
since  they  are  relatively  common  cancers. 

University  Hospital  goes  private...The  operations 
of  University  Hospital  - one  of  the  largest  public 
hospitals  in  the  state  - have  been  turned  over  to  a 
private  board  of  directors.  The  move  comes  after 
University  joined  an  alliance  with  five  private 
hospitals  in  order  to  cut  costs  and  improve  effi- 
ciency. 

Privatizing  public  health... A private  HMO, 
HealthPower,  has  located  a medical  clinic  in  a 
low-income,  medically  underserved  section  of 
Cincinnati,  in  an  effort  to  provide  medical  services 
to  indigent  patients  - something  normally  carried 
out  by  public  health  departments.  HealthPower 
also  has  clinics  in  Columbus. 

New  maternity  wing...Mercy  Hospital  Fairfield 
plans  to  add  a 15-bed  maternity  wing  in  June, 
expecting  to  deliver  2,000  babies  a year.  The  hos- 
pital will  become  the  fourth  in  Butler  County  to 
offer  Ob/Gyn  services. 

■ Cleveland 

Kaiser  offers  point-of-service  option... Kaiser 
Permanente  has  introduced  Added  Choice,  a plan 
that  allows  patients  to  choose  a physician  or  hos- 
pital outside  of  Kaiser's  network,  albeit  at  addi- 
tional cost.  Patients  who  go  out  of  the  network 
will  pay  an  annual  deductible  and  a higher  co- 
payment. 

Five  hospitals  dropped  from  "Super  Blue"...Blue 
Cross  and  Blue  Shield  of  Ohio  has  dropped  five 
northeast  hospitals  from  its  list  of  "Super  Blue" 
providers:  Mt.  Sinai,  Laurelwood,  Deaconess, 
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Geauga  and  Aultman.  At  the  same  time,  it  added 
Parma  Community  General,  St.  John  West  Shore, 
Brown  Memorial  and  MetroHealth. 

Humana  enters  northeast  market... Humana,  Inc. 
has  entered  the  northeast  Ohio  market  by  pur- 
chasing a holding  company  that  operates  Employ- 
ers Health  Insurance.  Employers  insures  about 
77,000  people,  about  a fourth  of  which  are  in 
northern  Ohio.  The  insurer  also  has  a presence  in 
Youngstown,  Cincinnati  and  Columbus. 

Lake  Hospital  challenges  CON  rule.. .Lake  Hospi- 
tal System  is  challenging  the  state's  ruling  against 
its  request  to  build  an  open-heart  surgery  satellite, 
saying  the  state  used  the  wrong  criteria  to  study 
the  proposal. 

BCBS  sets  rates  for  outpatient  procedures...Blue 
Cross  and  Blue  Shield  of  Ohio  is  unveiling  its  Am- 
bulatory Patient  Group  system,  which  establishes 
predetermined  reimbursement  rates  for  standard- 
ized outpatient  procedures.  So  far,  BCBS  has  ap- 
plied set  dollar  amounts  to  297  medical  proce- 
dures. 

■ Columbus 

Hospital  opens  workplace  clinic...Doctors  Hos- 
pital will  open  its  first  medical  unit  in  a private 
company.  Consolidated  Stores  Distribution  Pacil- 
ity.  Two  full-time  nurses  will  staff  the  medical 
center. 

Rural  HMO  formed...Fourteen  rural  hospitals  in 
the  central  Ohio  area  have  formed  an  HMO,  Com- 
munity Health  Plan  of  Ohio,  which  will  serve  a 
41-county  area.  Member  hospitals  are  located  in 
communities  such  as  Delaware,  Zanesville  and 
Chillicothe. 

United  Healthcare  drops  network  doctors... 
United  HealthCare  of  Ohio  has  severed  its  ties 
with  American  Health  Network  of  Ohio,  effec- 
tively dropping  47  central  Ohio  doctors  from  its 
network. 

■ Dayton 

Hospitals  consolidate...St.  Elizabeth  Medical  Cen- 
ter is  consolidating  management  and  support  ser- 
vices with  St.  Erancis-St.  George  and  Providence 
hospitals  in  Cincinnati.  No  employee  layoffs  are 
expected. 

■ Lake  County 

New  cancer  center  opens.. .Plans  for  the  Ireland 
Cancer  Treatment  Center  in  Mentor  have  been 
approved  by  the  Mentor  Planning  Commission. 
The  cancer  center,  which  will  provide  compre- 
hensive oncology  treatment  to  patients  from  east- 
ern Cuyahoga,  Lake  and  Geauga  counties,  will  be 
a cooperative  venture  between  Lake  Hospital 
System  and  University  Hospitals  of  Cleveland. 

■ Miami  County 

New  hospital  proposed...Upper  Valley  Medical 
Centers  has  proposed  closing  Piqua  Memorial 
Hospital  and  Stouder  Hospital  and  building  a new 
128-bed  hospital  between  Piqua  and  Troy.  The 
hospital  would  cost  $43  million,  but  officials  say 
the  move  would  save  $15  million  a year. 


The  Nation  . , 
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■ California 

Hot  line  handles  HMO  complaints. ..California 
patients  who  are  experiencing  problems  with  their 
health  maintenance  organizations  can  now  call  a 
toll-free  number  established  by  the  state's  Depart- 
ment of  Corporations.  The  phone  line  is  not  meant 
to  replace  HMOs'  own  internal  grievance  proce- 
dures, state  officials  say.  Instead,  the  number  will 
allow  the  state  department  to  "ensure  enrollee 
protection  and  plan  accountability." 

Seniors  favor  Medicare  HMOs...Medicare  HMOs 
may  be  just  developing  here  in  Ohio,  but  in  Cali- 
fornia, nearly  3,000  Medicare  recipients  are  en- 
rolled in  health  maintenance  organizations  and, 
according  to  a recent  survey,  enrollees  report  high 
levels  of  satisfaction  with  both  the  benefits  and 
services  they  hav^e  received.  Satisfaction  rates,  in 
fact,  were  higher  for  Medicare  recipients  (70%) 
than  for  employed  individuals  (51%).  In  addition, 
81%  of  the  seniors  indicated  they  would  remain 
enrolled  in  their  health  plans.  The  most  popular 
benefit,  according  to  the  survey,  was  payment  for 
prescription  drugs. 

■ New  York  City 

IMGs  sought  by  plans. ..Oxford  Health  Plan,  lo- 
cated in  New  York  City's  Chinatown,  includes 
more  than  100  Chinese  physicians  on  its  provider 
panel  - reflecting  a new  trend  by  managed-care 
plans  to  actively  recruit  international  medical 
graduates  to  provide  "culturally  sensitive"  care  to 
a steadily  growing  ethnic  population.  To  enhance 
communications  further,  Oxford  has  20  Asian- 
Americans  on  its  support  staff  who  collectively 
speak  a total  of  six  dialects.  Oxford  drew  its  phy- 
sician base  from  a link  with  the  Chinese  American 
Medical  Society. 

■ Washington,  D.C. 

Managing  emergency  care.. .A  five-member  group 
called  Acucare  has  chiseled  out  a new  niche  in  the 
managed-care  marketplace.  Through  contractual 
arrangements  with  local  managed-care  plans, 
Acucare  doctors  triage  and  oversee  emergency 
care  at  out-of-network  hospitals.  By  monitoring 
utilization  and  authorizing  treatment,  the  group 
stabilizes  the  patient  and  quickly  returns  them  to 
plan  hospitals.  The  new  model  is  seen  as  a possi- 
ble solution  to  a problem  besetting  emergency 
physicians  who  are  obligated  by  federal  law  to 
provide  emergency  treatment,  but  who  may  not 
be  paid  for  their  work  by  managed-care  plans.  ■ 
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Alliance  Report 

A burning  issue 

How  physicians  can  curb  smoking 


Pret  P^  spectives 

A sense  of  history 

Thi*^  year,  the  OSMA  turns  150  years  young.  Yet  our 
reason  for  being  remains  relatively  unchanged. 


In  18*1 'v  when  the  Ohio  State  Med- 
ical Association  was  formed,  there 
was  no  radio.  Veterans  of  the  War  of 
1812  v/ere  reaching  middle  age.  A 
few  senior  citizens  could  still  re- 
member the  Revolutionary  War,  and 
the  Civil  War  was  nearly  fwo  dec- 
ades in  the  future.  Ohio  had  an  agri- 
cultural-based economy  and  sat  on 
the  fringes  of  the  western  migration. 

When  our  association  was  formed, 
the  major  weapons  in  the  doctor's 
black  bag  were  his  compassion,  his 
courage  and  his  humanity.  The 
primitive  instruments  used  for  diag- 
nosis and  surgical  therapy  resemble, 
to  us,  implements  from  a modern 
woodworking  shop.  The  germ 
theory  was  unknown  and  patients 
died  from  diseases  called  dropsy, 
consumption  and  childbirth  fever. 

Times  have  changed.  An  1850s 
physician  would  stand  open- 
mouthed  as  we  demonstrated  X- 
rays,  CAT  scans,  antibiotics  and 
heart  valves.  Survival  from  a rup- 
tured appendix  and  painless  tooth 
extractions  would  seem  a miracle. 
Our  colleagues  from  the  past  would 
take  as  supernatural  that  which  we 
find  commonplace.  So  what  do  we 
have  in  common  with  our  found- 
ers? 

The  Ohio  State  Medical  Associa- 
tion was  founded  by  the  core  units 
of  our  current  association  - the 
county  medical  societies.  These  wise 
men  saw  the  need  to  expand  the 
scope  of  their  influence  outside  their 
local  communities.  Why?  The  an- 
swer is  elemental.  They  felt  there 
were  medical  issues  that  transcend- 
ed local  problems.  They  felt  the  need 
for  a plan  to  ensure  the  best  health 
for  citizens  all  over  Ohio.  And  they 
wanted  to  influence  the  fledgling 
Ohio  Legislature  as  it  considered 
health  matters  for  Ohio's  patients. 
Most  of  all,  they  wanted  the  best 
possible  medical  care  for  their  pa- 
tients. 

One  and  one-half  centuries  have 
come  and  gone  since  our  association 
was  formed.  At  our  annual  meeting 
in  Dayton,  we  will  celebrate  that 
special  anniversary.  I hope  that 
many  of  you  will  be  there,  even  if 
you  aren't  delegates.  Come  to  this 
special  birthday  celebration.  We  still 
share  that  same  reason  for  being  that 
brought  our  founding  physicians  to- 
gether. 

The  backbone  of  our  association  is 
still  the  county  medical  society.  Only 


now,  the 
county 
society,  in 
some  in- 
stances, is 
fighting 
for  its  sur- 
vival as 
divergent 
forces  rush 
toward 
deunifi- 
cation 
when 

unity  is  the  road  to  salvation.  We 
still  have  health  problems  that  tran- 
scend local  communities,  for  ex- 
ample, AIDS  and  care  for  the  indi- 
gent. And  there  remains  a need  to 
influence  our  Legislature.  Ohio 
lawmakers  are  no  less  well-meaning 
than  their  counterparts  in  1846.  But 
what  they  do,  and  the  frequency 
with  which  they  do  it,  has  a vastly 
greater  effect  on  the  lives  of  their 
constituents.  They  need  our  advice 
more  than  ever. 

“What  bonds  us... 
is  that  we  still  care 
for  and  about  our 
patients.” 

But  what  bonds  us  more  closely  to 
our  founding  colleagues  is  the  fact 
that  we  still  care  for  and  about  our 
patients,  and  we  want  the  best  pos- 
sible care  and  health  policies  to  be 
implemented  for  them.  Gone  are  the 
horse  and  buggy  and  the  black  bag 
filled  with  herbs  and  leeches.  In  its 
place  are  cellular  phones,  antibiotics 
and  telemedicine.  I'm  proud  of  the 
doctors  of  Ohio.  I'm  sure  our  found- 
ers would  be  as  well. 

The  OSMA  is  150  years  young. 
Our  reason  for  being  remains  rel- 
atively unchanged.  Let's  all  work 
together  so  that,  on  the  300th  anni- 
versary of  the  association,  when  that 
president  writes  about  the  primitive 
diagnostic  tools  and  minimally  ef- 
fective therapies  we  use,  that  he  or 
she  could  also  point  to  this  period  in 
which  we  live  as  the  time  when  the 
association  made  the  adjustments 
that  assured  its  survival  for  the  next 
century  and  a half.  ■ 


What  one  thing  could  be  altered  this 
year  that  would  produce  quantifi- 
able results?  What  would  happen  if 
smoking  habituation  could  be  re- 
duced? 

There  would  be  fewer  myocardial 
infarctions,  fewer  strokes,  fewer 
cases  of  lung  cancer,  esophageal  can- 
cer, and  head  and  neck  cancer.  There 
would  be  fewer  respiratory  infec- 
tions and  fewer  cases  of  emphysema 
and  asthma.  There  would  be  less 
angina.  There  would  be  fewer  low- 
birthweight  babies.  There  would  be 
fewer  incidences  of  SIDS. 

What  can  a physician  do  to  curb 
smoking? 

1.  Discontinue  smoking. 

2.  No  smoking  in  the  home. 

3.  No  smoking  in  the  office. 

4.  Make  smoking/ nonsmoking  a 
vital  sign  on  your  patient  charts. 

5.  Advise  patients  against  smoking. 

6.  Refer  smoking  patients  to  smok- 
ing cessation  classes. 

7.  Assist  patients  in  smoking  cessa- 
tion with  medical  interventions. 

The  OSMA  Alliance  is  currently 
addressing  the  smoking  problem  by 
writing  legislators  and  advocating 
anti-smoking  legislation.  A tobacco 
regulation  bill,  Ohio  House  Bill  299, 


is  current- 
ly on  the 
table,  and 
there  will 
be  a 
House 
vote  this 
month. 

This  bill  is 
not  strong 
enough, 
according 
to  the 
American 
Cancer  Society,  especially  with  re- 
gard to  the  growing  problem  of  to- 
bacco sales  to  minors. 

Alliance  members  are  contacting 
legislators  to  ask  for  stronger  legis- 
lation - legislation  that  regulates  the 
advertising  of  tobacco  products  and 
disallows  advertising  that  targets 
youth  and  other  population  groups. 

This  is  clearly  a situation  where 
scientific  evidence  is  being  ignored 
by  the  free  market.  We  cannot  ignore 
it.  As  partners  in  advocacy  for  posi- 
tive health,  we  have  a responsibility 
to  encourage  the  discontinuance  of 
this  destructive  habit. 

Please  join  the  Alliance  in  the 
health  promotion  effort  to  curb  the 
consumption  of  tobacco  products, 
particularly  by  our  young  people.  It 
has  become  a burning  issue.  ■ 
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FORUM 


Should  nurses  have  prescriptive  authority? 


OSMA  House  of  Delegates  Policy 

In  May  1995,  the  Ohio  State  Medical  Association  House  of  Delegates 
amended,  then  adopted.  Emergency  Resolution  02-95,  Advanced  Practice 
Nurses.  It  reads: 

RESOLVED,  That  the  Ohio  State  Medical  Association  actively  oppose  any 
and  all  advanced  practice  nurse  legislation  until  such  time  the  legislation 
requires  adequate  and  clearly  defined  physician  supervision,  including 
written  protocols;  and  be  it  further 

RESOLVED,  That  the  OSMA  actively  oppose  prescribing  authority  for  ad- 
vanced practice  nurses. 


Editor’s  Note:  In  order  to  present  all  the  views  of 
a diverse  OSMA  membership,  OHIO  Medicine  this 
month  begins  a new  column  that  will  explore  dif- 
ferent sides  of  those  important  issues  that  face 
medicine. 

"Forum"  is  designed  to  serve  two  purposes. 
First,  it  provides  all  OSMA  members  a voice  in 
their  publication,  whether  they  agree  or  disagree 
with  current  OSMA  policy.  The  column  will  also 
provide  county  medical  societies  a launching 
point  to  begin  their  own  discussions  at  their 
monthly  meetings  on  these  timely  and  controver- 
sial topics.  OHIO  Medicine  will  then  solicit  feed- 
back from  these  county  discussions  for  follow-up 
reports  in  the  publication. 

In  each  "Forum"  presentation,  the  association's 
position  on  the  issue,  based  on  House  of  Dele- 
gates policy  if  it  exists,  will  be  explained  in  a box. 

If  you  have  ideas  or  suggestions  for  future  col- 
umns, please  contact  Karen  Edwards,  Executive 
Editor,  OHIO  Medicine,  l-(800)  766-6762,  Ext.  232. 
We  also  invite  your  Letters  to  the  Editor  on  any  of 


these  discussions. 

To  begin  this  col- 
umn, OHIO  Medicine 
has  asked  Claire 
Wolfe,  MD,  OSMA's 
immediate  past 
president,  and  Mary 
Jo  Welker,  MD, 

OSMA  10th  District 
councilor,  to  debate 
Senate  Bill  154.  SB 
154  gives  advanced 
practice  nurses  a 
broader  scope  of 
practice,  including 
prescription  au- 
thority. The  OSMA 
has  actively  opposed 
this  bill  and  others  like  it  for  several  years.  During 
that  time.  Dr.  Wolfe  has  played  a key  role  in 
OSMA's  negotiations  with  legislators  and  nurses. 
Last  year,  the  Ohio  Academy  of  Family  Physicians 


(OAFP)  voted  to  support  this  legislation.  Dr. 
Welker  is  a former  president  of  the  OAFP. 


Point  Counterpoint 

Pending  legislation  a Education  doesn’t  qualify 

reasonable  compromise  nurses  for  wider  scope 


The  Ohio 
Senate  is 
currently 
consid- 
ering 
Substitute 
Senate  Bill 
154,  a bill 
support- 
ing the 
advanced 
practice  Mary  Jo  Welker,  MD 
nurses. 

The  Ohio 

State  Medical  Association  has  taken 
a position  in  opposition  to  the  bill. 
However,  the  bill  is  supported  by 
the  Ohio  Academy  of  Family  Physi- 
cians, the  Ohio  Hospital  Association, 
the  Ohio  Department  of  Human 
Services,  the  Ohio  Department  of 
Health  and  the  Voinovich  adminis- 
tration. There  are  many  reasons  this 
bill  is  attractive  to  these  groups. 

First,  it  gives  title  recognition  to 
advanced  practice  nurses  for  their 
education  and  training,  and  allows 
reimbursement  through  third-party 
payors,  as  directed  by  HCFA  rules.  It 
also  allows  the  nursing  board  to  de- 
velop quality-assurance  standards 
for  advanced  practice  nurses. 

Second,  it  allows  for  certified 
nurse-anesthetists  to  practice  with 
the  supervision  and  in  the  presence 
of  a physician,  dentist  or  podiatrist. 

Third,  it  allows  the  clinical  nurse- 


specialist,  the  nurse-midwife  and  the 
nurse-practitioner  to  practice  in  col- 
laboration with  a physician.  Collab- 
oration is  defined  to  include  a stan- 
dard care  arrangement,  and  the  phy- 
sician must  be  "continuously  avail- 
able to  communicate  with  the  nurse, 
either  in  person  or  by  radio,  tele- 
phone or  other  form  of  communica- 
tion." 

The  OAFP  supports 
Senate  Bill  154. 

Fourth,  it  defines  a standard  care 
arrangement  as  a "written  formal 
guide  for  planning  and  evaluating  a 
patient's  health  care  that  is  devel- 
oped by  a collaborating  physician  or 
podiatrist  and  a clinical  nurse-spe- 
cialist, certified  nurse-midwife  or 
certified  nurse-practitioner."  It  goes 
on  to  define  in  legislation  those 
items  that  must  be  contained  in  a 
standard  care  arrangement. 

Fifth,  it  allows  for  advance  prac- 
tice nurses  to  prescribe  medications 
under  certain  conditions: 

1)  The  certificates  will  not  be  grant- 
ed until  Jan.  1, 1999.  This  allows 
time  to  receive  results  from  the 
initial  pilot  nurses  projects  (due 
in  1997).  It  also  allows  time  for 

See  WELKER  page  16 


This  col- 
umn is  not 
really  a 
"con" to 
the  pro- 
posed bill 
recog- 
nizing ad- 
vanced 
practice 
nurses  in 
Ohio.  It  is,  Claire  Wolfe,  MD 
instead,  an 
explana- 
tion of  why  the  OSMA  feels  that  SB 
154  is  too  expansive,  as  was  HB  656 
before  it. 

There  are  remarkable  similarities 
between  the  professions  of  medicine 
and  nursing:  to  care  for  and  comfort 
the  ill  and  to  improve  the  public's 
health  through  preventive  informa- 
tion and  services.  Yet  many  physi- 
cians are  concerned  that  individuals 
with  considerably  less  education 
than  themselves  will  be  undertaking 
the  primary  management  of  the 
patient,  claiming  that  they,  too,  can 
make  a diagnosis  and  prescribe  a 
treatment,  the  definition  of  the  prac- 
tice of  medicine. 

Nurses,  in  fact,  recently  marched 
in  Washington  over  similar  concerns 
regarding  the  push  by  hospitals  to 
use  nurses'  aides  and  technicians, 
concerned  that  individuals  with  con- 
siderably less  training  than  them- 


selves will  be  assessing  patients  and 
carrying  out  treatments  with  poten- 
tial harm  to  the  patient. 

The  OSMA  believes  there  is  a 
place  for  both  physicians  and  nurses, 
working  collaboratively,  to  provide 
optimal,  cost-effective  care  to  our  pa- 
tients. We  are  not  against  the  recog- 
nition of  advanced  practice  nurses. 
We  do  believe  that  there  should  be 

The  OSMA  opposes 
Senate  Bill  154. 

adequate  supervision  of  the  aspects 
of  their  practice  that  involve  the 
limited  practice  of  medicine:  the 
making  of  a diagnosis  that  will  re- 
quire a course  of  medical  treatment. 
We  do  not  believe  that  an  advanced 
practice  nurse,  even  with  a master's 
degree,  has  an  equivalent  education 
to  a physician. 

We  do  not  believe  that  nurses 
should  have,  as  independent  prac- 
titioners (which  is  what  this  bill 
grants),  the  ability  to  prescribe.  The 
nurse  pilot  programs  established  in 
HB  478  two  years  ago  to  assess  pre- 
scriptive authority  are  just  getting 
under  way;  no  data  is  yet  available 
to  warrant  statutory  prescriptive  au- 
thority on  a wide  scale. 

See  WOLFE  page  16 
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y\lf--KER...from  page  15 

dovelopiiieiit  of  rules  and  a for- 
muiarv. 

J.)  Th-.  arse  must  have  30  post- 
baccalaureate classroom  hours  of 
pharmacology,  with  an  addition- 
al 15  hours  of  clinical  training 
with  an  individual  licensed  to 
prescribe  before  the  certificate 
can  be  granted.  (This  is  in  addi- 


tion to  the  hours  of  training  they 
receive  in  undergraduate  school.) 
The  legislation  defines  what 
must  be  included  in  this  course 
of  training. 

3)  The  nurse  must  have  a master's 
degree  to  obtain  prescription 
privileges  (unless  he /she  is 
working  in  pilot  projects). 

4)  The  nurse  may  prescribe  with 
the  supervision  of  a physician  or 


podiatrist.  In  addition  to  collab- 
oration, the  physician:  a)  "per- 
sonally and  actively  reviews  the 
nurse's  prescribing  and  dispens- 
ing activities  by  conducting  fre- 
quent quality-assurance  reviews 
of  the  nurse's  prescribing  and 
dispensing  practice,"  and  b)  "fre- 
quently reviews  the  condition 
and  charts  of  all  patients  treated 
by  the  advanced  practice  nurse." 


This  legislation  includes  those 
items  defined  by  many  physicians  as 
being  important  in  the  working  re- 
lationship with  advanced  practice 
nurses.  Are  there  still  some  technical 
problems  with  the  legislation  that 
need  to  be  worked  out?  Yes.  Can  the 
OSMA,  with  its  influence  in  the  Leg- 
islature, make  some  changes  if  the 
organization  is  willing  to  agree  to 
prescription  privileges  under  the 
above  circumstances?  Yes. 

This  legislation  is  reasonable.  If  we 
remove  the  prescription  piece  from 
the  legislation,  the  nurses  will  be 
back  with  new  legislation  that  may 
not  include  the  items  we  think  are 
important.  The  more  significant 
concern  is  that  the  pilot  projects  will 
continue  to  expand,  and  we  will 
have  a number  of  nonmastered- 
prepared  advanced  practice  nurses 
prescribing  in  collaborative  rela- 
tionships (not  under  supervision) 
throughout  the  state  of  Ohio.  The 
alternatives  may  not  be  as  acceptable 
as  what  we  hav'e  presented  before 
us.  The  organization  must  think 
carefully  about  the  position  we  take, 
be  sure  we  have  considered  any 
alternatives,  and  not  just  cling  blind- 
ly to  a policy  whose  time  is  past.  ■ 


WOLFE.../ro;n  page  15 

Although  many  of  our  physicians 
would  like  THEIR  nurse,  whom  they 
have  HIRED,  and  whom  they  super- 
vise closely,  usually  on-site,  to  have 
the  ability  to  write  prescriptions  for 
refills  or  on  protocols,  SB  154  would 
allow  independently  practicing 
nurses  to  write  prescriptions,  not 
necessarily  on-site  with  the  supervis- 
ing physician,  not  as  an  employee, 
and  without  any  statutorily  defined 
quality-review  guidelines.  Nor  does 
the  current  bill  define  in  statute  the 
scopes  of  practice,  leaving  that  in- 
stead to  the  national  nursing  organi- 
zations and  the  Ohio  Nursing  Board. 

There  is  no  prohibition  in  the  cur- 
rent bill  regarding  the  number  of 
APNs  with  whom  one  physician 
could  "collaborate,"  nor  is  there  any 
prohibition  on  institutional  hiring, 
with  the  possibility  that  an  institu- 
tional medical  director  could  be  the 
"collaborating"  physician  for  any 
number  of  nurses  working  in  off-site 
settings. 

Physicians  and  nurses  have  a very 
similar  agenda  in  this  state:  the  pro- 
vision of  quality  health  care  and  the 
access  to  that  care  to  every  Ohioan.  I 
hope  we  can  work  out  our  differ- 
ences and,  together,  ensure  that  goal 
in  an  environment  where  the  health 
of  the  citizen  is  not  always  tops  on 
the  agenda.  ■ 


START 


SAVING 

ON  HEALTH 
INSURANCE 

TODAY! 


Don’t  delay. 

Get  started  today  on  substantial 
savings  on  group  health  insur- 
ance. You  can  get  them  when  you 
belong  to  the  Ohio  State  Medical 
Association. 

The  OSMA  Insurance  Agency  gets 
you  special  low  prices  through  an 
arrangement  we  have  with  Blue 
Cross  & Blue  Shield  of  Ohio. 

That  means  qualifying  OSMA 
members  save  big  on  traditional 
Blue  Cross  coverage.  And  on  Super 
Blue®  Plus.  And  on  vision  and 
dental  plans,  too. 


High  benefit  levels  for  you, 
your  family  and  your  office  staff. 

Substantial  savings  and  low,  stable 
rates  you  can  count  on. 

Prompt  claims  processing  from 
the  state’s  oldest  and  largest  health 
insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 

That’s  what  you  get  with 
Blue  Cross  through  OSMA. 

So  why  delay?  Get  started  today 
on  substantial  savings  on  your 
health  insurance. 

To  find  out  how  much  you 
can  save,  contact  the  OSMA 
Insurance  Agency. 

1-800-860-4525 


OSMA  Insurance  Agency 
1500  Lake  Shore  Drive 
Columbus,  OH  43204-3824 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 
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Don  'f  let  your  heart  strings  get  tangled  in  the  law 

Can  you  donate  drugs  to  charities? 


“Everybody  means  well,”  says  Frank  Wickham,  executive  director  of  the 
Ohio  State  Board  of  Pharmacy.  “But  giving  away  drugs  that  have  ex- 
pired is  in  violation  of  the  Food  and  Drug  Act.” 


At  A Glance 


■ Federal  Judge  Considers 
Abortion  Law’s  Legality 

A federal  judge  appears  to  agree 
with  an  Ohio  physician  who  re- 
cently challenged  the  state's  new 
abortion  law,  saying  that  part  of 
Ohio's  law  may  be  unconstitution- 
al. The  new  law  bans  dilation-and- 
extraction  abortions  and  abortions 
performed  after  the  24th  week  of 
pregnancy  unless  a doctor  can 
show  the  mother's  health  is  at  risk 
and  that  the  fetus  would  likely  not 
survive  outside  the  womb.  Physi- 
cians convicted  under  the  new  law 
could  face  up  to  five  years  in  pris- 
on, a $2,500  fine  and  civil  liability. 

U.S.  District  Judge  Walter  Rice 
recently  called  the  law  vague, 
saying  that  doctors  cannot  rely 
solely  on  their  own  judgment,  and 
that  the  provisions  imposing  crim- 
inal liability  lack  a requirement  of 
showing  criminal  intent.  At  press 
time,  a request  for  a preliminary 
injuncfion  was  yet  to  be  heard. 


■ Whistleblower  Suit  Says 
Hospital  Bribed  Doctors 

A Texas  phy- 
sician has 
accused  the 
nation's  largest 
hospital  chain  of 
giving  physi- 
cians kickbacks, 
including  cash,  free  vacations  and 
discounted  office  rentals,  in  ex- 
change for  referrals.  Columbia 
Healthcare  Corp.,  which  has  335 
hospitals  in  the  U.S.  and  overseas, 
has  said  the  suit  has  no  merit. 

The  physician  filed  his  lawsuit 
under  the  federal  False  Claims 
Act,  which  allows  individuals  to 
sue  if  they  allege  fraud  against  the 
government.  Columbia  may  qual- 
ify since  it  accepts  Medicare  and 
Medicaid  reimbursement.  The 
government  has  not  yet  decided 
whether  or  not  to  join  the  suit, 
which  is  scheduled  to  go  on  trial 
next  January. 


■ Newsletter  Demystifies 
Integrated  Systems 

Physician  organizations  (POs)  and 
physician-hospital  arrangements 
are  discussed  in  the  OSMA's  Jan- 
uary issue  of  "Integrated  Delivery 
Systems  in  Practice"  newsletter. 
The  newsletter  looks  at  what  is 
involved  when  forming  a PO  and 
the  relationship  between  POs  and 
PHOs.  To  order  a copy,  contact  the 
OSMA  Division  of  Legal  Services 
at  l-(800)  766-6762,  Ext.  437. 


It's  a typically  busy  Monday  morn- 
ing when  your  office  manager  takes 
the  call.  It's  Good  Faith  Charities  on 
the  line,  wondering  if  Dr.  Ryan 
would  be  willing  to  donate  any  ex- 
pired drugs  to  the  group,  which 
plans  to  send  them  to  the  poor  and 
needy  in  Costa  Rica. 

The  obvious  answer,  of  course, 
should  be  no,  we  don't  dispense 
drugs  that  have  reached  their  expi- 
ration dates,  and  yet  there  are  some 
physicians  out  there  whose  heart 
strings  get  tugged. 

"Everybody  means  well,"  says 
Frank  Wickham,  executive  director 
of  the  Ohio  State  Board  of  Pharma- 
cy. "But  giving  away  drugs  that 
have  expired  is  in  violation  of  the 
Food  and  Drug  Act." 

THIRD-WORLD  NEEDS 

Most  of  the  countries  these  groups 
solicit  for  are  in  the  Caribbean  and 
Central  and  South  America,  Wick- 
ham says  - places  such  as  Haiti, 
Guatemala,  Honduras  and  Venezu- 
ela. And  while  there's  no  question 
that  a need  for  prescription  drugs 
and  medical  supplies  exists  in  such 
third-world  nations,  physicians  need 
to  ask  themselves,  "If  we  don't  want 
those  old  drugs,  why  would  they?" 
Wickham  says. 

Asking  physicians  to  donate  drugs 
became  more  frequent,  Wickham 
says,  when  auxiliary  groups  - as  part 
of  their  charitable  work  - began 
collecting  medical  supplies  for  dis- 
tribution to  poorer  nations.  The 
groups  certainly  mean  well,  Wick- 
ham says,  but  they  probably  don't 
know  they  are  asking  physicians  to 
violate  the  drug  laws. 

DON’T  IGNORE  THE  LAW 

"Expiration  dates  are  very  subjec- 
tive," Wickham  says.  "Drugs  don't 
just  suddenly  go  bad  on  the  date 
that's  stamped  on  the  box.  However, 
we  have  very  specific  laws  govern- 
ing how  prescription  drugs  that  have 
reached  their  expiration  dates  are  to 
be  treated."  In  particular,  the  Ohio 
Administrative  Code  requires  that: 

• Adulterated  drugs  be  stored  no 
longer  than  one  year  from  the 
date  of  expiration  by  those  hold- 
ing a terminal  distributor  of 
dangerous  drugs  license  or  two 
years  by  those  holding  a whole- 
saler distributor  of  dangerous 
drugs  license. 

• Drugs,  other  than  controlled  sub- 
stances, be  destroyed  using  prop- 
er methods  of  disposal. 


• Controlled  substances  should  be 
destroyed  under  the  guidelines 
of  rule  4729-9-06  of  the  Adminis- 
trative Code. 

• Methods  of  disposal  shall  pre- 
vent the  possession  of  drugs  by 
unauthorized  persons. 

Of  course,  there  are  legal  channels 
through  which  physicians  can  help 
the  less  fortunate. 

"Some  physicians  go  down  to 
these  third-world  countries  and  do- 
nate their  time  and  skills.  And  if 
they  take  drugs  with  them  and  dis- 
pense them  to  patients  as  a licensed 
physician,  that's  not  a violation  of 
our  laws,"  Wickham  says  (though  he 
cautions  physicians  to  first  check  the 
laws  of  the  country  they  plan  to  vis- 
it). But  if  they  send  a box  of  old  anti- 


Canton's  Timken  Mercy  Medical 
Center  will  reimburse  $1.2  million  to 
Medicare  for  overpayments  made 
when  the  hospital  double-billed  the 
federal  government. 

The  hospital  was  accused  by  the 
U.S.  Attorney's  office  of  "duplicative 
and  multiplicative"  billing  for  veni- 
puncture, which  costs  about  $3  a 
procedure.  The  hospital  denied  it 
ever  intended  to  deceive  the  govern- 
ment, saying  it  had  received  bad  ad- 
vice from  a consulting  firm  regard- 
ing its  billing  procedures.  Federal 


biotics  to  a charity,  "you're  clearly 
\'iolating  state  and  federal  laws," 
Wickham  says. 

There  are  also  some  legitimate 
private  charities  that  have  gone 
through  the  proper  international 
channels  that  are  licensed  to  ship 
drugs  to  foreign  countries,  Wickham 
says. 

"But  if  a physician  really  wants  to 
help  these  third-world  countries," 
Wickham  says,  "the  best  way  to  do  it 
is  to  get  the  drug  companies  to  do- 
nate the  drugs  and  use  their  interna- 
tional operations  to  distribute  them." 

What  You  Can  Do:  If  you  have  a 
question  about  donating  drugs  to 
charities,  contact  the  Ohio  State 
Board  of  Pharmacy  at  (614)  466- 
4143.  ■ 


officials  have  since  brought  suit 
against  the  consulting  firm,  which 
advised  more  than  400  medical  cen- 
ters across  the  country. 

Investigations  by  federal  officials 
showed  that  Timken  improperly 
billed  Medicare  from  Jan.  1, 1987  to 
Dec.  31, 1988  and  from  Jan.  1, 1989  to 
the  present.  The  U.S.  Attorney's  Of- 
fice said  other  hospitals  following 
similar  billing  procedures  are  ex- 
pected to  settle  with  the  gover;  iment 
in  coming  months.  ■ 


Hospital  ordered  to 
reimburse  Medicare 
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Tc  s n or  not  to  sign? 

How  c:.  : i I get  the  ideal  managed-care  contract? 


A cor : • 't  is  a contract  is  a contract. 
Or  is  :l;  Before  you  sign  any  man- 
age<i-care  contract,  realize  that  you 
will  probably  not  find  every  provi- 
sion in  the  agreement  acceptable. 

But  you  can  identify  provisions  that 
are  acceptable  to  you  and  attempt  to 
negotiate  those  that  are  not. 

The  OSMA's  Book  #2,  "Contract- 
ing Issues,"  in  the  "Navigating 
Change"  series,  has  been  designed 
as  a step-by-step  guide  to  help  you 
through  the  contract  negotiation 
process.  It  is  recommended  that  any 
of  the  suggestions  offered  here  be 
implemented  before  you  sign  a con- 
tract. 

Begin  by  analyzing  the  contract 
and  understanding  the  financial, 
legal  and  practice  implications  of  the 
contract.  Then  you  can  decide 
whether  signing  or  not  is  the  best 
decision  for  you  and  your  patients. 

Some  financial  issues  to  consider 
include: 

• Does  the  contract  state  that 
neither  you  nor  the  managed- 
care  plan  can  transfer  your  con- 
tract to  another  health  plan  with- 
out first  receiving  the  written 
consent  of  the  other,  which  may 
then  later  hamper  the  sale  of 
your  practice  or  your  efforts  to 
join  or  form  a group  practice? 

• Does  the  contract  clearly  identify 
the  incentive  criteria  that  must  be 


met  in  order  to  receive  additional 
compensation? 

• Does  the  contract  require  pay- 
ment of  an  operations  fee  and,  if 
so,  what  benefits  do  you  receive 
for  your  cost? 

Some  legal  issues  to  consider  in- 
clude: 

• Do  any  confidentiality  provisions 
exclude  your  legal,  financial  and 
other  advisers? 

• Does  the  contract  contain  any 
implied  clauses  or  language  such 
as  "exclusively  responsible"  that 
can  be  used  against  you  in  a 
malpractice  situation? 

• Can  you  request  to  see  evidence 
of  the  plan's  liability  insurance 
on  an  annual  basis? 

Some  practice  issues  to  consider 
include: 

• Can  you  negotiate  a reciprocal 
right  to  inspect  and  copy  the 
plan's  books  and  records? 

• Does  the  contract  specify  that 
your  credentialing  information 
will  be  kept  strictly  confidential? 

• Are  the  contract's  billing  provi- 
sions limited  to  covered  services? 

These  are  just  a few  of  the  many 
questions  you  and  your  advdsers 


LOCUM 

MEDICAL  GROUP 

(800)752-5515 


I’ve  worked 
with  several  locum 
tenens  groups 
through  the  years, 
and  they're  all  pretry 
much  the  same. 

However,  LOCUM 
Medical  Group 
gives  me  the 
opportunity  to 
practice  medicine 
that  meets  my 
needs  on  my  terms. 

It's  what  keeps 
me  coming  back 
assignment  after 
assignment. 


Your  Nationwide  Locum 
Tenens  Connection. 


Before  you  sign... 


Seven  steps  to  take  before  you  commit  yourself  to  any  plan  contract. 

1.  Obtain  a complete  copy  of  the  contract,  including  all  documents  refer- 
enced within  it. 

2.  Obtain  and  review  a copy  of  the  Ohio  State  Medical  Association's 
analysis  of  the  contract.  (Call  1-800-766-6762,  Ext.  140.) 

3.  Carefully  read  through  the  contract  and  all  related  documents.  Com- 
pare provisions  to  items  in  the  OSMA  contract  analysis. 

4.  Review  the  contract  with  your  attorney,  your  accountant  and  your 
professional  liability  insurer. 

5.  Determine  what  amendments,  additions  or  deletions  must  be  made 
before  you  will  accept  the  contract. 

6.  Negotiate  with  the  appropriate  representative  of  the  plan  to  reach  an 
agreement  on  the  contract. 

7.  Decide  whether  or  not  to  sign  the  final  version. 

Send  for  a copy  of  the  OSMA's  Book  #2  in  the  "Navigating  Change"  ser- 
ies of  handbooks.  Book  price:  $20  for  OSMA  members;  $60  for  nonmem- 
bers. Write:  OSMA  Division  of  Public  Affairs,  1500  Lake  Shore  Drive, 

Columbus,  OH  43204-3891. 


should  ask  before  signing  a man- 
aged-care  contract.  Finally,  the  most 
important  thing  to  remember  is  that 
signing  a managed-care  contract 
should  be  your  decision  based  on 
careful  analysis  of  the  contract  and 
its  provisions. 


and  be  willing  to  compromise  on 
those  that  are  not.  To  assist  you  in 
this,  you  may  wish  to  refer  to  Book 
#2  in  the  handbook  series,  or  you 
may  contact  the  OSMA  Division  of 
Legal  Services,  which  reviews  man- 
aged-care  contracts  for  members.  ■ 


) 


i 

f 
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What  You  Can  Do:  Review  and 
negotiate  the  terms  of  any  contract 
before  you  sign.  Determine  what 
issues  are  most  important  to  you 


What  are  the  plan's  policies  on  griev- 
ance procedures?  Check  next  month's 
OHIO  Medicine. 


Q“  Who  is  allowed  access  to 
" the  medical  records  of  a 
woman  who  has  undergone  artifi- 
cial insemination? 

g\  m In  the  case  of  nonspousal 
■ artificial  insemination, 
physicians  must  maintain,  in  a 
separate  file,  the  patient's  written 
consent  to  treatment,  information 
regarding  the  donor  and  any  other 
information  regarding  the  artificial 
insemination. 

Information  in  the  nonspousal 
artificial  insemination  file  is  open 
to  inspection  by  the  recipient  or 
her  husband,  only  until  the  child 
born  as  a result  of  the  artificial  in- 
semination is  21. 

Ohio  Revised  Code  3111.36(C) 
specifically  requires  physicians  to 
keep  nonspousal  donor  informa- 
tion that  was  not  provided  to  the 
recipient  for  at  least  five  years. 
After  five  years,  the  physician  may 


destroy  the  donor  information  or 
retain  it  in  the  file.  The  OSMA  rec- 
ommends keeping  all  medical  rec- 
ords indefinitely,  or  at  least  until 
two  years  after  the  death  of  the 
patient.  Physicians  should  consult 
their  attorney  and  their  profession- 
al liability  insurer  to  determine 
whether  particular  medical  record 
information  may  be  destroyed. 

If  the  information  regarding  the 
donor  was  not  provided  to  the  pa- 
tient prior  to  the  insemination,  it 
cannot  be  disclosed  to  anyone  ex- 
cept by  court  order  in  an  action 
filed  by  the  patient,  her  spouse  or 
the  resulting  child's  guardian,  in 
which  the  plaintiff  demonstrates 
by  clear  and  convincing  evidence 
that  the  information  is  necessary  or 
helpful  for  the  medical  treatment 
of  the  child.  Accordingly,  patient 
authorization  is  not  sufficient  for  a 
physician  to  disclose  information 
regarding  artificial  insemination. 


Ask  the  Legal  Department 


t 
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J^ofessional  3^otection  Exclusively  since  1899 

To  reach  your  local  office,  call  800-344-1899. 


The  problem  is,  that 
pharmacist  on  the 
phone  may  not  be 
local  - and  he  or 
she  may  not  be 
making  unbiased 
recommendations. 


or  she  may  not  be  making  unbiased 
recommendations. 

Medco,  a division  of  pharma- 
ceutical house  Merck  & Company, 
settled  civil  charges  in  October  that  it 
had  broken  consumer  fraud  laws  by 
improperly  promoting  Merck  prod- 
ucts. Medco  had  hired  pharmacists 
to  phone  physicians  and  convince 
them  to  switch  patients  to  drugs 
manufactured  by  Merck.  At  no  time 
during  these  conversations  did  the 
pharmacists  mention  Medco's  link  to 
the  drugmaker. 

The  civil  charges  against  Medco 
were  filed  by  17  states.  In  their  suits, 
the  states  argued  that  patients  could 
be  taking  more  expensive  Merck 
prescriptions  when  other  drugs 
could  be  cheaper  and  just  as  effec- 
tive. 

Medco  has  admitted  no  wrong- 
doing, but  agreed  to  "substantially 
reform"  the  way  it  promotes  drugs. 
Under  the  settlement,  Medco  also 
agreed  to  explain  the  connection  be- 
tween itself  and  Merck  to  physicians. 
(Medco  has  already  distributed  4 
million  brochures  to  consumers  ex- 
plaining the  prescription  switch 
program.)  The  company  has  main- 
tained that  its  failure  to  disclose  its 


the  Ohio  State  Medical  Association's 
Division  of  Legal  Affairs  reports  that 
it  has  received  questions  from  mem- 
bers on  this  practice,  so  the  promo- 
tion has  likely  occurred  here  and 
may  still  be  taking  place,  in  one  form 
or  another,  by  other  pharmaceutical 
companies. 

Assuming  that  the  practice  is  still 
ongoing,  the  next  time  a pharmacist 
calls  you  out  of  the  blue,  asking  if 
you'd  be  in  interested  in  switching 


your  patient's  prescription,  first  find 
out  who  is  making  the  recommenda- 
tion. 

What  You  Can  Do:  If  you  have 
questions  about  this  matter  or  would 
like  further  information,  contact  the 
OSMA's  Division  of  Legal  Affaiis  at 
l-(800)  766-6762,  Ext.  140,  or  the 
Ohio  State  Board  of  Pharmacy  at 
(614)  466-4143.  ■ 


Before  you  switch... 


Have  you  inadvertently  helped  drug  companies 
promote  their  products? 


The  call  comes  in  the  middle  of  a 
busy  day.  Patients  line  your  waiting 
room,  you're  dashing  between  exam 
rooms  when  suddenly  your  nurse 
tells  you  there's  a pharmacist  on  line 
who  needs  to  talk  with  you. 

"1  see  you've  prescribed  company 
X's  version  of  this  drug  for  your  pa- 
tient. 1 thought  I'd  ask  whether  or 
not  you  might  want  to  switch  to  the 
brand  name  Y product  on  this  since 
it's  better  quality." 

"Yeah,  sure,  go  ahead,"  you  an- 
swer, trusting  your  local  pharmacist 
to  steer  you  in  the  right  direction. 

The  problem  is,  that  pharmacist  on 
the  phone  may  not  be  local,  and  he 


link  to  Merck  was  inadvertent. 

OHIO  INCIDENTS 

Although  Ohio  was  not  among  the 
states  that  filed  suit  against  Medco, 
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r ;CO  Malpractice 

j ;ns^‘ r stice  Business 

1 

I'hys  viis  Insurance  Company  of 
Oh’  a^iCO)  has  sold  its  malprac- 
tici^  '_:';surance  business  to  Mutual 
Assurance  of  Birmingham,  Ala. 

Pit  O will  continue  to  handle  all  i 
claim  incidents  that  took  place 
prior  to  July  15,  1995. 

Mutual  Assurance  was  founded, 
j and  is  still  led,  by  physician  pol- 
j icyholders.  It  is  rated  A+  by  A.M. 
j Best,  and  has  held  the  highest  rat- 
i ing  for  12  straight  years. 

Mutual  Assurance  is  also  in  the 
! forefront  of  developing  innovative 
new  products  to  help  physicians 
' meet  changing  liability  demands. 

1 For  example.  Mutual  Assurance 
j was  one  of  the  first  physician- 
I founded  companies  to  insure  hos- 
i pitals  and  offer  joint  physician/ 
j hospital  discounts.  These  pro- 
I grams  will  be  expanded  into  Ohio 
' as  part  of  the  company's  long-term 
: commitment.  Mutual  Assurance 
I also  offers  managed-care  liability 
products  as  well  as  sophisticated 
products  for  large  groups  and 
other  emerging  risks.  They  also 
have  provider  stop-loss  cov'erage 
for  physicians  and  others  accept- 
ing capitated  payments. 

For  more  information  on  Mutual 
Assurance  and  a list  of  Ohio 
agents,  call  the  company's  Co- 
lumbus office  at  l-(800)  433-6264. 


■ Number  Of  OSMA 
Student  Members  Rises 


I 


1 

i 

1 
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The  report  from  the  Medical  Stu- 
dent Section  Outreach  Program 
shows  recruitment  efforts  for  1996 
went  very  well.  Four-hundred  and 
twenty-seven  new  student  mem- 
berships resulted  from  recruiting 
efforts  at  seven  medical  schools 
last  fall.  This  brings  the  total  num- 
ber of  OSMA  student  members  up 
to  1,003,  which  is  428  over  the  pre- 
vious year. 

The  breakdown  of  new  members 
according  to  schools  are; 


I 


I Case  Western  Reserv'e  University 
i School  of  Medicine  - 45 


1 Medical  College  of  Ohio  - 113 

■ Northeastern  Ohio  University's 
College  of  Medicine  - 35 

: Ohio  State  University  College  of 
‘ Medicine  - 102 


Ohio  University  College  of  Osteo-  i 
pathic  Medicine  - 22 


University  of  Cincinnati  College  of 
Medicine  - 47 

Wright  State  University  School  of 
Medicine  - 64 


County  medical  society  news 

AMA  president  plans  Columbus  visit 


Dr.  Bristow 


A panel  of  experts,  including  Daniel  H.  Johnson,  Jr.,  MD,  president-elect 
of  the  AMA,  left,  discussed  managed  care  at  a town  hall  forum  co- 
sponsored by  the  Mahoning  County  Medical  Society. 


Franklin  County 

I Franklin 
County  physi- 
cians will  have 
an  opportu- 
nity to  share 
ideas  on  or- 
ganized med- 
icine with 
AMA  Pres- 
ident Lonnie 
R.  Bristow, 

MD,  who  will 
visit  Columbus  on  Jan.  17.  Dr. 

Bristow  will  start  off  the  day  with  a 
breakfast  with  medical,  business  and 
political  leaders  in  the  community, 
followed  by  a lunch  with  residents  at 
Riverside  Methodist  Hospitals.  Local 
media  will  ha\'e  a chance  to  inter- 
view Dr.  Bristow  later  in  the  after- 
noon. 

An  evening  program,  co-spon- 
sored by  the  Academy  of  Medicine 
Hospital  Medical  Staff  and  Grant 
Medical  Center,  will  be  held  at  7:30 
p.m.  Those  attending  will  receive 
CME  credit  (one  hour  of  Category  1). 
Dr.  Bristow  will  speak  on  "Moving 
Toward  a New  Era  in  Medicare." 

Eor  more  information,  contact 
Renee  Young  at  (614)  766-6221. 

Hamilton  County 

I The  Medical  Eoundation  of  Cin- 
cinnati, philanthropic  arm  of  the 
Academy  of  Medicine  of  Cincinnati, 
has  committed  a minimum  of  $25,000 
over  five  years  to  the  Cincinnati 
Medical  Heritage  Center.  The  center 
comprises  the  history  of  medicine 
library,  archives  and  museum,  and  is 
a division  of  the  Medical  Center  Li- 
braries at  the  University  of  Cincin- 
nati. The  academy  will  support  the 
center's  fund-raising  campaign  to  so- 
licit academy  members  to  generate  a 
like  amount  over  the  same  period  of 
time.  The  funds  will  be  used  to  pre- 
ser\'e  the  center's  collection  and 
make  information  accessible  to  na- 
tional and  international  scholars. 

Lucas  County 

I Members  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas 
County  will  hold  their  annual  meet- 
ing Jan.  11.  Gerald  Marsa,  MD,  will 
be  installed  as  president.  Speaker  for 
the  event  is  LaSalle  D.  Leffall,  Jr., 

MD,  EACS,  president  of  the  Amer- 
ican College  of  Surgeons. 

The  Tar  Wars  campaign  is  kicking 
off  again.  Deadline  for  the  Tar  Wars 
Poster  Contest  is  Jan.  15.  Posters  can 


be  dropped  off  at  the  academy  of- 
fices. Winners  will  be  announced  on 
March  2. 

Mahoning  County 

I A capacity  crowd  of  200-i-  filled 
Youngstown  State  University's  audi- 
torium for  the  town  hall  forum  deal- 
ing with  managed  care.  "Managed 
Care:  The  Solution  or  a New  Chal- 
lenge for  Patients,  Purchasers  and 
Providers?"  was  co-sponsored  by  the 
Mahoning  County  Medical  Society, 
Lake  to  Riv'er  Health-Care  Coalition 
and  the  Ethic  Center  at  Youngstown 
State  University.  The  audience  in- 
cluded local  physicians,  attorneys. 


representatives  from  the  insurance 
industry  and  the  community.  The 
panel  included  an  assortment  of  out- 
of-state  experts  including  Daniel  H. 
Johnson,  Jr.,  MD,  president-elect  of 
the  AMA.  Others  included  a repre- 
sentative from  General  Motors  Corp., 
the  vice  president  of  corporate  strat- 
egy of  the  Joint  Commission  on  Ac- 
creditation of  Healthcare  Organiza- 
tions, and  a policy  expert  of  the 
Agency  for  Health  Care  Policy  and 
Research.  The  program  was  the 
brainchild  of  Daniel  W.  Handel,  MD, 
president  of  the  Mahoning  County 
Medical  Society  and  the  society's 
community  relations  committee.  ■ 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 
High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
Medicare,  Medicaid  and  PRO  (PRS,  Inc.)  Audits; 

State  Medical  Board  Actions,  Etc. 

HEALTH  CARE  LAWYERS 

JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

John  R.  Irwin,  M.D. 

Julie  A.  Callsen,  R.N. 

Susan  L.  Takacs,  R.N. 

1620  Midland  Building 
101  Prospect  Avenue,  West 
Cleveland,  OH  44115-1027 
216-575-0110 
Fax:  216-575-0153 

Providing  Legal  Services  to  Physicians, 

Health  Care  Providers  and  Patients 
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Workshop  Calendar 


The  OSMA,  in  association  with  the  American  Medical  Association,  has 
planned  the  following  practice  management  workshops  for  1996. 

Specialty-Specific  CPT  Coding 

Feb.  15, 16  - Akron /Cuyahoga  Falls,  Sheraton  Suites  Cuyahoga  Falls 
Feb.  27,  28  - Columbus,  Concourse  Hotel 
Feb.  29,  March  1 - Dayton,  Dayton  Marriott 

Can  your  coding  practices  stand  up  to  the  scrutiny  of  HCFA's  1996  com- 
puterized editing  system?  Why  take  a chance?  Let  us  help  you  bring  your 
coding  knowledge  up-to-date  and  in  compliance  with  HCFA  guidelines 
in  one  of  our  half-day  seminars.  Coding  accuracy  will  benefit  you  in  fil- 
ing claims  with  both  Medicare  and  commercial  carriers.  Strengthen  your 
coding  knowledge  and  learn  what's  new  in  your  specialty. 

• Orthopedics  - The  most  numerous  code  changes  in  1996  occur  here. 

• Obstetrics  & Gynecology  - Do  you  know  how  to  code  for  previous 
Caesareans?  Learn  this  and  more. 

• Family  Practice/Internal  Medicine/Pediatrics  - Optimize  coding  for 
immunization  and  newborn  care. 

• General  Surgery  - Strengthen  your  knowledge  when  working  with 
both  minor  and  major  procedures. 



REGISTRATION  FORM 


Day  1 - Specialty  Round  Table: 
l.OB/GYN  8:30  a. m. -noon 
2.  Orthopedic  1:30  p.m.-5  p.m. 


Day  2 - Specialty  Round  Table: 

1.  Family  Practice/ Internal  Medi- 
cine/Pediatrics 8:30  a.m.-  noon 

2.  General  Surgery  1:30  p.m.-5  p.m 


Seminar  You  Will  Attend: 


□ Akron 

Day  1 (Feb.  15) 
□ 1. 

□ 2. 

Day  2 (Feb.  16) 
□ 1. 

□ 2. 


□ Columbus 
Day  1 (Feb.  27) 
□ 1. 

□ 2. 

Day  2 (Feb.  28) 
□ 1. 

□ 2. 


□ Dayton 

Day  1 (Feb.  29) 

□ 1. 

□ 2. 

Day  2 (March  1) 

□ 1. 

□ 2. 


Enrollee  Name(s): 


Enrollment  Fee:  $85  per  member  or  member's  staff;  $65  each  additional 
enrollee;  $135  per  nonmember  enrollee;  $115  each  additional  nonmember 
enrollee. 

OSMA  Physician  Name 

Medical  Specialty 

Practice  Name 

Address 

City,  State,  ZIP 

Telephone  ( ) 

Payment  Instructions 

□ Payment  enclosed.  Make  checks  payable  to  the  Ohio  State  Medical 
Association. 

□ Charge  my:  □ Visa  □ MasterCard  Card  # 

Expiration  Date: 

Authorized  Signature: 

Please  mail  form  to:  OHIO  STATE  MEDICAL  ASSOCIATION,  Depart- 
ment of  Meeting  Management,  1500  Lake  Shore  Drive,  Columbus,  OH 
43204-3891. 
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Annual  Meeting  Timetable 


The  1996  OSMA  Annual  Meeting  will  be  held  May  3-5  in  Dayton  at  the 
Stouffer  Renaissance  Dayton  Hotel. 


Date 

Time 

Event 

March  4 

Deadline  for  resolutions.  Must  be  submitted  to  the 
OSMA,  1500  Lake  Shore  Dr.,  Columbus,  OH  43204 
and  postmarked  no  later  than  midnight. 

March  4 

Nominations  due  for  OSMA  president-elect.  Su- 
Pa  Kang,  MD,  is  the  only  candidate  for  president- 
elect to  date. 

May  3 

9 a.m. 

Hospital  Medical  Staff  Section  Annual  Meeting, 
Stouffer  Renaissance  Dayton  Hotel. 

May  3 

7 p.m. 

First  Session  of  the  House  of  Delegates,  Stouffer 
Renaissance  Dayton  Hotel. 

May  3 

Presidential  reception  following  the  First  Session 
of  the  House  of  Delegates. 

May  4 

8 a.m. 

Resolutions  committees. 

May  4 

6:30  p.m. 

150th  Anniversary  Gala,  Stouffer  Renaissance 
Dayton  Hotel. 

May  5 

10  a.m. 

Final  Session  of  the  House  of  Delegates. 

FULL  TIME  PHYSICIAN 
WANTED 


Physician  position  available  full  time. 

No  evenings  or  weekends  but  available 
if  necessary.  Top  salary  and  benefits. 

Earn  $60  to  $75/hour.  A low  stress  position 
which  includes  malpractice  insurance. 

Position  entails  Physical  Examination 

clearance  for  rehab,  physical  medicine 

and  occupational  medicine.  I 

Fax  resume  to:  | 

MED-FIRST,  INC.  (513)  277-3719  | 

or  send  to  | 

2601  Needmore  Rd.  Dayton,  OH  45414  | 
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Cc 

Dryton  doctor  receives  derm  award 


Ohio  Dermatoiogicai  Association  President  Charies  Camisa,  MD,  Cieve- 
land,  right,  presents  the  Dermatoiogist  of  the  Year  award  to  Stephen  B. 
Levitt,  MD,  Dayton. 


For  tF--  pasi  several  years  the  Ohio 
Derr  atological  Association  (ODA) 
awards  a Dermatologist  of  the  Year 
award  to  someone  with  outstanding 
service  to  the  association.  This  year 
Stephen  B.  Levitt,  MD,  of  Dayton 
was  the  recipient. 

Dr.  Levitt  was  recognized  for  his 
hard  work,  outstanding  talents  and 
for  his  eight  years  of  dedicated  ser- 
vice as  finance  chair  of  the  ODA. 

Dr.  Levitt,  who  is  in  private  prac- 
tice in  Dayton,  received  his  under- 
graduate degree  from  the  Ohio  State 
University.  He  attended  medical 
school  at  the  University  Autonoma 
De  Guadalajara  in  Mexico.  He  in- 
terned at  Toledo  Hospital  and 
served  his  residency  at  the  Uni- 
versity of  Cincinnati. 

For  the  past  18  years.  Dr.  Levitt 
has  also  served  as  assistant  clinical 
professor  at  Wright  State  University 
School  of  Medicine,  Department  of 
Dermatology. 

In  addition  to  the  ODA,  Dr.  Levitt 
is  a member  of  the  American  Acad- 
emy of  Dermatology,  American 
Medical  Association,  Dayton  Society 
of  Internal  Medicine,  Montgomery 
County  Medical  Society,  Ohio  Soci- 
ety of  Dermatologic  Surgery  and  the 


Ohio  State  Medical  Association. 
Congratulations  to  Dr.  Levitt. 

WAYNE  A.  BARE,  MD,  Wooster,  re- 
cently received  a three-year  appoint- 
ment as  Cancer  Liaison  Physician  for 
the  Hospital  Cancer  Program  at 
Wooster  Community  Hospital.  The 
Cancer  Liaison  Program  is  an  inte- 
gral part  of  the  Commission  on  Can- 
cer of  the  American  College  of  Sur- 
geons. 

ALVIN  H.  CRAWFORD,  MD,  Cin- 
cinnati, was  honored  by  the  Ohio 
Chapter  of  the  National  Neurofibro- 
matosis Association  for  his  work  in 
neurofibromatosis.  He  was  present- 
ed with  the  prestigious  Peter  A. 

Aron  Award  by  the  National  Neuro- 
fibromatosis Foundation. 

STEPHEN  R.  DANIELS,  MD,  PhD, 
Mt.  Lookout,  accepted  an  invitation 
to  serv'e  as  a member  of  the  Epidem- 
iology and  Disease  Control  Study 
Section  (1),  Division  of  Research 
Grants. 

HOWARD  M.  PART,  MD,  Dayton, 
has  been  appointed  associate  dean 
for  faculty  and  clinical  affairs  at 


Wright  State  University  School  of 
Medicine.  He  has  been  chief  of  the 
General  Medicine  Consult  Service 
and  director  of  the  internal  medicine 
residency  program  at  the  Dayton 
Veterans  Affairs  Medical  Center  as 
well  as  the  department's  vice  chair 
for  medical  education  and  medical 
clerkship  director. 


JACK  SUMMERS,  MD,  president  of 
the  Ohio  State  Medical  Association, 
will  represent  OSMA  interests  on  the 
board  of  directors  of  the  Ohio  Alli- 
ance for  Civil  Justice,  a coalition  that 
launched  the  state's  tort-reform  mea- 
sure. ■ 


OBITUARIES 


Do  you  remember...? 

Compiled  from  OHIO  Medicine  journals 


ABRAHAM  ARSLANIAN,  MD, 
Ravenna,  OH;  Erevan  Medical  In- 
stitute, Erevan  Armenian,  SSR,  1963; 
age  58;  died  Oct.  9, 1995. 

WILLIAM  E.  CHAIKIN,  MD,  Los 
Gatos,  CA;  Ann  Arbor,  Michigan; 
University  of  Michigan  Medical 
School,  1933;  age  89;  died  Oct.  9, 1995. 

GEORGE  E.  COLLINS,  MD,  Worth- 
ington; Ohio  State  University  College 
of  Medicine,  1933;  age  87;  died  Oct.  6, 
1995. 

GERALD  E.  DIXON,  MD,  Marys- 
ville, OH;  Ohio  State  University 
College  of  Medicine,  1978;  age  42; 
died  Nov.  9, 1995. 

JOHN  L.  DUHRING,  MD,  Mel- 
bourne, FL;  University  of  Pennsyl- 
vania School  of  Medicine,  Philadel- 
phia, PA,  1959;  age  62;  died  Nov.  10, 
1995. 

BERNARD  J.  ENDRES,  MD,  Con- 
cord Twp;  Georgetown  University 
School  of  Medicine,  Washington, 
D.C.,  1957;  age  66;  died  Oct.  1, 1995. 

FRANCIS  W.  EPSTEIN,  MD,  Palm 
Beach,  FL;  Wayne  State  University 


School  of  Medicine,  Detroit,  Ml,  1934; 
age  86;  died  Oct.  13,  1995. 

JAMES  L.  LEONARD,  MD,  Cin- 
cinnati, OH;  University  of  Cincinnati 
College  of  Medicine,  1956;  age  65; 
died  Oct.  17,  1995. 

ELMER  C.  LOOMIS,  MD,  Lebanon, 
OH;  Case  Western  Reserv'e  Univer- 
sity School  of  Medicine,  1928;  age  98; 
died  Oct.  23,  1995. 

FRANCES  A.  MILLER,  MD, 

Youngstown;  Case  Western  Reser\'e 
University  School  of  Medicine,  1937; 
age  87;  died  Oct.  15, 1995. 

JAMES  Z.  SCOTT,  MD,  Scio,  OH; 
University  of  Pittsburgh  School  of 
Medicine,  1951;  age  71;  died  Oct.  4, 
1995. 

JECK  H.  SHEFFIELD,  MD,  Oxford, 
OH;  Cornell  University  Medical  Col- 
lege, New  York,  NY,  1945;  age  74; 
died  Nov.  9, 1995. 

THOMAS  R.  SHOUPE,  MD,  Find- 
lay, OH;  University  of  Michigan 
Medical  School,  Ann  Arbor,  Ml,  1938; 
age  82;  died  Sept.  10,  1995.  ■ 


years  ago...W.F.  Horton,  MD, 
of  Cortland,  won  his  lawsuit  against 
the  Erie  Railway.  Legally,  the  rail- 
way is  obligated  to  carry  a physician, 
for  professional  pur- 
poses, on  a freight 
train  when  no  passen- 
ger train  is  available. 

Dr.  Horton  had  been 
refused  passage, 
though  the  trip  was 
necessitated  by  his 
professional  work, 
and  he  had  tendered 
the  usual  fare. 

years  ago. ..About  2,100 
babies  were  cared  for  in  Akron  infant 
welfare  clinics  last  year,  according  to 
health  officer  C.T.  Nesbitt,  MD.  The 
work  was  largely  of  an  instructional 
nature,  advising  mothers  after  the 
birth  of  the  child  to  avoid  quack  doc- 
tors. 

years  ago. ..Patients  in  11 


Ohio  state  mental  hospitals  soon  will 
begin  making  camouflage  nets  for 
the  United  States  Army.  Work  on  400 
of  the  nets  will  begin  as  soon  as  ma- 
terials are  received  from  the  Army. 

years  ago.. .Four 
Toledo  physicians  are 
part  of  an  all-black  pro- 
fessional men's  group 
that  is  developing  the 
Drew-Hale  Professional 
Center,  the  first  of  its 
kind  in  northwestern 
Ohio.  The  $725,000 
complex  is  under  way  on  the  edge  of 
Toledo's  downtown  area.  A unique 
feature  will  be  an  adjacent  Afro- 
American  history  park  with  statues, 
markers  and  works  of  art  that  are 
associated  with  black  history.  ■ 


The  OSMA  is  celebrating  its  150th 
anniversary  this  year.  OHIO  Medicine 
has  put  together  this  time  line,  which 
will  run  each  month  in  the  Association 
News  section. 
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Meet  Your  Councilor 


This  month,  OHIO  Medicine  introduces  the  membership  to  the  OSMA's 
Sixth  District  Councilor. 


Name:  David  J.  Utlak,  MD 

Age:  43 

Birthplace:  Cleveland,  Ohio 

District:  Sixth  District  (Columbi- 
ana, Mahoning,  Stark  and  Trum- 
bull counties) 

Specialty:  Cardiology 

My  family  includes:  Wife, 

Barbara,  and  son,  David  Robert 

I decided  to  become  an  OSMA 
councilor  because:  I've  been  in- 
volved in  medical  politics  since 
1983,  when  I started  practicing.  I 
feel  that  on  the  state  level,  I can  be 
most  effective  as  a councilor  in 
helping  the  profession  deal  with 
the  current  monumental  changes  in 
health  care. 

My  major  goal  this  year  will  be 

to:  Help  the  profession  adapt  to 
the  very  different  environment  we 
are  about  to  confront,  including  the 
balancing  of  the  business  and 
ethics  of  medicine,  which  I do  not 
feel  are  mufually  exclusive. 

My  major  accomplishments  are: 

The  overseeing  of  a new,  50,000- 
square  foot  heart-care  facility  in 
Canton  (Ohio  Heart  Care  Inc.)  and 
being  involved  in  the  recent  Certif- 
icate-of-Need  debate. 

I’d  give  anything  to  meet: 

Thomas  Jefferson  because  of  his 


vast  knowl- 
edge and  ex- 
perience in 
multiple 
fields.  He  was 
truly  a Ren- 
aissance man. 

Nobody 
knows  I’m:  A 

piano  player. 

If  I had  not  become  a physician, 

I’d  be:  A lawyer. 

The  three  words  that  best  de- 
scribe me  are:  Energetic,  fun- 
loving  and,  yet,  serious. 

If  I find  time,  I like  to  spend  it: 

Golfing,  reading,  playing  dice  in 
Las  Vegas  and  watching  my  high 
school  (St.  Ignatius)  play  football. 

If  there  was  only  one  thing  I 
could  do  for  my  district,  it  would 

be:  To  educate  the  physicians 
about  the  rapidly  changing  busi- 
ness and  economics  of  medicine. 

I think  the  top  three  issues  fac- 
ing medicine  today  are:  1.  Tort 
reform.  2.  Transformation  of  the 
profession  into  a more  business- 
oriented  endeavor.  3.  Coping  with 
the  changes  in  the  day-to-day  prac- 
tice of  medicine. 

Office  address:  4455  Dressier  Rd., 
NW,  Canton,  44718-2751,  (216)  492- 
2102.  ■ 


Psychiatric  Assn, 
moves  offices 

The  Ohio  Psychiatric  Association 
has  moved  its  offices.  The  offices 
are  still  located  at  1500  Lake 
Shore  Drive,  but  instead  of  the 
Terrace  Level,  the  offices  are  on 
the  second  floor.  The  new  phone 
number  is  (614)  481-7555. 


Correction 


In  the  December  issue  of  OHIO 
Medicine  the  Task  Lorce  on  Emer- 
gency and  Disaster  Medical  Care 
was  incorrectly  identified  m the 
"Committee  Profile"  feature. 
OHIO  Medicine  regrets  the  error. 


OSMA  slates 
town  meetings 
for  January 

OSMA  officers,  councilors  and  staff 
will  take  to  the  road  the  next  two 
months,  visiting  nine  areas  of  the 
state  to  hear  members'  thoughts  on 
the  association,  and  whether  or  not 
it's  fulfilling  their  needs.  The  meet- 
ings offer  an  opportunity  to  openly 
discuss  the  future  of  the  OSMA  and 
provide  direction  to  the  association's 
leaders. 

January  town  meetings  are  sched- 
uled for  Columbus  (Jan.  25)  and 
Cincirmati  (Jan.  31).  Lor  a complete 
schedule,  see  the  insert  in  Decem- 
ber's OHIO  Medicine  or  call  the  De- 
partment of  Membership  Services  at 
l-(800)  766-6762. 


Committee  Profile 


OHIO  Medicine  Resource  Committee 

Chair:  Teresa  C.  Long,  MD 
Staff  Person:  Karen  Edwards 


Purpose:  OHIO  Medicine  is  the  primary  communi- 
cations tool  for  the  state  association.  The  purpose  of 
the  committee  is  to  provide  feedback  on  story  ideas, 
present  story  ideas  to  staff  for  follow-through  and 
review  questionable  advertising.  The  committee  is 
also  responsible  for  advising  the  staff  on  the  events 
occurring  in  the  committee  member's  district.  Mem- 
bers are  invited  to  write  columns  or  guest  editorials  Dr.  Long 

if  they  wish. 

Committee  Responsibilities  for  1996:  l.  To  conduct  focus  groups 
and  a readership  survey  to  get  feedback  on  editorial  material  for  OHIO 
Medicine.  2.  Look  into  the  possibility  of  working  with  Peer  Review  Sys- 
tems, Inc.,  to  offer  Continuing  Medical  Education  materials  in  OHIO 
Medicine.  3.  Develop  a policy  for  adverfising  stating  that  OHIO  Medicine 
has  the  right  to  review  advertising  and  the  right  to  refuse  advertising  if  the 
ad  is  determined  by  the  OSMA  Council  to  be  inappropriate. 

Committee  Members:  Teresa  C.  Long,  MD,  chair,  Columbus;  Betsy 
Brabb,  DO,  Zanesville;  Lori  Crosby,  medical  student,  Wright  State  Uni- 
versity; Guy  Golembiewski,  MD,  Toledo;  Thomas  Helmrath,  MD,  Colum- 
bus; Owen  Johnson,  MD,  Columbus;  Karen  King,  MD,  Hilliard;  James 
Quilty,  Jr.,  MD,  Cleveland;  Steven  L.  Richardson,  MD,  Westerville;  Patricia 
Temple,  MD,  Columbus;  John  Thomas,  MD,  Wooster.  ■ 


Announcing 

Lloyd  Noland  Hospital 

Continuing  Medical  Education 
Postgraduate  Courses 

at  three  attractive  locations 

at  Walt  Disney  World 
Lake  Buena  Vista,  Florida 

Adolescent  Medicine  Seminar  Internal  Medicine  Seminar 

January  31-  February  3,  1996  March  10-13,  1996 

Pediatrics  Seminar  Current  Clinical  Internal  Medicine  Seminar 

March  13-16,  1996  October  13-16,  1996 

Pediatric  Infectious  Disease  Seminar 
October  16-19,  1996 

at  Hilton  Head  Island,  SC: 

General  Surgery  Update  Pediatrics  Update 

April  10-14,  1996  April  24-27,  1996 

Genereil  Surgery  Seminar  Adult  Infectious  Disease  Seminar 

June  4-8,  1996  June  11-15,  1996 

Pediatric  Infectious  Disease  Seminar  Family  Practice  Seminar 

June  18-22,  1996  June  25-29,  1996 

Anesthesiology  Update  Internal  Medicine  Update 

July  2-6,  1996  July  9-13,  1996 

at  the  Greenbrier,  White  Sulphur  Springs,  WV: 

Internal  Medicine  Seminar 
October  31-  November  3,  1996 


Call  or  write  the  Office  of  Medical  Education 
Lloyd  Noland  Hospital 

701  Lloyd  Noland  Parkway,  Fairfield,  Alabama 
for  details  and  brochures 

Telephone  (205)  783-5276 

Lloyd  Noland  Hospital  is  ACCME  accredited  and 
programs  are  approved  for  Category  I PRA-AMA  and  AAFP  credit 
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ASSOCIATION  NEWS 


Wno  to  call 

Specialty  Society  Relations 


The  Specialty  Society  Relations  staff  (from  left):  Julie  Metheny,  Phyllis 
Warden,  Anitra  Metheny,  Todd  Baker,  Donna  Allen  and  Vickey  McVay. 


Sinc'^-  l'j“2  the  OSIVlA  has  been  of- 
feri’v^  its  services  to  specialty  soci- 
eties throughout  Ohio  whether  it  be 
mamlaining  membership  files,  col- 
leclmg  dues  or  managing  meetings. 
Currently,  17  medical  specialty  soci- 
eties avail  themselves  of  this  ser\ice. 

Each  society  that  contracts  with 
the  OSMA  requires  a unique  set  of 
serv’ices  for  their  independent  oper- 
ations. The  Specialty  Society  Ser\’ice 
handles  all  basic  operations  for  each 
contracting  society,  with  all  files  and 
materials  kept  confidential. 

Once  a society  initiates  a contract, 
a society  manager  is  assigned.  These 
managers,  who  have  responsibility 
for  more  than  one  society,  are  ex- 
perienced in  the  planning,  coordina- 
tion and  implementation  of  a broad 
spectrum  of  association  administra- 
tion, and  management  activities  and 
operations.  They  also  maintain 
membership  and  general  files,  pro- 
cess dues  billing,  offer  secretarial 
support,  coordinate  mailings,  ar- 
range for  meetings,  and  provide 
desktop  publishing.  In  addition,  the 
society  managers  have  available  on- 
site expertise  of  all  staff  resources  at 


the  OSMA. 

Another  arrangement  available  for 
specialty  societies  is  to  lease  an  em- 
ployee as  their  executive  director.  In 
1995,  that's  exactly  what  the  Ohio 
Ophthalmological  Society  did.  The 
Ohio  Chapter,  American  College  of 
Surgeons  had  previously  established 
the  same  type  of  arrangement  with 
the  OSMA.  The  leased  individual  is 
dedicated  solely  to  that  specialty. 

Through  the  specialty  society  ser- 
vice OSMA  establishes  stronger  ties 
with  specialty  societies  and  offers 
them  an  avenue  of  contact  and  com- 
munication to  the  OSMA.  This  rela- 
tionship comes  in  handy  when  deal- 
ing with  issues  or  projects  of  mutual 
interest  or  those  of  disagreement. 

The  contracts  currently  held  by 
the  OSMA  include:  Midwest  Con- 
gress of  Dermatological  Societies, 
Ohio  Society  of  Allergy  and  Immu- 
nology, Ohio  Dermatological  Asso- 
ciation, Ohio  Dermatological  Foun- 
dation, Ohio  Dermatological  Nurses 
Association,  Ohio  Dermatologic 
Surgery  Society,  Ohio  Dermatology 
Managers  Association,  Ohio  Society 
of  Internal  Medicine,  Ohio  Medical 


Group  Management  Association, 
Ohio  Ophthalmological  Society, 

Ohio  Society  of  Otolaryngology, 
Ohio  Society  of  Pathologists,  Ohio 
Society  of  Physical  Medicine  and  Re- 
habilitation, Ohio  State  Radiological 
Society,  Ohio  Chapter,  American 
College  of  Surgeons,  Ohio  Surgical 
Panel,  Inc.,  and  Ohio  Committee  on 
Trauma,  ACS. 

You  may  contact  one  of  the  fol- 
lowing staff  members  at  l-(800)  766- 
6762: 


Anitra  Metheny,  Director,  Ext.  116 

Julie  Metheny,  Ext.  114 

Donna  Allen,  Ext.  117 

Phyllis  Warden,  Ext.  121 

Vickey  McVay,  Executive  Director, 
Ohio  Chapter,  American  College  of 
Surgeons,  Ext.  401 

Todd  Baker,  Executive  Director, 
Ohio  Ophthalmological  Society, 
Ext.  402  ■ 


Do  You  Know  An  Outstanding 
Young  Physician? 


Young  Physician  Recognition  Ballot 

I would  like  to  nominate: 


I OHIO  Medicine  would  like  to  recognize 
‘ young  physician  members  who  exemplify 
: the  best  of  medicine’s  upcoming  “movers 
and  shakers.” 

If  you  know  a physician  who  is  an  OSMA 
I member,  under  the  age  of  40,  and  who  has 
I displayed  outstanding  service  to  his  or  her 

I profession,  community  or  to  organized  med- 
icine, we  would  like  to  hear  from  you.  Please 
complete  the  nomination  form  and  send  to: 

\ OHIO  Medicine 

Young  Physician  Recognition 
1500  Lake  Shore  Drive 
Columbus,  OH  43204-3891 

I Or  fax  your  form  to  (614)  486-3130. 


Name 

Address 

City State ZIP 

Phone  number 

Reasons  for  nomination.  Briefly  list  services,  activities,  positions 
held,  etc.  (use  another  sheet  if  necessary): 


Won’t  you  please  help  us  recognize  those  outstanding  young  phy- 
sicians in  your  community  or  specialty?  A feature  recognizing  this 
new  generation  of  talent  will  be  published  in  our  December  1996 
issue. 


Name  of  nominator 

Phone  number 

(in  case  additional  information  is  needed) 
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'{  efeating  the  nurses'  bill  and  passing 

i I V tort  reform  should  be  the  Ohio  State 
: Medical  Association's  top  priorities 

; for  1996.  That  was  the  sentiment  expressed 
i by  members  of  the  OSMA's  Committee  on 
! State  Legislation,  which  met  in  Columbus 
! in  late  November  to  discuss  health-care 
i bills  that  remain  pending  in  the  Ohio  Gen- 
ij  eral  Assembly  in  1996.  The  following  is  an 
i]  overview  of  where  the  committee  stands  on 
I the  issues. 

NURSES’  BILL 

Senate  Bill  154,  the  legislation  that  would 
expand  the  scope  of  practice  for  advanced 
practice  nurses,  in- 
! eludes  a provision  that 
would  give  nurses  the 
authority  to  prescribe 
Schedule  III,  IV  and  V 
drugs.  Last  May,  the 
OSMA  House  of 
Delegates  set  policy  to 

I oppose  any  legislation  that  would  grant 
nurses  prescription  authority. 

Yet  prescription  authority  was  only  one  of 
\ the  concerns  with  the  bill  expressed  by  leg- 
islative committee  members.  They  had 
j other  problems  with  the  bill  as  well,  in- 
cluding: 

• A provision  that  empowers  the  nursing 
board  to  define  the  APN's  scope  of  prac- 
tice. 

• Language  that  fails  to  present  the  pa- 
tient with  a clear  choice  between  seeing 
the  doctor  or  an  APN. 

• The  precedent  the  bill  sets  by  allowing 
some  treatment  protocols  without  phy- 
sician supervision.  This  list,  members 
said,  could  be  expanded  in  the  future. 

• The  possibility  that  one  hospital-based 
physician  could  be  designated  "super- 
visor" to  a number  of  APNs  practicing 
in  off-site  clinics. 

• Lack  of  a demonstrated  need  for  inde- 
pendent APNs  to  practice  in  rural  areas. 

LONG  WAY  TO  GO 

According  to  OSMA  Legislation  Director 
Tim  Maglione,  Senate  Bill  154  still  has  a 
number  of  hurdles  to  overcome  before  it 
becomes  law.  "We're  talking  about  a Senate 
bill  that's  still  sitting  in  a Senate  subcom- 
mittee," he  says.  He  told  legislative  com- 
mittee members  that  the  bill  would  have  a 
tough  time  getting  passed  if  prescription 
authority  remained  in  the  bill.  If  that  provi- 
sion was  removed,  however,  things  could 
change  in  1996.  The  prediction  troubled 
committee  members,  who  said  that,  even 
with  the  prescription  authority  removed 


from  the  bill,  they  were  still  uncomfortable 
with  it,  for  the  reasons  outlined  earlier. 

The  nurses'  bill  remains  a divisive  issue 
even  for  physicians.  The  Ohio  Hospital  As- 
sociation and  the  Ohio  Academy  of  Family 
Physicians  have  both  gone  on  record  with 


their  support  of  SB  154.  The  OSMA  and  the 
Ohio  Osteopathic  Association  continue  to 
oppose  it.  (See  the  "Forum"  section  on  page 
15  for  a look  at  both  sides  of  this  issue.)  Al- 
though their  position  on  the  bill  won't  be 
finalized  until  later  this  month  when  the 
OSMA  Council  votes  on  the  full  list  of  their 
recommendations,  the  OSMA  Committee 
on  State  Legislation  voted  to  actively  op- 
pose Senate  Bill  154. 

TORT  REFORM 

Committee  members  also  discussed  the 
need  for  passage  of  Substitute  HB  350,  the 
general  tort-reform  bill.  Maglione  reports 
he  feels  confident  it  will  pass  in  1996. 

GRAY  AREAS  AHEAD 

Another  bill  that  generated  some  dis- 
cussion among  committee  members  was 
House  Bill  338,  Rep.  Mike  Fox's  (R-Fair- 
field)  Patient  Protection  Act,  also  known  as 
the  "any-willing-provider"  bill.  Although 
Maglione  says  the  legislation  is  not  likely  to 
pass  anytime  soon  (despite  having  60  co- 
sponsors), he  says  legislators  are  very  inter- 
ested in  access-to-care  issues  such  as  this 
one. 

But  when  it  comes  to  the  OSMA  adopt- 
ing a position  on  this  bill,  Maglione  says, 
there  are  gray  areas  that  first  need  resolu- 
tion. For  example,  current  House  of  Dele- 
gates policy  supports  any-willing-physician 
legislation.  However,  HB  338  proposes  to 
open  the  network  door  to  any  health-care 
provider,  including  chiropractors  and,  po- 
tentially, if  SB  154  passes,  to  advanced  prac- 
tice nurses.  That's  a potential  that  many 
delegates  expressed  opposition  to  during 
the  debate  on  any  willing  provider  that 
took  place  at  the  1995  OSMA  Annual  Meet- 


mg. 

"The  legislative  reality  is  that  we  will 
never  see  an  any-willing-physician  bill  pass 
through  the  General  Assembly,"  Maglione 
says.  And  supporting  HB  338  would  place 
the  OSMA  in  the  awkward  position  of 


pushing  for  a bill  that  many  members  have 
already  expressed  concern  about. 

However,  there  is  good  news.  While  there 
are  serious  doubts  that  the  any-willing- 
provider  bill  will  fly  in  the  House, 

Maglione  says  a point-of-service  option 
seems  to  have  a lot  of  legislative  support 
(this  option  allows  patients  to  visit  non- 
network physicians,  but  at  a higher  premi- 
um and  only  if  that  premium  is  actually 
justified).  And,  the  OSMA  House  of  Dele- 
gates has  policy  in  support  of  the  concept 
of  a point-of-service  option. 

A GROUP  CONSENSUS? 

A point-of-service  option  also  seems  to  be 
a more  palatable  alternative  to  group  prac- 
tice physicians  who  have  already  voiced 
their  concerns  with  any-willing-provider 
legislation,  and  with  the  OSMA's  own 
Managed-Care  Fairness  Act  (MCFA).  In 
fact,  the  group  practice  committee  formed  a 
task  force  at  the  end  of  last  year  that  is 
trying  to  find  "areas  of  commonality"  in 
MCFA  with  which  they  can  agree.  Point-of- 
service  may  be  one  of  those  areas  of  con- 
sensus. 

Meanwhile,  the  OSMA  continues  to  seek 
nonlegislative  solutions  to  some  of  the 
managed-care  issues  raised  by  members 
(for  example,  the  "Patient  Bill  of  Rights"  re- 
ported in  the  December  issue  of  OHIO 
Medicine).  Managed-care  legislation  seems 
to  remain  a divisive  issue  among  members. 
For  that  reason,  the  OSMA  committee 
placed  HB  338  under  advisement. 

Next  month,  OHIO  Medicine  will  publish 
the  association's  official  position  on  a num- 
ber of  health-care  bills  reviewed  by  the  leg- 
islative committee  in  November.  ■ 


The  Legislative  Debate 

OSMA  Legislative  Committee  grapples  with  setting  policy 
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Flu  Season  s Here 

Are  you  following  the  law  when  it  comes  to  administering  shots? 


In  Ohio,  licensed  physicians  and  a limited  number  of  practitioners 
(licensed  physician  assistants,  registered  nurses  and  licensed  practical 
nurses  under  certain  circumstances)  are  allowed  to  administer  medica- 
tions. 


^ ^ # ith  the  flu  season  upon  us,  the 
newspapers  are  filled  with  ads 

W W offering  discount  immuniza- 
tions, especially  to  Medicare  recipients. 
The  question  is,  who  is  allowed  to  ad- 
minister those  shots  and  are  physicians 
required  to  supervise? 

"We've  had  a lot  of  inquiries  about  flu 
shots  and  whether  or  not  pharmacies 
offering  discount  immunizations  are 
following  the  law,"  says  Chris  Bostick,  JD, 
OSMA  counsel.  "1  think  physicians  are 
simply  asking  whether  the  persons  ad- 
ministering the  shots  are  performing 
duties  within  their  legal  scope  of  prac- 
tice." 

NONPHYSICIAN  PERSONNEL 

In  Ohio,  licensed  physicians  and  a lim- 
ited number  of  practitioners  (licensed 
physician  assistants,  registered  nurses 
and  licensed  practical  nurses  under  cer- 
tain circumstances)  are  allowed  to  admin- 
ister medications.  Nonphysicians  may  ad- 
minister shots  as  long  as  a licensed  physi- 
cian assumes  responsibility  for  the  non- 
physician's actions. 

While  the  OSMA  cautions  physicians  to 
consider  the  liability  risks  involved  when 
delegating  such  responsibility,  if  he  or  she 
chooses  to  do  so,  consider  the  following: 

• Plan  to  be  on-site  to  offer  super\dsion. 

• If  the  physician  is  not  on-site  to  direct 
the  administration  of  immunizations 


and  has  care- 
fully con- 
sidered all 
liability  risks, 
provide  the 
nonphysician 
with  a writ- 
ten protocol 
that  de- 
scribes im- 
munizing 
agents  and 
the  schedule 
of  dosages, 
etc. 

• Make  certain 
that  the  non- 
physician 
understands 
possible  reac- 
tions and  contra- 
indications. 

NURSES  DEVELOP  GUIDELINES 

In  addition  to  following  Ohio  law,  the 
Ohio  Nurses  Association  has  developed 
guidelines  for  nurses  who  administer 
immunizations  to  follow,  which  in- 
clude: 

• Written  policies  regarding  the  immu- 
nization program  should  be  devised 
and  regularly  reviewed. 

• A physician  should  sign  a written 
protocol  for  treating  anaphylactic  and 


local  reactions. 

• A physician  should  be  available  for 
telephone  consultation. 

• Nonphysician  staff  should  receive 
education  regarding  immunizations, 
including  supervised  practice. 

MEDICARE’S  RULES 

According  to  Medicare  regulations,  a 
physician  does  not  have  to  order  a vac- 
cine in  order  for  it  to  be  covered  under 
Part  B,  which  pays  100%  for  pneumo- 
coccal pneumonia  vaccines  and  influenza 
virus  vaccines  and  their  administration 
(no  deductible  or  copayment  applies). 
Medicare  further  states  that  no  physician 
supervision  is  necessary  for  coverage  to 
apply,  however.  Medicare  regulations  do 
state  that  state  law  prevails,  so  Ohio  phy- 
sicians need  to  meet  the  guidelines  out- 
lined above. 

"I  think  the  bottom  line  is  that  as  long 
as  any  pharmacy,  physician's  office  or 
other  entity  is  offering  flu  or  pneumonia 
shots,  they  must  either  have  some  type  of 
physician  supervision,  or,  at  the  very 
least,  written  protocol  and  training  in 
place  about  how  to  administer  such  im- 
munizations," Bostick  says.  ■ 


When  overseeing  immunizations... 

• Plan  to  be  on-site  to  offer  supervision. 

• If  you  can’t  be  on-site,  provide  the  nonphysician 
with  a written  protocol  that  describes  immunizing 
agents  and  the  schedule  of  dosages. 

- Make  sure  the  nonphysician  understands  possible 
^^ions  and  contraindications. 
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/Physicians 
Who  Compare 
Choose 

'ronltiBr  INSURANCE  COMPANY 


For  Their  Medical 
Professional  Liability 
s.  Insurance 


fJ^lIJevouT^rrcnt  policy  with  Frontier 
the  new  broad  coverage  program 

covering  all  Medical  Specialties  m Ohio 


For  Quick  Results 
Call  Or  Fax 
Your  Local 
Insurance  Agent 

Seibert-Keck  Insurance 
216-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax;  216-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:  513-293-8070 

Gluck  Insurance 
800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:216-782-6122 

Haas  Insurance  Agency 
216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
>— 1 Fax:216-871-8723 


Insurance  Associates 
513-424-2481 

1 North  Main  Street,  Box  91 1 
Middletown,  Ohio  45042 
Fax:513-424-8351 


HOW  WOULD 
YOUR  CARRIER 
FRONTIER  RESPOND? 


Is  there  a consent  to  settle  provision?  i-„,o 

ic  thprp  a choice  of  an  occurence  or  claims-made  policy. 

Is  there  a Risk  Management  Credit  up  to  1 5 /o . YES 

Is  there  a longevity  credit?  u/ithnut  anv  additional  costs?  YES 

Does  it  charge  only  a pre-determine  pre  , abdicated  to  the  company  on  a prepaid  basis. 

Please  note:  Frontier  Insurance  Company  uses  local  legal  counsel.  


PREMIUM  SAVINGS 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONAUZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 


CUSTOMIZED 

COVERAGES 

• Prior  Acts 


insurance,  legal  and  medical  experts  • Professional  Association 
are  readily  available  to  answer  your  or  Partnership 
individual  questions  or  concerns  • Physician's  Assistants 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A-f”  by  Standard  & Poor’s  for  claims-paying  ability 

We've  earned  the  confidence  of  over  10,000  physicians 


Compare  Frontier: 

CaU  1400-966-9206 

8:30  AM  TO  4:30  PM  EST. 


rrant/er  INSURANCE  COMPANY 

4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718  • (216)  966-9200  • Fax  (216)  96^»-6677 


Insurance  Offices 
of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax;  614-221-4776 

United  Agencies 
216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:  216-696-3423 

Palmer-Blair 
Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:  419-248-2129 

Premium  Group 
800-769-4624 

3550  Lander  Rad 
Cleveland,  Ohio  44124 
Fax;  216-292-6764 

Rankin  & Rankin 
614-452-7575 

P.O.  Box  2647 
Zanesville,  Ohio  43702 
Fax:  614-452-7509 

Sirak-Moore  Insurance  Agency 
216-493-3211 

P,0.  Box  35097 
Canton,  Ohio  44735 
Fax:  216-493-0642 

Stolly  Insurance 
419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax;  419-227-8743 

The  Ohsner  Company 
614-488-5656 

P.O.  Box  21430 
Columbus,  Ohio  43221 
Fax:  614-488-5656 

Blazer-Bloom  Inc. 

614-436-0763 

400  W,  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:  614-436-5406 

Stauffer  Mendenhall  Agency 
800-875-5431 

507  Fifth  Street 
P.O.  Box  276 
Defiance,  Ohio  43512 
Fax:419-782-7940 


I 

I 

I 
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Dangerous 


Before  you  prescribe  for  your  6 


recent  report  issued  by  the  U.S.  Gen- 
eral Accounting  Office  (GAO)  says 
millions  of  elderly  Americans  are 
hospitalized  or  die  each  year  from 
taking  prescription  drugs  that  are 
either  unsuited  for  people  their  age  or  react  with 
other  drugs  they  may  be  taking.  Approximately 
17.5%  of  the  30  million  Medi- 
care recipients  who  are  not  in 
rest  homes  or  hospitals  are 
being  prescribed  drugs  that  are 
either  unsafe  for  them  or  are 
identical  to  other  prescriptions. 
This  problem  is  known  as 
polypharmacy. 

According  to  Youngstown- 
area  internist  L.  Kevin  Nash, 
MD,  polypharmacy  is  a phar- 
macological regimen  containing 
at  least  one  unnecessary  med- 
ication. This  highly  prevalent 
problem  is  particularly  acute 
among  the  elderly  for  many 
reasons,  including: 

• The  elderly  use  more  pre- 
scription drugs  than  any 
other  group; 

• The  elderly  are  more  suscep- 
tible (two  to  three  times 

more)  to  adverse  drug  reactions  because  of  the 
aging  process;  and 

• The  elderly  do  not  eliminate  drugs  from  their 
systems  as  efficiently  as  younger  patients  be- 
cause of  decreased  liver  and  kidney  function 
(often  at  a rate  of  only  40%  to  50%  of  their 
younger  counterparts). 


chronic  diseases  and  somatic  complaints  are  more 
common.  Dr.  Nash  says  this  allows  for  more  "pre- 
scribing opportunities."  In  fact,  it's  been  estimated 
that  75%  of  physician  visits  in  the  U.S.  end  with  the 
patient  taking  a written  prescription.  A study  re- 
ported in  1990  in  the  Joimml  of  the  American  Geriatric 
Society  found  that  discontinuation  of  medications  is 
the  recommendation  least  likely  to  be  implemented 
by  physicians. 


Additional  contributors  to  polypharmacy  include 
copious  prescribing,  self-treatment,  drug-regimen 
changes  and  lack  of  a primary  provider  to  coordi- 
nate drug  therapy.  These  contributors  can  manifest 
themselves  in  many  ways.  For  example,  some  pa- 
tients keep  a supply  of  previously  used  medications 
- in  the  event  they  might  be  needed  again.  Self- 
treatment, too,  such  as  sharing  prescriptions  among 
friends  or  relatives,  can  lead  to  polypharmacy.  Phy- 
sicians can  and  should  encourage  their  patients  to 
discard  all  unused  medications. 

It  is  also  the  behavior  of  physicians  and  pharma- 
cists, as  well  as  patients  - either  together  or  indi- 
vidually - that  can  lead  to  the  inappropriate  use 
of  prescription  drugs.  So,  what  is  the  physician's 
role  in  preventing  polypharmacy?  According  to  Dr. 
Nash,  prevention  should  be  the  prime  strategy. 
Physicians  should  make  regular  reviews  of  a pa- 
tient's prescription  history  a top  priority.  Ask  the 
patient  if  he  or  she  is  taking  medication  as  pre- 
scribed. Does  the  prescription  regimen  need  to  be 
streamlined?  Is  the  patient  taking  any  over-the- 
counter  drugs  in  addition  to  any  prescribed  med- 
ications? 

Other  physician  interventions  include  education, 
reassurance  and  nonpharmacologic  alternatives. 
Specifically,  Dr.  Nash  offers  the  following  sugges- 
tions: 

• Educate  yourself  on  the  disease  process  as  well 
as  the  risks  and  benefits  of  a particular  drug 
therapy; 

• Prioritize  the  patient's  medication  regimen; 

• Consider  safer,  and  possibly  equally  effective, 
alternatives;  and 

• Address  the  patient's  fears  and  misperceptions. 

The  U.S.  GAO  also  offers  these  suggestions: 

• Coordinate  drug  therapies  with  the  primary  care 
physician  and  any  specialists; 

• Use  formularies  to  reduce  the  inappropriate 
use  of  prescription  drugs; 

• Encourage  patients  to  seek  information  about 
their  drug  therapies; 

• Improve  patient  counseling; 

• Improve  predinical  training  in  pharmacology; 


One  in  six  elderly  Americans  is  at  risk  for 
polypharmacy.  One  reason  for  the  in- 
creased incidence  in  the  elderlv  is  that 
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/ patients,  read  this 


and 

• Emphasize  quality  of  continuing  education 
in  geriatrics. 

Furthermore,  groups  and  government  organi- 
zations such  as  the  American  Association  for 
Retired  Persons,  the  Public  Citizen  Health 
Research  Group  and  even  the  Food  and  Drug  Ad- 
ministration propose  similar  solutions;  developing 
package  product  inserts  in  large  type  that  are  easy 
to  read  and  understand;  offering  a consumer  guide- 
book for  prescription  drugs;  and  educating  patients 
on  their  drug  therapies  by  giving  them  easy-to- 
understand  information  about  how  to  take  a pre- 
scribed medicine  and  what  side  effects  to  anticipate. 

What  You  Can  Do:  Aside  from  taking  the  above- 
mentioned  suggestions,  the  OSMA  has  developed  a 
patient  brochure,  "When  You  Take  More  Than  One 
Medicine."  This  brochure  provides  patients  with  a 
list  of  do's  and  don'ts  to  reduce  the  possibility  of 
polypharmacy.  It  also  has  a convenient  medication 


list  that  can  be 
used  by  the 
patient  to 
keep  track  of 
prescription 
and  over-the- 
counter  drugs. 

As  a physi- 
cian, you 
should  use 
this  in  ciis- 
cussions  with 
your  patients 
and  as  a tool 
to  monitor 
patient  pre- 
scription 
activity.  For 
100  free  copies 
of  the  brochure,  contact  the  OSMA's  Division  of 
Public  Affairs  at  l-(800)  766-6762,  Ext.  216.  ■ 


20  Drugs  Generally  Considered  Inappropriate  for  the  Elderly 


(This  list  comes  from  the  U.S.  General  Accounting  Office,  "Prescription  Drugs  and  the  Elderly,"  July  1995.) 


Prescription  Drug 

Alternatives/Comments 

Prescription  Drua 

Alternatives/Comments 

1.  Diazepam 

Benzodiazepines 

13.  Isoxsuprine 

Effectiveness  in  doubt 

2.  Chlordiazepoxide 

Benzodiazepines 

14.  Cyclandelate 

No  longer  available  in  the 
U.S. 

3.  Flurazepam 

Benzodiazepines 

15.  Dipyridamole 

Safer  alternatives  exist 

4.  Meprobamate 

Benzodiazepines 

Potential  toxic  reaction  is 

16.  Cyclobenzaprine 

5.  Pentobarbital 

Other  sedative-hypnotics 

greater  than  potential 
benefit 

6.  Secobarbital 

Other  sedative-hypnotics 

17.  Methocarbamol 

Potential  toxic  reaction  is 

7.  Amitriptyline 

Other  antidepressant 

greater  than  potential 

medications 

benefit 

8.  Indomethacin 

9.  Phenylbutazone 

Other  nonsteroidal  anti- 
inflammatory agents 

18.  Carisoprodol 

Potential  toxic  reaction  is 
greater  than  potential 
benefit 

Other  nonsteroidal  anti- 

inflammatory  agents 

19.  Orphenadrine 

Potential  toxic  reaction  is 

10.  Chlorpropamide 

Other  oral  hypoglycemic 
medications 

greater  than  potential 
benefit 

11.  Propoxyphene 

Other  analgesic  medications 

20.  Trimethobenzamide 

Least  effective  of  available 
antiemetics 

12.  Pentazocine 

Other  narcotic  medications 
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/laking  Managed  Care 
Work  for  You 


Le  ihe  experts  help  you 
navigate  the  changing 
heaith-care  environment. 


r.  Smith  is  a great  believer  in  the 
^virtues  of  managed  care.  Her  peer. 
Dr.  Jones,  is  not.  While  Dr.  Smith 
signs  every  managed-care  contract  that 
crosses  her  desk.  Dr.  Jones  glowers  at 
what  he  considers  a barrage  against 
the  institution  of  medicine.  For  Dr. 

Jones,  devoting  90%  of  his  time  to  im- 
proving patient  satisfaction  is  the 
only  way  to  run  a practice. 

So,  who  is  practicing  under  man- 
aged care  more  successfully?  The 
answer  may  surprise  you.  The  ap- 
proaches of  both  Dr.  Smith  and  Dr. 

Jones  can  be  considered  a success  - 
and  a failure  - under  managed  care. 

Choosing  the  high  road  or  the  low 
road  (or  somewhere  in-between) 
won't  guarantee  success  in  a man- 
aged-care  environment.  What  can 
help  is  incorporating  some  common- 
sense  principles  of  managed  care  into 
your  practice  - regardless  of  your 
personal  practice  situation  or  style. 

Following  is  a roundup  of  tips  from 
the  experts  on  how  you  can  manage 
managed  care. 


^ ■ Patient  Satisfaction 

"Become  more  servdce-oriented,"  says 
Margaret  Radzwill  of  Healthcare  Man- 
agement Consulting  Services  in  Houston, 
"to  both  patients  and  managed-care 
plans."  Having  the  means  to  ensure  sat- 
isfaction is  essential.  For  patients,  this 
might  range  from  offering  a cordial  greet- 
ing to  asking  patients  to  refer  any  com- 
plaints to  you  and  your  office  staff.  For 


Cochenour  & Co.  in  Lancaster,  Ohio, 
make  collecting  all  copayments  and  de- 
ductibles at  the  time  of  service  a top  pri- 
ority. "Sometimes  patients  feel  that  $5  to 
$20  won't  make  or  break  a practice,"  says 
Long,  "but  collections  at  the  time  of  ser- 
vice can  definitely  improve  a physician's 
chance  of  survival." 


5. 


Capitation 

Mike  Mawby  and  Gene  Welsh  of 
Professional  Management,  Inc.  in 
Strongsville,  Ohio  offer  this  tip: 
Determine  your  break-even  dollar 
amount.  If  a managed-care  plan 
offers  to  pay  $25  per  member  per 
month,  find  out  if  this  is  profitable. 
"In  managed  care,  number  of  pa- 
tients is  key." 


6. 


Physician  Responsibility 

William  M.  Copeland,  Copeland  & 
Brown  Co.,  LPA,  Cincinnati,  advo- 
cates not  taking  unnecessary  risks 
where  potential  fraud  could  be 
found.  "For  example,"  explains 
Copeland,  "you  cannot  join  a group 
that  provides  your  billing  service 
and  not  supervise  the  process.  It's 
your  responsibility  as  a physician  to 
know  what  your  billing  service  is 
sending  on  your  behalf." 


1 ■ Contracting 

When  Roger  Broome  of  the  Columbus- 
based  Medibill  works  with  his  clients,  he 
recommends  thorough  investigation  of  a 
plan  before  signing  a managed-care  con- 
tract, from  knowing  exactly  where  you 
stand  with  reimbursement  issues  to  hav- 
ing the  contract  reviewed  by  a health-care 
attorney.  And,  says  Broome,  "Track  reim- 
bursement performance  closely  and  get 
out  quickly  if  the  plan  does  not  meet  your 
financial  expectations." 

Legal  adviser  Robert  J.  Crump  of  Walter 
& Haverfield  in  Cleveland  offers  this 
guidance:  "Learn  how  to  negotiate  payor 
contracts  or  find  someone  on  your  behalf 
who  can." 


managed-care  plans,  assuring  satisfaction 
means  establishing  office  procedures  and 
protocols  that  conform  to  the  administra- 
tion of  the  contract. 

3 a Building  a Patient  Base 

J.D.  Gammel,  PhD,  and  Rebecca  C. 
Heller  of  the  Medimetrix  Group,  Cleve- 
land, give  this  single,  strongest  recom- 
mendation, "Attract  and  retain  a strong 
primary  care  base.  A primary  care  phy- 
sician fills  the  essential  roles  of  control- 
ling access  and  utilization  in  a managed- 
care  environment." 

4 b Copayments  and  Deductibles 

According  to  Brian  Long,  CPA,  Jones, 


Finally,  realize  that  the  delivery  of 
health  care  is  changing  rapidly.  Patients 
are  demanding  high-quality,  low-cost 
health  care,  and  third-party  payors  are 
negotiating  for  lower  fees  and  other  cost- 
containment  procedures.  You,  the  phy- 
sician, must  examine  the  policies  and  pro- 
cedures under  which  you  practice  to  de- 
termine whether  those  methods  continue 
to  be  practical. 

Only  then  can  you  take  the  straight  road 
and  meet  managed  care  head-on. 

What  You  Can  Do:  Order  one  or  more  of 
the  OSMA's  "Navigating  Change"  hand- 
books. This  10-book  series  addresses  all  of 
the  issues  raised  above.  For  information, 
call  the  OSMA's  Division  of  Public  Affairs 
at  l-(800)  766-6762,  Ext.  216.  ■ 
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AROUND  THE  STATE 


1 


■ 


A new  connection  to  Bosnia 


Dayton  radiologists  will  be  able  to  analyze  X-rays  from  Bosnia  and  relay 
results  back  to  the  war-torn  country  almost  immediately. 


At  A Glance 


■ Wright  State  Study 
Gets  Hollywood  Spin 

"Superman"  star  Christopher 
Reeve,  who  broke  his  neck  in  a 
riding  accident,  may  participate  in 
a Wright  State  University  study  on 
how  electrical  muscle  stimulation 
can  help  maintain  the  health  and 
fitness  of  those  who  are  paralyzed. 

The  possibilities  are  good  that 
he'll  participate,  according  to 
Roger  Glaser,  director  of  Wright 
State's  Institute  for  Rehabilitation 
Research  and  Medicine.  "Reeve 
seems  to  be  interested  in  promot- 
ing this  whole  area  so  more  people 
can  benefit  from  it,"  Glaser  says. 
Currently,  Reeve  is  using  a ma- 
chine invented  by  researchers  at 
Wright  State  that  rhythmically 
contracts  his  paralyzed  leg  mus- 
cles, warding  off  many  of  the  sec- 
ondary health  problems  that  occur 
in  spinal  cord  injury  victims. 


■ Cincinnati  Health  Center 
Takes  National  Award 

Lincoln 

Heights  Health 
Center  in  Cin- 
cinnati was 
selected  from 
more  than  200 
applicants  for 
the  "Models 
That  Work" 
competition.  This  program  spot- 
lights innovative  programs  that 
are  improving  access  to  health 
care. 

The  center  started  nearly  30 
years  ago  with  a handful  of  doc- 
tors serving  a small  number  of 
patients.  It  has  now  expanded  to 
three  facilities  serving  about  18,000 
patients  with  about  40%  of  the 
University  of  Cincinnati  Medical 
Center  staff  working  in  the  center. 


■ Joint  Reconstruction 
Center  Honored 

Improving  customer  satisfaction 
has  awarded  the  Cleveland  Center 
for  Joint  Reconstruction  (CCJR)  at 
St.  Vincent  Charity  Hospital  in 
Cleveland  registration  to  the  In- 
ternational Organization  for  Stan- 
dardization ISO  9001,  an  inter- 
nationally recognized  standard  for 
quality  management  systems. 
CCJR  is  the  first  and  only  health- 
care practice  in  the  United  States 
to  receive  this  honor,  and  they  did 
so  by  addressing  quality  issues. 

The  organization's  protocols  call 
for  proactively  addressing  compli- 
cations and  outcomes. 


A new  supercomputer 
allows  Dayton  radiol- 
ogists to  send  X-ray 
results  long  distance. 

A Bosnian  peace  agreement  isn't 
Dayton's  only  link  to  that  war-torn 
nation.  Wright-Patterson  Medical 
Center  has  one  of  only  five  medical 
diagnostic  imaging  systems  in  the 
world,  and  will  use  its  new  super- 
computer to  allow  X-ray  images  to 
shoot  back  from  Bosnia  peacekeep- 
ing camps  to  Dayton  radiologists 
who  will  analyze  the  images  and  re- 
lay results  back  to  the  Bosnian  camp 
almost  instantly. 

The  telemedicine  approach  not 
only  allows  the  Air  Force  to  deliver 
cutting-edge  medicine  to  the  remote 
Bosnian  frontier,  but  allows  patients 
to  remain  at  camp  rather  than  forc- 
ing them  on  an  hour-long  ambulance 
ride  to  secure  the  needed  images.  In 
addition,  the  soldiers  have  access  to 
all  of  the  medical  center's  experts, 
without  the  need  to  send  physicians 
over  there,  since  an  interactive  tele- 


Several  barriers  keep 
some  from  receiving  iife- 
soving  tests. 

Minority  women,  specifically  blacks, 
Hispanics,  Asians  and  Native  Amer- 
icans, are  letting  cultural  and  social 
barriers  stand  between  them  and 
life-saving  cancer  screening  exams. 

According  to  a study  of  breast  and 
cervical  cancer  awareness  conducted 
by  the  Ohio  Department  of  Health 
and  the  Ohio  Commission  on  Minor- 
ity Health,  language  and  transpor- 


vision  network  is  included  as  part  of 
the  system.  The  network  enables  in- 
stant two-way  consultations  between 
the  Wright-Patterson  doctors  and 
camp  nurses  and  medics. 

Eventually,  telemedicine  will  take 
another  step  when  it  allows  physi- 


tation  present  the  largest  barriers, 
but  embarrassment  also  plays  a part 
in  keeping  these  women  away  from 
doctors.  Most  women  indicated  that 
they  would  prefer  going  to  a health- 
care provider  who  was  of  their  same 
race  or  ethnicity,  or  who  speaks  the 
same  language. 

About  930  minority  women  were 
questioned  at  seven  sites  throughout 
Ohio.  Of  those,  28%  had  never  had  a 
mammogram,  20%  did  not  know 
how  to  perform  a breast  self-exam, 
and  10%  had  never  heard  of  a Pap 
test.  ■ 


dans  to  operate  robots  by  remote. 
Robots  would  be  sent  onto  battle- 
fields to  examine  and  treat  patients. 
That  technology,  however,  remains 
about  a generation  away.  ■ 

Is  Ohio 

exporting 

residents? 

The  state's  low  retention 
rate  may  mean  fewer 
training  slots  in  the  fu- 
ture. 

Residents  may  find  it  difficult  in  the 
future  to  train  at  Ohio  hospitals.  Ac- 
cording to  a study  published  last  fall 
in  the  Journal  of  the  American  Medical 
Association  (JAMA),  less  than  half  of 
the  doctors  who  complete  their  res- 
idency programs  in  Ohio  stay  to 
practice  here.  In  fact,  Ohio,  the 
seventh  most  populous  state  in  the 
nation,  ranks  19th  in  physician  re- 
tention. 

As  a result,  Ohio  hospitals  are  tak- 
ing a second  look  at  their  residency 
training  programs  and,  in  some 
cases,  planning  a cutback.  University 
Hospital  in  Cincinnati,  for  example, 
which  operates  that  city's  largest  res- 
idency program,  may  reduce  the 
number  of  positions  it  offers  by  20% 
over  the  next  three  to  five  years. 

The  national  retention  rate  of  resi- 
dents is  51%.  According  to  the  //  VIA 
study,  Ohio  retains  only  49%.  ■ 


Minority  women  and  cancer 
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Ve  got 

the  good  word 

from  OSMA. 


We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liahilitv  insurance. 

Obviously,  we’re  grateful.  And  franklv,  it  works 
out  well  for  you,  too. 

The  P-I-E  Mutual  is,  after  all,  already  the  first 
choice  ol  Ohio  doctors.  We’ve  proven  ourselves 
here  and  in  eight  other  states  to  more  than  18,000 
doctors. 

We  have  stabilized  rates,  set  up  peer  review  for 
applicants  and  claims,  and  pro\  idcd  the  toughest 
legal  defense  available  with  a retained  law  firm  that 
closes  nearly  80%  of  its  cases  without  any  payment. 
And  ^^'ins  almost  90%  of  those  that  go  to  trial. 

Call  number  one  800-228-2335. 


rnoro  oy  lea  Vjrudzinski 


■ Do  we  need  an  any-wllling-physiclan  law?. ..page  14 
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A Publication  of  the  Ohio  State  Medical  Association 


AMA  President  Visits  Columbus 


Franklin  County  physicians  had  an  opportunity  to  discuss  organized  med- 
icine with  AMA  President  Lonnie  R.  Bristow,  MD,  who  visited  Columbus 
last  month  at  the  invitation  of  the  Academy  of  Columbus  and  Franklin 
County. 


Lack  of  funding 
slows  inspections 

Does  your  new,  soon-to-be-deregulated  facility  need 
Medicare  certification?  You  may  have  a long  wait. 


Don't  expect  the  Ohio  Department  of 
Health  (ODH)  to  send  inspectors  to 
certify  you  for  Medicare  reimburse- 
ment anytime  soon.  Here's  why:  the 
federal  government's  budget  prob- 
lem has  resulted  in  a shortfall  of 
funds  to  the  Health  Care  Financing 
Administration  (HCFA)  for  survey 
and  certification  activities  (from  $150 
million  in  1992  to  $145.8  million  in 
1995),  and  that,  in  turn,  has  resulted 
in  less  HCFA  money  to  pay  ODH 
inspectors. 

As  a result,  the  ODH  has  slowed 
down  its  Medicare  initial  certifica- 
tion surveys.  "We  are  prioritizing 
the  applications  we  receive,"  says 
Nancy  Whittenburg,  section  chief  of 


the  ODH's  Bureau  of  Healthcare 
Standards  and  Quality. 

If  you  have  a new  facility  or  an 
existing  facility  that  is  offering  a new 
service  and  you  want  to  receive 
Medicare  reimbursement,  you 
should  know  that  your  status  is  low 
on  the  ODH  priority  list.  However,  if 
you  can  demonstrate  there  is  recip- 
ient need  for  your  service  or  facility, 
then  your  odds  for  an  inspection  im- 
prove. 

"That's  likely  to  be  facilities  that 
are  opening  in  more  rural  areas, 
where  people  wouldn't  have  access 
to  another,  similar  service,"  says 

See  INSPECT  page  3 


State  plans  to  regulate  managed  care 


Expect  legislation  to  be  introduced  this  month  that,  if 
passed,  will  allow  the  state  to  regulate  HMOs  and  other 
managed-care  plans. 


The  Ohio  Department  of  Insurance 
(ODI)  has  drafted  legislation  it  in- 
tends to  introduce  to  the  Ohio  Gen- 


eral Assembly  in  February.  The  bill 
will  clarify  how  managed-care  plans, 
especially  those  attempting  to  con- 
tract directly  with  employers,  will  be 
regulated. 

The  ODI  says  legislation  became 
necessary  because 
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an  increasing  num- 
ber of  hospital  and 
physician  groups 
are  seeking,  or  plan 
to  seek,  capitation 
contracts  on  their 
own,  without  an 
insurance  partner 
to  shoulder  the 
risk.  Failing  to  as- 
sume financial  risk 
for  providing  care 
is  illegal  in  Ohio, 
since  consumers 
could  be  left  with- 
out the  coverage 
they  paid  for  if 
these  attempts  by 


managed-care  groups  fail. 

The  bill  will  apply  to  all  companies 
that: 

• Sell  services  directly  to  busi- 
nesses, Medicare  and  Medicaid. 

• Take  upfront  payments  for  those 
services  (capitation). 

Some  hospitals  and  physicians 
view  the  proposed  measure  as  a 
move  by  the  insurance  industry  to 
limit  its  competition,  since  most  phy- 
sician groups  (and  some  hospitals) 
will  be  unable  to  meet  the  cash  re- 
serves set  in  state  insurance  licensing 
requirements. 

Although  Ohio  isn't  alone  in  dis- 
cussing the  regulation  of  managed- 
care  plans  - uniform  licensing,  in 
fact,  is  being  discussed  by  state  in- 
surance commissioners  across  the 
country  - Ohio  will  be  the  first  state 
to  introduce  legislation  on  the  sub- 
ject. 

OHIO  Medicine  will  keep  you  post- 
ed on  this  bill  and  how  it  will  affect 
physicians.  ■ 


Who  Will  Be  Affected 
by  the  ODI’s  Bill: 


If  you  are  a physician 
who  meets  any  of  the 
criteria  listed  below,  you 
may  be  facing  regulation 
under  the  Ohio  Depart- 
ment of  Insurance’s 
proposed  legislation: 

• You  are  in  a managed- 
care  plan  without  an 
insurance  partner. 

• You  sell  health-care 
services  to  businesses 
or  government  health- 
care enrollees. 

• You  take  up-front  pay- 
ment for  these  services. 


Leadership 
conference 
is  March  6 

The  1996 
OSMA  Lead- 
ership Con- 
ference for 
county  med- 
ical societies, 
specialty 
societies,  and 
medical  staff 
leaders  and 
executives 
from  Ohio  is 
scheduled 
for  March  6 at  the  Holiday  Inn- 
Columbus  West. 

Nancy  W.  Dickey,  MD,  chair  of  the 
AMA  Board  of  Trustees,  will  speak 
on  priorities  of  the  AMA.  Other  top- 
ics include:  a presentation  from  an 
expert  in  the  managed-care  field  and 
OSMA's  response  to  managed  care, 
OSMA's  legislative  priorities,  grass- 
roots progress  with  PLAN,  develop- 
ing effective  programs  and  projects 
for  medical  societies. 

For  more  information  contact  Bob 
Clinger  at  the  OSMA,  l-(800)  766- 
6762,  Ext.  146.  ■ 


Guest  speaker 
Nancy  Dickey,  MD 


Will  my 
malpractice 
carrier  be  there? 

Will  my  rates 
be  raised  year 
after  year? 

’ Will  my  claim 
be  .aggressively 
defended? 


Mutual  Assurance  policyholders 
never  have  to  fear. 

Call  us  today  for  more  information  or  the 
name  of  an  independent  agent  near  you. 


.Mutual 

Assurance 


Columbus,  OH 

(800)  433-6264  • (614)  751-1000 


Late-Breaking  News... 

Insurance  department  looks  at  doctor  network 


I Enrollment  forms  due 
■ for  BWC  program 

: About  150,000  physicians  and  other 
medical  providers  have  been  sent  an 
enrollment  form  for  the  Bureau  of 
Workers'  Compensation's  managed- 
care  program,  called  Health  Partner- 
ship Program  (HPP).  If  you're  inter- 
ested in  participating  in  HPP,  you 
should  complete  the  form  and  return 
it  to  the  bureau  within  30  days.  The 
BWC  will  review  all  applications  to 
ensure  providers  meet  certification 
criteria.  Applicants  who  qualify  must 
sign  an  agreement  and  return  it  to 
the  BWC.  Managed-care  organiza- 
tions will  select  their  network  phy- 
sicians from  BWC  lists.  For  informa- 
tion or  to  receive  an  application,  con- 
tact the  BWC  at  l-(800)  477-2292. 

Blue  Cross  to  pass 
savings  on  to  patients 

Denying  any 
admission  of 
wrongdoing. 

Blue  Cross 
and  Blue 
Shield  of 
Ohio  has 
announced  it 
will  begin 
basing  cus- 
tomers' bills 
on  the  discounts  it  negotiates  with 
hospitals. 

Under  its  old  policy.  Blue  Cross' 
customers'  co-payments  were  based 
on  the  full  price  of  the  medical  ser- 
vice - whether  or  not  the  insurer  had 
negotiated  a better  deal  for  itself. 

That  policy  embattled  Blue  Cross, 
and  last  year,  a U.S.  District  judge 
ruled  the  insurer  broke  the  law  when 
it  negotiated  discoimts  with  hospitals 
on  its  behalf,  then  neglected  to  tell 
consumers  they  were  paying  co-pay- 
ments based  on  a nondiscounted  bill. 
The  Ohio  Department  of  Insurance 
also  told  Blue  Cross  that  it  must  dis- 
close to  consumers  how  their  co-pay- 
ments are  calculated,  but  it  stopped 
short  of  taking  action  against  the  in- 
surer and  demanding  that  it  reim- 
burse enrollees. 

For  months.  Blue  Cross  officials 
have  defended  its  practice,  saying 
premiums  would  skyrocket  if  they 
based  enrollees'  co-payments  on  dis- 
counted bills,  but  no  exact  figures 
have  ever  been  provided.  U.S.  Dis- 
trict Judge  James  G.  Carr  found  fault 
with  Blue  Cross'  argument,  saying 
that  consumers  might  well  have 
picked  another  insurer  had  they 
known  about  Blue  Cross'  policy.  He 
also  said  that  Blue  Cross'  number- 
one  place  in  the  Ohio  insurance  mar- 
ket could  be  attributed  to  its  decep- 
tive practices. 


The  Ohio  Department  of  Insurance 
will  investigate  American  Health 
Network  of  Ohio  to  see  whether  or 
not  that  group  is  engaged  in  anti- 
competitive practices,  and  whether  it 
assumed  insurance  risk  without  a 
license.  Trouble  for  the  Indiana- 
based  network  began  in  September 
when  United  Healthcare  of  Ohio 
notified  12  American  Health  doctors 
that  they  would  be  dropped  from 
United's  panel  in  1996.  American 
Health  told  United  that  the  insurer 
must  contract  with  all  of  its  doctors 
or  none  at  all.  United  responded  that 
its  policy  is  to  review  and  select  doc- 
tors individually  to  ensure  quality. 
The  Department  of  Insurance  doesn't 
have  the  authorization  to  determine 


INSPECT.. ./rom  page  1 

Whittenburg. 

If  your  facility  qualifies  under  the 
recipient  need  exceptions,  be  pre- 
pared to  send  in  additional  docu- 
mentation (the  ODH  will  let  you 
know  what's  needed),  and  to  wait  for 
a decision.  If  your  service  doesn't 
qualify,  you'll  probably  not  see  an 
inspector  anytime  soon.  The  ODH 
shut  down  its  Medicare  certification 
surveys  for  new  facilities /services  in 
late  November,  per  HCFA  instruc- 


if  antitrust  laws  are  being  broken, 
however,  they  are  concerned  with 
whether  or  not  American  Health 
Network  has  assumed  insurance  risk 
without  a license  by  negotiating  for 
capitated  contracts  directly  with 
employers.  They  are  also  concerned 
that  United  Healthcare  may  have 
too  few  physicians  to  cover  members 
in  areas  where  doctors  have  been 
dropped,  and  replacement  physi- 
cians have  not  yet  been  brought  on 
board.  No  formal  proceedings  have 
been  launched  yet  by  the  Depart- 
ment of  Insurance,  but  if  its  investi- 
gation turns  up  evidence  of  wrong- 
doing, either  company  could  face  a 
variety  of  penalties. 


tions. 

At  present,  home  health-care  agen- 
cies are  taking  the  brunt  of  the  de- 
cision, but  as  certain  freestanding 
facilities  stand  in  line  for  deregula- 
tion next  month,  many  physicians 
will  find  their  new  programs  will  be 
unable  to  immediately  provide  care 
for  Medicare  enrollees. 

OHIO  Medicine  will  continue  to  fol- 
low this  story  and  provide  new  de- 
tails as  they  occur.  ■ 
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Prescriptive  authority  out  of  new  nurses’  bill 

By  the  time  you  read  this.  Sen.  Merle  Kearns  (R-Springfield)  may  have  al- 
ready introduced  a new  draft  of  Senate  Bill  154,  the  nurses'  bill,  which  omits 
prescriptive  authority. 

"The  substitute  bill  removes  the  language  granting  APNs  prescriptive 
privileges,  which  is  a big  win  for  Ohio  patients  and  physicians,"  says  Marla 
Eshelman  Bump,  associate  director  of  OSMA's  Department  of  Legislation. 
Additionally,  it  will  require  that  a physician  collaborating  with  an  APN  be  a 
"like  provider,"  which,  essentially,  means  that  an  anesthesiologist,  for  ex- 
ample, could  not  collaborate  with  a nurse-midwife.  Dropping  the  provision 
that  gives  nurses  the  right  to  prescribe  medicine  is  a move  toward  making  the 
bill  more  palatable  to  doctors,  including  members  of  the  OSMA,  which  op- 
poses SB  154. 

Medicaid  will  have  one  mental  health  vendor 

Medicaid  enrollees  must  receive  certain  mental  health  and  addiction  services 
from  one  statewide  vendor  in  the  future,  and  that's  the  case  whether  or  not 
the  enrollee  is  involved  in  managed  care. 

The  carve-out  arrangement  was  announced  last  month,  and  should  be  up 
and  running  by  July  1,  when  eight  more  Ohio  counties  will  place  their  Medic- 
aid patients  under  managed  care. 

The  OSMA  has  expressed  concerns  with  the  carve-out  agreement  in  a letter 
to  the  Ohio  Department  of  Mental  Health.  The  issues  were  originally  raised 
by  members  of  the  OSMA's  Managed -Care  Task  Force,  who  pointed  out  that 
continuity  of  care  management  may  be  hurt  if  a patient's  physical  health  is 
treated  separately  from  his  or  her  psychological  health  via  two  different  sys- 
tems. The  OSMA  also  said  problems  may  grow  worse  under  a capitated  sys- 
tem such  as  Medicaid  managed  care,  where  one  payor  is  responsible  for  part 
of  a course  of  treatment  and  another  payor  is  responsible  for  other  parts. 

Based  on  the  concerns  expressed  by  the  OSMA,  the  state  is  notifying  poten- 
tial vendors  of  those  concerns,  but  will  proceed  with  its  plan  to  move  Medic- 
aid enrollees  to  one  statewide  mental  health  and  addiction  services  vendor. 
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^ Bill  Or*  Mec’jcal  Savings 
Account  On  The  Move 

Action  has  picked  up  again  on  the 
medical  savings  account  bill. 
House  Bill  179.  After  receiving 
overwhelming  biparhsan  support 
in  the  Ohio  House  (it  was  passed 
by  tile  House  last  summer),  the 
Senate  Ways  and  Means  Commit- 
tee delayed  hearings  on  HB  179 
until  action  was  taken  on  the  fed- 
eral budget  bill,  which  includes  a 
provision  addressing  MSAs.  With 
the  present  budget  impasse,  how- 
ever, Ohio  legislators,  have  taken  a 
different  approach.  They  are  now 
trying  to  incorporate  federal  lan- 
guage into  the  state  bill  so  that,  if 
and  when  the  federal  budget  bill  is 
passed,  the  state  won't  have  to  re- 
vise HB  179  to  conform  to  federal 
law.  This  should  help  the  state  bill 
continue  to  move  forward,  and,  in 
fact,  hearings  are  expected  to  con- 
tinue on  HB  179  this  month. 

■ Tort  Costs  Keep  Rising 

While  the  Ohio  General  Assembly 
continues  to  study  the  tort-reform 
bill  (House  Bill  350),  a recent  sur- 
vey published  in  the  Journal  of 
Commerce  shows  that  costs  asso- 
ciated with  tort  cases  continue  to 
grow.  For  example,  the  study 
showed  that  the  U.S.  tort  system 
costs  more  than  2.5  times  as  much 
as  other  countries'  systems.  The 
survey  also  revealed  that  30%  of 
the  fees  associated  with  the  trials 
go  to  attorneys  representing  claim- 
ants and  that  24%  of  the  costs  go 
to  awards  for  both  economic  loss 
and  administration.  And  22%  of 
the  awards  go  toward  compensat- 
ing the  injured  for  pain  and  suffer- 
ing. 

■ Input  Wanted  For 
Biofeedback  Review 

The  Agency  for  Health  Care  Policy 
and  Research  (AHCPR)  wants  in- 
formation on  the  risks,  benefits 
and  costs  associated  with  the  use 
of  biofeedback  and  specific  cir- 
cumstances in  which  it  is  appro- 
priate for  the  treatment  of  hyper- 
tension. The  AHCPR  also  wants 
information  on  patient  selection 
criteria,  and  institutional  or  team 
criteria  necessary  to  establish  ac- 
ceptable standards  for  benefits  jmd 
risks.  Provide  your  information,  in 
writing,  no  later  than  Feb.  29  to: 
The  Center  for  Health  Care  Tech- 
nology, AHCPR,  6000  Executive 
Boulevard,  Suite  309,  Rockville, 
MD  20852. 


Deregulating  perinatal  units 


Senate  Bill  209  seeks  to  ensure  that  quality  measurements  are  in  place 
before  perinatal/birthing  facilities  deregulate. 


A Senate  bill  calls  for 
quality  licensing  standards 
before  Certificate  of  Need 
is  lifted. 

Sen.  Grace  Drake  (R-Solon)  has  some 
concerns  about  who  is  treating  criti- 
cally ill  and  premature  infants,  and 
has  introduced  Senate  Bill  209  to  clar- 
ify the  situation. 

What  SB  209  proposes  to  do  is  to 
license  perinatal  units  and  freestand- 
ing birthing  centers  and  establish 
perinatal  regions  that  would  each 
contain  one  or  tw'o  facilities  to  treat 
high-risk  mothers  and  newborns. 

Isn't  this  already  being  done?  Well, 
yes,  but  in  May  1998,  perinatal  units 
will  be  deregulated  from  the  state's 
Certificate  of  Need  law,  and  Sen. 
Drake,  as  well  as  the  state,  wants  to 
make  sure  quality  mechanisms  are  in 
place  before  that  happens. 

That's  because,  two  years  ago,  the 
Cleveland  Plain  Dealer  launched  a 
series  of  articles  that  featured  some 
northeast  Level  II  (moderate  risk) 
hospitals  keeping  acutely  ill  babies 
instead  of  turning  them  over  to  Lev- 
el III  (high-risk)  facilities  - reported- 
ly to  recoup  declining  revenues.  By 
authorizing  the  Ohio  Department  of 
Health  to  institute  quality  and  li- 
censing standards  for  perinatal  units, 
and  formalizing  the  regionalization 
system  already  in  place.  Sen.  Drake 
hopes  to  take  care  of  the  problem. 

Most  hospitals  oppose  the  legis- 
lation, calling  it  unnecessary  since 
the  present  system  works  well.  Most 
hospitals  also  deny  that  they  would 
keep  a critically  ill  infant  they  are 
unable  to  treat.  Specialists  are  also 
inclined  to  oppose  the  bill,  arguing 
that  physicians  need  to  make  the 


The  state  says  it  will  de- 
fend the  constitutionality  of 
the  statute  banning  dila- 
tion-and-extraction  abor- 
tions. 

Now  that  the  Ohio  law  banning 
dilation-and-extraction  abortions  has 
been  blocked  in  court,  what  happens 
next? 

Probably  an  appeal,  which  will  be 
heard  in  the  6th  U.S.  Circuit  Court  of 
Appeals.  If  the  injunction  issued  by 
U.S.  District  Court  Judge  Walter  Rice 
in  mid-December  is  upheld,  his  rul- 
ing becomes  "mandatory  precedent" 
for  Ohio,  Michigan,  Kentucky  and 


distinction  between  Level  II  and 
Level  III  patients.  Such  decisions, 
they  say,  should  not  be  left  to 
statute. 


Tennessee  since  the  6th  Circuit  Court 
presides  over  cases  in  all  four  states. 
That  automatically  stops  any  legis- 
lative efforts  in  those  states  to  pass 
similar  laws  to  ban  the  procedure, 
since  doing  so  would  invite  an  im- 
mediate injunction. 

Similarly,  other  states  outside  the 
6th  Circuit  Court  would  be  affected, 
since  the  injunction  issued  against 
the  Ohio  law  could  be  presented  as 
"persuasive  precedent." 

Ultimately,  the  U.S.  Supreme 
Court  may  decide  whether  or  not  the 
Ohio  law  is  constitutional.  Mean- 
while, a similar  bill  that  passed  the 
U.S.  House  on  Nov.  1 waits  in  a Sen- 
ate committee.  If  passed.  President 


The  OSMA  has  taken  this  bill 
under  advisement.  It  remains  in  the 
Senate  Health  Committee.  ■ 


law 

Clinton  says  he  will  veto  the  bill. 

The  law  prohibits  dilation-and- 
extraction  abortions  and  makes  phy- 
sicians who  perform  such  proce- 
dures liable  for  both  criminal  and 
civil  penalties.  Martin  Haskell,  MD, 
who  operates  clinics  in  Montgomery, 
Hamilton  and  Summit  counties, 
challenged  the  ban  in  a lawsuit  filed 
Oct.  27  in  U.S.  District  Court. 

Ohio  Attorney  General  Betty 
Montgomery  says  the  state  will  ap- 
peal Judge  Rice's  rules  and  will  take 
whatever  steps  are  necessary  to  de- 
fend the  constitutionality  of  the  stat- 
ute. ■ 


Appeal  expected  on  abortion 
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How  the  state  proposes 
to  privatize  Medicaid 

House  Bill  120  has  some  problems,  but  the  OSMA 
supports  its  efforts  toward  insurance  reform. 


Should  Medicaid  be  privatized?  The 
Ohio  State  Medical  Association  be- 
lieves it  should,  and  last  May  its 
House  of  Delegates  adopted  Amend- 
ed Resolution  14-95,  which  favors 
legislation  privatizing  Medicaid,  as 
well  as  the  use  of  medical  savings 
accounts. 

That's  why,  when  House  Bill  120 
was  introduced  last  year,  the  OSMA 
followed  it  closely.  The  measure 
quickly  became  known  as  the  Ohio- 
Care  alternative  bill,  and  promised 
to  establish  an  Ohio  Health  Insur- 
ance Access  Program,  which  would 
cover  about  500,000  uninsured  Ohio- 
ans between  1007o-225%  of  the  feder- 
al poverty  level  by  allowing  them  to 
enroll  in  the  system,  based  on  a slid- 
ing scale.  In  other  words,  it  sought  to 
privatize  the  state's  Medicaid  system 
and  included  as  well  a provision  on 
medical  savings  accounts. 

CURRENT  STATUS 

The  bill  has  passed  out  of  the 
House  Insurance  Committee  and,  at 
press  time,  still  awaits  House  action. 

HB  120  has  changed  significantly 
from  the  original  bill,  introduced  by 
Rep.  Robert  Netzley  (R-Laura).  How- 
ever, its  attempt  to  provide  care  for 
uninsured  Ohioans  through  a pri- 
vate health-care  system  and  through 


the  use  of  medical  savings  accounts 
persuaded  the  OSMA  Committee  on 
State  Legislation  to  adopt  a position 
of  support  for  this  bill,  an  action  that 
was  approved  by  OSMA  councilors 
last  month. 

HOW  THE  BILL  AFFECTS  YOU 

You  should  know,  however,  of  a 
couple  of  provisions  in  the  current 
bill  that,  if  passed,  would  directly 
affect  physicians.  For  example: 

• Charge  for  mistakes...One  pro- 
vision enables  an  enrollee  to  re- 
ceive a refund  on  premiums  paid 
on  the  enrollee's  behalf  if  one  of 
several  conditions  occurs.  One 
condition  would  be  if  the  pro- 
vider incorrectly  bills  the  enroll- 
ee/patient.  As  presently  written, 
HB  120  would  require  the  pro- 
vider to  reimburse  the  insurer  or 
HMO  at  a rate  of  125%  for  any 
incorrectly  billed  amount.  There 
is  no  language  that  requires  an 
intent  to  fraudulently  bill.  A pro- 
vider would  be  sanctioned  for 
any  errors. 

• Listing  your  charges...Another 
provision  specifically  requires 
physicians  and  podiatrists  to 
compile  a list  of  their  common 
charges.  (If  physicians  vary  their 


Medicaid  Managed  Care 


As  Ohio  moves  closer  to  placing  more  of  its  Medicaid  population  into  managed- 
care  settings,  OHIO  Medicine  provides  this  update: 

■ Local  input  into  Medicaid  managed  care  requested 

Cuyahoga  County  officials  recently  told  members  of  a Senate  subcommit- 
tee, which  is  attempting  to  find  ways  to  ensure  quality  in  the  state's  man- 
dated managed-care  program,  that  they  expect  to  have  local  oversight  over 
any  program  set  up  in  their  county.  Cuyahoga  County  is  likely  to  have  one 
of  the  largest,  if  not  the  largest,  Medicaid  managed-care  programs  in  the 
state,  and  county  officials  want  to  make  certain  that  they  will  be  able  to  ex- 
ert some  control  over  the  mandated  program  when  it  is  set  up. 

■ HMO  contracts  will  be  handled  in  three  parts 

The  Department  of  Health  and  Human  Services  says  it  will  contract  with 
HMOs  for  Medicaid  patients  only  after  the  HMO  proves,  through  a three- 
part  process,  that  it  can  do  the  job.  First,  HMOs  must  meet  minimum  stan- 
dards set  by  the  department;  next,  the  state  must  verify  that  each  HMO  has 
met  specific  contract  criteria,  such  as  having  a provider  panel  geographi- 
cally accessible  to  target  populations;  and,  finally,  the  HMO  must  demon- 
strate, through  consumer  satisfaction  surveys  and  by  maintaining  mini- 
mum enrollment  levels,  that  it  can  achieve  performance  standards  spelled 
out  in  the  state  contract. 

■ Doctor:  HMOs  shouldn’t  rush  quality  programs 

David  Miller,  MD,  vice  president  of  Cleveland's  Metro  Health  Center,  told 
members  of  the  Senate  managed-care  subcommittee  that  it  is  difficult  to 
achieve  immediate  levels  of  quality  assurance,  and  legislators  should  not 
demand  that  quality  standards  be  set  in  state-selected  HMOs  until  suffi- 
cient resources,  training  and  time  have  been  invested  in  selecting  those 
standards. 


charges,  they  must  provide  a 
range  of  their  fees.)  This  section 
also  states  that,  if  a patient  is  to 
be  charged  more  than  $500  for  a 
particular  service,  the  physician 
must  inform  the  patient  that 
his/her  price  list  is  available  free 


of  charge. 

The  OSMA  will  be  working  this 
session  to  modify  the  proposal,  par- 
ticularly relating  to  the  provision 
regarding  errors  in  billing.  ■ 


Legislative  Roundup 


■ AFL-CIO  launches  pre-attack  on  Workers’  Comp  bill 

Before  a Workers'  Compensation  reform  bill  could  be  introduced  in  the 
Ohio  General  Assembly,  members  of  the  Ohio  AFL-CIO  have  attempted  to 
drum  up  opposition  to  the  measure,  calling  its  reform  attempts  "wrong." 
The  bill,  proposed  by  Citizens  for  Responsible  Workers'  Compensation  Re- 
form, a coalition  of  businesses  led  by  the  Ohio  Manufacturers  Association, 
is  expected  to  limit  the  number  of  claims  a worker  could  file  for  one  injury, 
require  that  claims  be  closed  m a reasonable  number  of  years,  and  elimi- 
nate age,  education  and  mental  health  as  factors  in  determining  disability 
status.  The  AFL-CIO  has  held  a number  of  meetings  across  the  state  to  alert 
members  to  the  bill. 

■ Bill  would  grant  late-term  fetus  “person”  status 

Bills  introduced  in  both  the  Ohio  House  and  Senate  propose  creating  a 
criminal  offense  for  those  who  kill  or  injure  a late-term  fetus.  The  legisla- 
tion, sponsored  by  Rep.  Robert  Schuler  (R-Sycamore  Township)  and  Sen. 
Scott  Nein  (R-Middletown),  would  grant  viable  fetuses  legal  status  as  "per- 
sons" under  Ohio  criminal  law.  The  bill  was  triggered  by  an  incident  in 
which  both  a Middletown  woman  and  her  eight-month  fetus  died  in  an 
auto  accident  caused  by  another  driver.  The  driver  has  only  been  charged 
with  one  count  of  vehicular  homicide.  The  bill  would  make  the  driver  re- 
sponsible for  two  deaths.  Both  sponsors  say  the  bill  does  not  concern  vol- 
untary abortions,  and  excludes  the  actions  of  mothers  whose  substance 
abuse  or  other  actions  may  harm  the  fetus. 
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Do  your  patients  find  themselves  struggling 
for  quality  sleep? 


4975  Bradenton  Ave.,  Dublin,  OH  43017 
(614)766-0773  FAX  (614)766-2599 


Ohio  Sleep  Medicine  Institute 

Center  of  Sleep  Medicine  Excellence 


Institute 

offers  the 
highest 
quality  care 
for  patients 
with  sleep  disor- 
ders. Helmut  S. 
Schmidt,  M.D., 
medical  director  of 
the  Ohio  Sleep 
Medicine  Institute, 
provides  the  most 
innovative  and 
effective  treatments 
for  your  patients. 


It  is  estimated  that  40 
million  Ameri- 
cans are 
suffering 
from  some 
type  of 
sleep  disor- 
der. Why  not 
fix  this  problem 
and  offer  your  pa- 
tients quality  medical 
treatment  and  relief 
from  the  constant 
struggle  with  sleep? 
Ohio  Sleep  Medicine 


PANY 


/ 


i 
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Frontier  reaches  out  to  bring  you  the  best  defense 
in  the  state  of  Ohio,  backed  by  Frontier's  financial 
stability  as  verified  by  ratings  of  "4-"  (Excellent) 
by  A.M.  Best  Company  and  "A+"  by  Stamlard  & 
Poores  for  claims^paying  ability. 


The  First  Line  of  Defense  Team 


Buckingham,  Doolittle 
& Burroughs 
Canton,  Akron 

-GaiyBanas,  Lee  Bell 

Comstock,  Springer 
& Wilson 
Youngstown 

-David  C.  Comstock 

Freund,  Freeze  & Arnold 
Cincinnati,  Dayton 

-Neil  Freund 

Jenks,  Surdyk 
& Cowdrey  Co.,  L.P.A. 
Dayton 

-Thomas  E.  Jenks 

Lane,  Alton  & Horst 
Columbus 

-Ted  Munsell,  Greg  Rankin,  Tom  Dillon 

jLindhorst  & Dreidame 
Cincinnati 

-LeoJBreslin 

Mariahan,  Pietrykowski 
& Bamman  & DeLaney 
Toledo 

-William  Bamman  x 


Micheli,  Baldwin,  Bopeley 
& Northrop  Co.,  L.P.A. 


Cambridge,  Marietta, 
Zanesville 

-Mike  Micheli 

Reminger  & Reminger 
Cleveland,  Youngstown 

-Jim  Malone,  Gary  Goldwasser 

Roetzel  & Andress 
Akron,  Canton,  Columbus 

-Thomas  Treadon,  Mike  Romaniello 


Shumaker,  Loop 
& Kendrick 
Toledo 

-William  Heywood 

Ulmer  & Berne 
Cleveland 

-Murray  Lenson 

Weston  & Hurd 
Cleveland 

-Ronald  A Rispo 


1 996  Ohio  Risk  Reduction  Seminars 


March  2, 1996 
March  3, 1996 
June  15, 1996 
Sept.  7, 1996 


LOCATION 
Cleveland  (East  side) 
Youngstown 
Columbus 
Canton 


LOCATION 
Cleveland  (West  side) 


Sept.  28, 1996 
Sept.  29, 1996  Akron 
Oct.  19, 1996  Dayton 
AH  Seminars  Start  at  9:30  AM 


The  general  seminar  will  deal  with  managed  care,  physician  burnout  and  local 
jurisdictional  issues  surrounding  litigation.  We  have  nationally  known  speakers 
who  present  these  topics.  One  such  speaker  is  Edward  Bartlett,  Ph.D.,  a speaker 
from  Rockville,  Maryland  who  speaks  on  “How  to  Manage  Managed  Care.”  Michael 
Rehmar,  M.D.,  an  internist  from  New  York  City,  is  our  speaker  who  lectures  on 
“Physician  Burnout.”  Finally,  we  offer  the  lecture  of  a local  defense  attorney  in  the 
State  of  Ohio  who  speaks  about  the  jurisdiction  in  general  and  related  scenarios 
that  lead  to  discussions  on  how  a doctor  can  avoid  some  of  the  pitfalls  that  get 
him  into  litigation,  e.g.  poor  record  keeping,  inadequate  patient  communication, 
failure  to  refer  patients  at  the  proper  time,  etc.  Call  for  further  information. 


W^'ve  earned  the  confidence  of  over  13,000  physicians 


TontfBr 


INSURANCE  COMPANY 


4665  Dougias  Circle  N.W.  • Canton,  Ohio  44718 
(330)  966-9200  • Fax  (330)  966-6677 


Compare  Frontier: 

Call  1-800-966-9206 


8:30  AM  TO  4:30  PM  EST. 
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LEGISLATION 


A matter  of  privacy 

A federal  bill  seeks  to  protect  the  confidentiality  of 
patient  records  from  prying  eyes  in  cyberspace. 


If  the  federal  bill  known  as  the 
Medical  Records  Confidentiality  Act 
of  1995  should  pass  Congress  this 
year,  it  will  allow  your  patients  to: 

• access  their  medical  records 
(from  both  you  and  the  hospital); 

• change  incorrect  information  in 
their  records;  and 

• designate  who  may  or  may  not 
have  access  to  their  records. 

Further,  if  medical  information  is 
disseminated  without  the  patient's 
permission,  such  an  act  would  be 
considered  criminal. 

Sen.  Robert  Bennett  (R-Utah)  in- 
troduced the  bill  in  late  October, 
primarily  to  keep  inaccurate  records 
from  floating  in  cyberspace,  the  term 
used  for  computer  networks  that  are 
accessible  to  anyone  with  a com- 
puter, modem  and  online  service. 
The  measure  attempts  to  establish 
uniform  federal  rules  for  the  use  and 
disclosure  of  health  information,  re- 
placing the  current  patchwork  of 
state  laws  on  this  subject.  (Ohio  has 
neither  law  nor  pending  legislation 
on  the  subject  of  electronic  medical 
records  and  confidentiality.) 

At  present,  confidential  medical 
information,  such  as  that  maintained 
by  hospital  networks,  health  main- 
tenance organizations  and  pharma- 
ceutical manufacturers,  is  bought 
and  sold  across  state  lines,  without 


restrictions.  As  more  senstive  data, 
including  genetic  information,  is 
added  to  records,  the  stronger  the 
need  for  privacy  becomes.  Sen. 
Bennett  says. 

The  bill  has  the  support  of  the 
American  Hospital  Association,  the 
AIDS  Action  Council  and  the  Amer- 
ican Association  of  Retired  Persons. 
Some  groups,  however,  say  the  bill 
doesn't  go  far  enough  in  its  protec- 
tions. Instead,  it  makes  it  easier  for 
companies  to  set  up  databases  of 
medical  records,  they  say,  because  it 
negates  some  state  laws  that  prohibit 
this  practice.  Opponents  also  argue 
that  the  bill  sets  a dangerous  prece- 
dent by  allowing  law-enforcement 
agencies  and  others  to  delve  into 
records  without  patient  consent.  ■ 


What  Ohio  law  says 
about  patient  records 


Here's  what  Ohio  law  says  about 
the  confidentiality  of  patient  rec- 
ords, who  has  access  and  who  does 
not. 

• The  release  of  information  con- 
tained in  a patient's  records  is 
under  that  patient's  control. 

• Some  laws  protect  records  for 
specific  diseases.  These  in- 
clude: mental  illness,  artificial 
insemination,  AIDS,  drug  and 
alcohol  abuse,  and  medical  in- 
formation filed  with  birth  rec- 
ords. 

• The  records  are  the  personal 
property  of  the  physician  who 
develops  them  for  his  or  her 
use.  If  a patient  requests  a copy 
or  summary  of  the  record. 


however,  a physician  should 
comply. 

• Before  the  release  of  any  infor- 
mation from  records,  the  phy- 
sician should  require  written 
authorization  from  the  patient. 

• Certain  Ohio  laws  recognize  a 
right  of  access  to  medical  rec- 
ords by  individuals  who  do  not 
have  prior  approval  from  the 
patient.  Statutes  give  outside 
access  to  certain  third  parties  in 
cases  involving  AIDS,  birth 
records  and  mental  illness. 

If  you  have  questions  about 
medical  records,  direct  them  to  the 
OSMA's  Division  of  Legal  Affairs, 
l-(800)  766-6762. 


Where  the  OSMA  stands 
on  health-care  bills 

The  Ohio  State  Medical  Association's  Committee  on  State  Legislation  has 
recommended  positions  on  the  following  health-care  bills.  At  press  time,  the 
positions  still  needed  approval  by  the  OSMA  Council,  but  the  Council  was 
expected  to  approve  the  committee's  recommendations.  If  the  Council  votes 
to  change  the  committee's  position  on  any  bill,  that  will  be  reported  to  you 
next  month. 


House  Bills 

HB  338  - Any  Willing  Provider 

This  bill  is  designed  to  preserve  the 
patient's  right  to  choose  a physician 
by  requiring  that  health-care  plans 
not  discriminate  against  any  provid- 
er located  within  the  geographic 
coverage  area  of  the  plan  and  who  is 
willing  to  meet  the  plan's  terms  for 
participation. 

OSMA  Position:  Under  advisement 

HB  344  - Insurance  Executive  Com- 
pensation 

This  bill  limits  the  total  compensa- 
tion and  retirement  benefits  that  cer- 
tain mutual  health  insurance  com- 
panies and  their  affiliates  provide  to 
directors,  officers  and  employees. 

OSMA  Position:  Neutral 

HB  350  - Tort  Reform 

This  measure  changes  the  law  per- 
taining to  tort  and  civil  actions. 

OSMA  Position:  Active  support 

HB  458,  486  - "Drive-Through  De- 
liveries" 

Both  bills,  plus  Senate  Bill  199,  seek 
to  address  the  problem  of  "drive- 
through  deliveries"  by  requiring  in- 
surance companies  to  cover  mother 
and  newborn  for  a minimum  length 
of  stay. 


OSMA  Position:  Activ'e  support 
with  technical  assistance,  emphasiz- 
ing the  physician-patient  relation- 
ship 

Senate  Bills 

SB  153  - Dermatology  Direct  Access 

This  bill  would  prohibit  payors  from 
requiring  patients  to  obtain  a referral 
from  a primary  care  physician  before 
obtaining  dermatological  serv'ices  as 
a condition  of  payment. 

OSMA  Position:  Neutral  with  tech- 
nical assistance 

SB  154  - Advanced  Practice  Nurses 

This  bill  expands  the  scope  of  prac- 
tice for  APNs,  including  giving  them 
prescription  authority. 

OSMA  Position:  Active  opposition 
with  technical  assistance 

SB  209  - Licensure  of  Perinatal 
Units 

This  bill  proposes  the  licensure  of 
perinatal  units  and  freestanding 
birth  centers  and  the  establishment 
of  perinatal  regions. 

OSMA  Position:  Under  advisement 

What  You  Can  Do:  If  you  have 
questions  about  any  of  the  bills 
above  contact  Tim  Maglione,  di- 
rector, OSMA  Department  of  Legis- 
lation, l-(800)  766-6762,  Ext.  220.  ■ 


In  Washington 


■ IMG  residents  in  latest  Medicare  bill 

When  Congress  proposed  restricting  subsidies  for  training  physicians  who 
are  not  U.S.  or  Canadian  citizens,  Lachman  V.  Chablani,  MD,  president  of 
the  Academy  of  Medicine  of  Toledo  and  Lucas  County,  as  well  as  other 
academy  officers  and  board  members,  sent  a letter  to  U.S.  Sen.  Michael 
DeWine,  urging  him  to  oppose  the  provision.  Dr.  Chablani  and  the  Toledo 
physicians  weren't  the  only  protestors.  Other  IMG  leaders,  as  well  as  offi- 
cers of  teaching  hospitals  across  the  country,  also  expressed  concern  over 
the  proposal.  As  a result,  a compromise  of  sorts  has  been  worked  out  in  the 
final  bill.  Medicare  will  fund  residency  slots  for  IMGs  who  are  U.S.  citizens 
or  nationals,  immigrants  with  permanent  U.S.  resident  status,  refugees  and 
Canadians.  Other  internationally  trained  medical  graduates  would  find 
their  funding  trimmed  by  25  percentage  points  annually  for  three  years, 
leaving  a 25%  federal  contribution  in  the  end.  Apparao  Makkamala,  MD, 
chair  of  the  AMA's  IMG  caucus,  is  unhappy  with  the  proposal  and  says, 
"Discrimination  is  discrimination."  In  his  letter  to  Sen.  DeWine,  Dr. 
Chablani  wrote:  "All  medical  graduates.. .if  otherwise  qualified,  should  re- 
ceive equal  funding  for  their  residency  programs." 
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PRACTICE  ECONOMICS 


HCFA  Director 
Retires;  Interim  Named 

Chester  Stroyny, 
regional  admin- 
istrator oi  ihe 
Health  Care 
Financing  Ad- 
ministration, 
retired  Jan.  3. 

Stroyny  was 
responsible  for  operations  in 
Region  V,  which  covers  Illinois, 
Indiana,  Michigan,  Minnesota, 
Ohio  and  Wisconsin.  During  his 
tenure  at  HCFA,  Stroyny  met  often 
with  state  medical  associations, 
including  the  OSMA,  in  an  effort 
to  communicate  the  importance  of 
delivering  high-quality  medical 
care  to  Medicare  and  Medicaid 
beneficiaries.  Stroyny's  deputy, 
Dorothy  Burk  Collins,  has  been 
appointed  acting  regional  admin- 
istrator. 


■ Medicare  To  Establish 
Nat’l  Provider  Numbers 

Come  next  January,  all  physicians 
will  be  required  to  use  a national 
provider  number  (NPI)  on  all 
Medicare  claims  and  correspon- 
dence. The  NPI  will  be  a 10- 
character  provider  number  that 
will  include  a base  and  a local 
identifier,  and  all  Medicare  con- 
tractors will  be  required  to  use  the 
number.  The  Health  Care  Financ- 
ing Administration  is  still  develop- 
ing criteria  for  the  NPI  system  that 
will  ensure  that  only  qualified  and 
eligible  providers  and  suppliers 
are  enrolled  in  the  Medicare  pro- 
gram. Since  a new  application  pro- 
cess will  be  established,  OHIO 
Medicine  will  provide  updates  as 
they  become  available. 


■ Part  B Payments  Rose  i 

Nearly  7%  Last  Year  ' 

Medicare  Part  B payments  to  Ohio  : 
and  West  Virginia  beneficiaries 
rose  nearly  7%  during  fiscal  year 
1995.  Accor  1.1'ng  to  Nationwide 
Mutual  Insurance  Company,  the 
government's  Par*^  B carrier  for  the 
two  states,  payments  totaled 
$1,785  billion,  which  was  up  $115 
million,  or  6.9%  over  fiscal  year 
1994.  Claims  payments  for  Ohio 
beneficiaries  (about  1.6  million) 
were  $1.55  billion,  while  payments 
to  West  Virginia  beneficiaries 
(about  300,000)  totaled  $235  mil- 
lion. In  fiscal  year  1995,  Nation- 
wide Medicare  processed  a record 
31.9  million  claims,  up  667,000 
claims,  or  2.1%  over  1994. 


CLIA  requirements 

Is  your  lab  recertification  too  soon? 


The  good  news  is  that,  once  laboratories  be- 
come staggered,  recertification  will  occur  once 
every  two  years  as  originally  intended. 


The  ODH  is  recertifying 
some  laboratories  before 
their  certificates  expire  so 
that  future  recertifications 
will  be  staggered. 

Physicians  who  operate  in-office 
laboratories  requiring  CLIA  (Clinical 
Laboratory  Improvement  Amend- 
ments) certification  may  find  the 
Ohio  Department  of  Health  (ODH) 
knocking  on  their  door  earlier  than 
they  expected.  In  order  to  recertify 
the  thousands  of  physicians'  labs  in 
Ohio,  the  department  is  beginning 
the  process  about  nine  months  ahead 
of  time  - which  has  some  physicians 
grousing  because  their  two-year  cer- 
tificate has  yet  to  expire. 

"CLIA  requires  the  ODH  to  review 
physicians'  labs  every  two  years  so 
that  they  can  receive  CLIA  certifica- 
tion," says  Bill  Fry,  director  of  the 
OSMA's  Ombudsman  Services.  "But 
the  ODH  is  starting  the  recertifica- 
tion process  early  because  it  doesn't 
have  the  staff  to  recertify  all  the  phy- 
sician labs  in  Ohio  at  once. 

"All  of  a sudden  we've  got  a cli- 
mate out  there  where  the  ODH  is 
saying,  doctor,  it's  time  for  your  re- 
newal and  the  doctor's  saying,  no  it's 
not." 

DOCTORS  WERE  WARNED 

The  early  recertification  has  irri- 
tated some  doctors.  Fry  says,  be- 
cause it's  an  intrusive  exercise,  that, 
in  the  doctor's  mind,  is  taking  place 
earlier  than  it  should.  "The  lab  re- 
view probably  takes  about  a half- 
day, which,  of  course,  disrupts  the 
practice,"  Fry  says.  "But  doctors 


were  told  when  they 
originally  got  certified 
that  recertification 
would  take  place  sooner 
than  two  years.  In  fact, 
on  their  acceptance  letter 
it  actually  says,  'Renew- 
al of  this  certificate  is 
due  nine  to  12  months 
prior  to  the  expiration  of 
the  certificate.'  " 

Fry  contacted  the 
ODH  to  clarify  the  situ- 
ation and  found  the  de- 
partment "very  con- 
cerned," he  says,  "but 
it's  an  administrative 
decision  - they  simply 
don't  have  the  resources 
to  review  all  the  labs  at 
one  time." 

The  good  news.  Fry 
says,  is  that  this  incon- 
venience will  probably  only  happen 
once.  "Once  all  the  physicians'  labs 
are  reviewed,  their  recertification 
dates  will  be  staggered,  so  in  the 
future,  ODH  staff  will  constantly  be 
recertifying  labs  instead  of  doing 
them  every  two  years  at  the  same 
time." 

OTHER  OPTIONS 

If  physicians  still  balk  at  the 
ODH's  plan  for  early  recertification, 
"They  can  always  opt  to  have  their 
lab  recertified  by  an  independent 
agency,"  Fry  says,  though  he  notes 
that  such  entities  may  charge  a 
slightly  higher  fee.  Physicians 
wishing  to  contract  with  an  outside 
agency  may  contact  the  following: 

• Commission  on  Office  Labora- 


tory Accreditation  - l-(800)  298- 
8044 

• Joint  Commission  on  Accredita- 
tion of  Healthcare  Organizations 
- (708)  916-5600 

• College  of  American  Pathologists 
Laboratories  Accreditation  Pro- 
gram - 1-(800)  343-4040 

• American  Society  of  Histocom- 
patibility and  Immunogenetics  - 
(913)  541-0009 

What  You  Can  Do:  If  you  have  a 
question  about  laboratory  accredi- 
tation, contact  the  OSMA  Ombuds- 
man at  l-(800)  766-6762  or  Lucille 
Raabe,  supervisor  of  the  Laboratory 
Certification  Program  at  the  Ohio 
Department  of  Health,  at  (614)  644- 
2720.  ■ 


Health-care  credit  card 


Physicians'  offices  in  central  Ohio 
may  soon  have  something  in  com- 
mon with  department  stores,  as 
patients  opt  to  "charge  it"  on  their 
PulseCard  at  the  doctor's  office. 

The  health-care  credit  card,  which 
is  being  sponsored  by  the  American 
Medical  Association,  should  become 
available  in  central  Ohio  early  this 
year.  The  card  is  viewed  as  both  a 
primary  method  of  payment  and  a 
supplement  to  health  insurance. 

A spokesperson  for  Star  Bank  - 
PulseCard's  partner  - says  physi- 
ians  will  benefit  by  receiving  direct 
payment.  Likewise,  patients  will 
enjoy  the  convenience  of  using  credit 
as  well  as  the  90-day  interest-free 


period  on  transactions  totaling  more 
than  $300. 

A patient  who  would  like  to  ob- 
tain the  card  applies  for  it  much  the 
same  way  one  would  for  a Visa  or 
MasterCard.  Physicians  can  join  the 
PulseCard  network  by  paying  a $75 
fee,  which  includes  the  PulseCard 
system  that  not  only  processes 
PulseCard  transactions,  but  Visa, 
MasterCard  and  American  Express 
as  well. 

PulseCard  was  founded  three 
years  ago  in  Kansas  City,  Kansas 
and  currently  services  more  than 
10,000  physicians  in  50  states.  While 
the  company  doesn't  expect  that  the 
card  will  replace  traditional  hospital 


coming 

insur- 
ance, 
it's 

expect- 
ed to 
add  a 
new 
dimen- 
sion to 
the 

health- 
care market  - a whole  new  category 
of  patient,  one  who  is  uninsured  but 
who  happens  to  be  able  to  pay  for 
medical  services.  ■ 
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Tablets  and  Oral  Suspension 


Fights  Infections*  Fast! 


Mild  to  moderate  pediatric  respiratory  tract  infections. 


Please  see  brief  summary  of  Prescribing  Information  on  the  following  page. 


Tablets  and  Oral  Suspension 


Oral  suspension  has  great-tasting,  bubblegum  flavor 
Well  tolerated  in  pediatric  patients' 

Broad-spectrum  in  v/tro* activity  for  greater  therapeutic  assurance 
BID  dosing  schedule 


‘Although  a useful  guide,  in  vitro  activity  does  not  necessarily  correlate  with  clinical  response. 


Reference:  1.  Wilber  RB,  Doyle  CA,  Durham  SJ,  et  al.  Safety  profile 
of  cefprozil.  Clin  Infect  Dis.  1992;14(suppl  2):264-271. 

BRIEF  SUMMARY 

The  following  is  a bnef  summary  Please  consult  complete  Prescnbing  Intormabon 


labon  of  other  cephalosporin  anbbiotics  in  newborn  infants  (resulting  from  prolonged  drug  half-life  in  this  age  group)  has 
been  reported 

Geriatric  Use 

Healthy  genatnc  volunteers  65  years  old)  virho  received  a single  1 g dose  of  cefprozil  had  35%-60%  higher  AUC  and 
40%  lower  renal  clearance  values  when  compared  to  healthy  adult  volunteers  20-40  years  of  age  In  clinical  studies,  when 
genatnc  pabents  received  the  usual  recommended  adult  doses,  clinical  efficacy  and  safety  were  acceptable  and  compara- 
ble to  results  in  non-genatrK  adult  patients 


INDICATIONS  AND  USAGE 

CEFZIL  (cefprozil)  is  indicated  for  the  treatment  of  patients  with  mild  to  moderate  infections  caused  by  susceptible 
strains  of  the  designated  microorganisms  in  the  conditions  listed  below 

UPPER  RESPIRATORY  'mACT 

Pharyngibs/lbnsillltts  caused  by  Streptococcus  pyogenes 

NOTt  The  usual  drug  of  choice  in  the  treatment  and  prevention  of  streptococcal  infections,  includino  the  prophylaxis 
of  rheumabc  fever,  is  penicilltn  given  by  the  intramuscular  route  Cefprozil  is  generally  effective  in  the  eradication  of 
Streptococcus  pyogenes  from  the  nasopharynx:  however,  substanhal  data  establishing  the  efficacy  of  cefprozil  in  the 
subsequent  prevenbon  of  rheumatic  fever  are  not  available  at  present 

Otitis  Media  caused  by  StreptocxKcus  pneumoniae.  Haemophilus  inhuenae.  and  Moraxella  (Branhamella)  catarrtialis 
(See  CLINICAL  STUDIES  section  ) 

NOTH  In  the  treatment  of  otrtis  media  due  to  beta-lactamase  produang  organisms,  cefprozil  had  bactenologic  eradi- 
cation rates  somewhat  lower  than  those  observed  with  a product  containing  a specific  beta-lactamase  inhibitor  In  con- 
sidering the  use  of  cefprozil.  lower  overall  eradicabon  rates  should  be  balanced  against  the  susceptibility  patterns  of  the 
common  microbes  in  a given  geographic  area  and  the  increased  potential  for  toxicity  with  products  containing  beta-lac- 
tamase  inhibitors 

LOWER  RESPIRATORY  TRACT 

Secondary  Bacterial  Infection  of  Acute  Bronchibs  and  Acute  Bacterial  Exacerbation  of  Chronic  Bronchibs  caused  by 
Streptococcus  pneumoniae.  Haemophilus  influenzae  (beta-lactamase  positive  and  negative  strains),  and  Moraxella 
(Branhamella)  catarrhalis 

SKIN  AND  SKIN  STRUCTURE 

Uncomplicated  Skin  and  Skin-Structure  Infecbons  caused  by  Staphylococcus  aureus  (including  penicillinase-produc- 
ing strains)  and  Streptococcus  pyogenes  Abscesses  usually  require  surgical  drainage 

Culture  and  susceptibility  testing  should  be  performed  when  appropriate  to  determine  suscepbbility  of  the  causative 
organism  to  cefprozil 

CONTRAINDICATIONS 

CEFZIL  is  contraindicated  in  pabents  with  known  alleigy  to  the  cephalosponn  dass  of  anbbiotics 
WARNINGS 

BEFORE  THERAPY  WITH  CEFZIL  IS  INSTITUTED,  CAREFUL  INQUIRY  SHOULD  BE  MADE  TO  DETERMINE  WHETHER 
THE  PATIENT  HAS  HAD  PREVIOUS  HYPERSENSmVITY  REACTIONS  TO  CEFZIL.  CEPHALOSPORINS.  PENICILLINS.  OR 
OTHER  DRUGS  IF  THIS  PRODUCT  IS  TO  BE  GIVEN  TO  PENICILLIN-SENSITIVE  PATIENTS.  CAUTION  SHOULD  BE  EXER- 
CISED BECAUSE  CROSS-SENSmvmr  AMONG  BETA-LACTAM  ANTIBIOTICS  HAS  BEEN  CLEARLY  DOCUMENTED  AND 
MAY  OCCUR  IN  UP  TO  10%  OF  PATIENTS  WITH  A HISTORY  OF  PENICILLIN  ALLERGY  IF  AN  ALLERGIC  REACTION  TO 
CEFZIL  OCCURS.  DISCONTINUE  THE  DRUG  SERIOUS  ACUTE  HYPERSENSmVfTY  REACTIONS  MAT  REQUIRE  TREAT- 
MENT WITH  EPINEPHRINE  AND  OTHER  EMERGENCY  MEASURES.  INCLUDING  OXYGEN.  INTRAVENOUS  FLUIDS. 
INTRAVENOUS  ANTIHISTAMINES.  CORTICOSTEROIDS.  PRESSOR  AMINES.  AND  AIRWAY  MANAGEMENT.  AS  CLINI- 
CALLY INDICATED 

Pseudomembranous  colitis  has  been  reported  with  nearly  all  antibacterial  agents,  and  may  range  from  mild  to  life- 
threatening  Therefore,  it  is  important  to  consider  this  diagnosis  in  patients  who  present  with  diarrhea  subsequent  to 
the  administrabon  of  antibacterial  agents 

Treatment  with  anbbactenai  agents  alters  the  normal  flora  of  the  colon  and  may  permit  overgrowth  of  clostndia  Studies 
indicate  that  a toxin  produced  by  Clo^ndium  difficile  ts  a pnmary  cause  of  ‘andt^tic-associated  colitis  * 

After  the  diagnosis  of  pseudomembranous  colitis  has  been  established,  therapeubc  measures  should  be  initiated  Mild 
cases  of  pseudomembranous  colibs  usually  respond  to  discontinuation  of  the  dnjg  alone  In  moderate  to  severe  cases, 
considerabon  should  be  given  to  management  with  fluids  and  electrolytes,  protein  supplementation  and  treatment  with  an 
anbbacterial  drug  effective  against  Clostridium  diffiale 

PRECAUTIONS 

General 

Evaluabon  of  renal  status  before  and  dunng  therapy  is  recommended,  especially  in  seriously  ill  pabents  In  pabents  with 
known  or  suspected  renal  impairment  (see  DOSAGE  AND  ADMINISTRATION),  careful  dintcal  ote^;v3tion  and  appropriate 
laboratory  studies  should  be  done  prior  to  and  dunng  therapy  The  total  daily  dose  of  CEFZIL®  (cefprozil)  should  be 
reduced  in  these  pabents  because  high  and/or  prolonged  plasma  anbbiobc  concentrations  can  occur  in  such  individuals 
from  usual  doses.  Cephalosponns.  including  CEFZIL  should  be  given  with  caution  to  pabents  receiving  concurrent  treat- 
ment with  potent  diurebcs  since  these  agents  are  suspected  of  adversely  atfecbng  renal  function 

Prolonged  use  of  CEFZIL  may  result  in  the  overgrowth  of  nonsusceptible  organisms  Car^l  observation  of  the  pabent 
IS  essential  If  supennfecbon  occurs  dunng  therapy,  appropriate  measures  should  be  taken 
Cefprozil  should  be  prescribed  vrith  caution  in  individuals  with  a history  of  gastrointesbnal  disease,  particularfy  colibs 
Positive  direct  Coombs'  tests  have  been  reported  dunng  treatment  with  cephalosponn  antibiotics 
Information  lor  Pabents 

Phenylketonuncs  CEFZIL  for  oral  suspension  contains  phenylalanine  28  mg  per  5 mL  (1  teaspoonful)  constituted  sus- 
pension for  both  the  f25  mg/5  mL  and  250  mg^  mL  dosage  forms 
Drug  Interactions 

Nephrotoxicity  has  been  reported  following  concomitant  administration  of  aminoglycoside  antibiotics  and 
cephalosponn  anbbiotics  Concomitant  administrabon  of  probenecid  doubled  the  AUC  for  cefproal 
Drug/Laboratory  Test  Interactions 

Cephalosponn  antibiobcs  may  produce  a fals^^itive  reaction  for  glucose  in  the  unne  with  copper  reduction  tests 
(Ben^rt  s or  Fehling’s  solution  or  with  Clinrtest®’’  tablets),  but  not  with  enzyme-based  tests  lor  glycosuria  (e  g . Tes- 
Tape®^'  A false-negative  reaction  may  occur  in  the  lemcyanide  test  for  blood  glucose  The  presence  of  cefprozil  in  the 
blood  does  not  interfere  with  the  assay  of  plasma  or  unne  creabnine  by  the  alkaline  picrate  method 
Carcinogenesis.  Mutagenesis,  and  Impairment  of  Fertility 
No  mutagenic  potential  of  cefprozil  was  found  in  appropriate  prokaryobc  or  eukaryotic  cells  in  vitro  or  in  vivo  No  in 
vivo  long-term  studies  have  been  performed  to  evaluate  carcinogenic  potential 
Reproductive  studies  revealed  no  impairment  of  fertlity  m animals 

Pregnancy;  Teratogenic  Ehects.  Pregnancy  Category  B 

Reproouction  studies  have  been  performed  in  mice,  rats,  and  rabbits  at  doses  14, 7,  and  0.7  bmes  the  maximum  daily 
human  dose  (1000  mg)  based  upon  mg/m2.  and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to  cefprozil  There 
are.  however,  no  adequate  and  well-controlled  studies  in  pregnant  women  Because  animal  reproduction  studies  are  not 
always  predictive  of  human  response,  this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 

Labor  and  Delivery 

Cefprozil  has  not  been  studied  for  use  dunng  labor  and  deliveiy  Treatment  should  only  be  given  If  clearty  needed 
Nursing  Mothers 

It  IS  not  known  whether  cefprozil  is  excreted  in  human  milk  Because  many  dmgs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  CEFZIL  is  administered  to  a nursing  mother 

Pediatric  Use 

Safety  and  effectiveness  in  pediatric  pabents  below  the  age  of  6 months  have  not  been  established  However,  accumu- 


AOVERSE  REACTIONS 

The  adverse  reactions  to  cefproal  are  similar  to  those  observed  with  other  orally  administered  cephalosporins.  Cefprozil 
was  usually  well  tolerated  in  controlled  clinical  trials  Approximately  2%  of  pabents  disconbnued  ^prozil  therapy  aue  to 
adverse  events 

The  most  common  adverse  effects  observed  in  pabents  treated  with  cefprozil  are 
Gastrointestinal  — Diarrhea  (2  9%),  nausea  (15%).  vomibng  (1%),  and  abdominal  pain  (1%). 

Hepatobiliary  — Elevations  of  AST  (SCOT)  (2%).  MT  (SGPT)  (4%).  alkaline  phosphatase  (0.2%).  and  bilimbin  values  (< 

0 1 %)  As  with  some  penicillins  and  some  other  cephalosporin  antibiotics,  cholestabc  jaundice  has  been  leported  rarety 
HypersensiUvity  — Rash  (0  9%).  urbcana  (0.1  %)  Such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a few  days  after  inrtiabon  of  therapy  and  subside  wibiin  a few  days  after  ces- 
sation of  therapy 

CNS  — Dizziness  (1%)  Hyperactivity,  headache,  nervousness,  insomnia,  confusion,  and  somni^ence  have  been  reported 
rarely  (<  1%)  All  were  reversible 

Hematopoietic  — Decreased  leukocyte  count  (0  2%).  eosmophilia  (2  3%). 

Renal  — Elevated  BUN  (01%).  serum  creabnine  (01%) 

Other  — Diaper  rash  and  supennfecbon  (1.5%),  genital  pmntus  and  vaginitis  (1  6^ 

The  folloiving  adverse  events,  regardless  of  established  causal  relationship  to  CEi^lL.  have  been  rarely  reported  during 
post-markebng  surveillance  anaphylaxis,  colibs  (including  pseudomembranous  colibs).  erythema  multifoime  fever, 
serum-sickness  like  reacbons.  Stevens-Johnson  Syndrome  and  thrombocytopenia 

Cephalosporin-class  paragraph 

In  addition  to  the  adverse  reactions  listed  above  which  have  been  observed  in  patients  treated  with  cefprozil.  the  fol- 
lowing adverse  reactions  and  altered  laboratory  tests  have  been  reported  tor  cephalosponn-class  anbbiobcs 
Aplastic  anemia,  hemolytic  anemia,  hemorrhage,  renal  dysfuncbon,  toxic  epidermal  necrolysis,  toxic  nephropathy,  pro- 
longed prothrombin  time,  positive  Coombs'  test,  elevated  LDH,  pancytopenia,  neutiopenia.  agranulocytosis 
Several  cephalosponns  have  been  implicated  in  tnggenna  seizures,  particularly  in  pabents  with  renal  impairment,  when 
the  dosage  was  not  reduced  (See  DOSAGE  AND  ADMINISTRATION  and  OVEROOSAGE } If  seizures  associated  with 
drug  therapy  occur,  the  drug  should  be  discontinued  Anbconvulsant  therapy  can  be  given  if  clinically  Indicated 

OVEROOSAGE 

Cefprozil  IS  eliminated  pnmanly  by  the  kidneys  In  case  of  severe  overdosage,  especially  in  patients  with  compromised 
renal  function,  hemodialysis  will  aid  in  the  removal  of  cefprozil  from  the  body 

CLINICAL  STUDIES 
Study  One: 

In  a controlled  clinical  study  of  acute  otitis  media  performed  in  the  United  States  where  significant  rates  of  beta-lacta- 
mase producing  organisms  were  found,  cefprozil  was  compared  to  an  oral  antimicrobial  agent  that  contained  a specific 
beta-lactamase  inhibitor  In  this  study,  using  very  strict  evaluability  criteria  and  microbiologic  and  clinical  response  cnte- 
na  at  the  10-16  days  post-therapy  fotlow-up.  the  following  presumptive  bacfenal  eradication/clintcal  cure  outcomes  {i.e  . 
dinical  success)  and  safety  results  were  obtained 

U S.  Acute  Otitis  Media  Study 

Cefprozil  vs.  beta-lactamase  inhibitor-containing  control  drug 
Efficacy:  % ol  Cases 

Pathogen with  Pathogen Outcome 

(n»155) 

S pneumoniae  48  4%  cefprozil  success  rate  5%  better  than  control 

H influenzae  35  5%  cefprozil  success  rate  17%  less  than  control 

M catarrhalis  13.5%  cefprozil  success  rate  12%  less  than  control 

5 pyogenes  2.6%  cefprozif  equivalent  to  control 

Overall  100.0%  cefprozil  success  rate  5%  less  than  control 

Safety: 

The  incidence  of  adverse  events,  primarily  diarrhea  and  rash.*  were  clinically  and  statistically  significantly  higher  in  the 
control  arm  versus  the  cefprozil  arm 

Age  Group Cefprool Control 

6 months  - 2 years  21%  41% 

3 -12  years  10%  19% 

* The  majority  of  these  involved  the  diaper  area  in  young  children 

Study  Two; 

In  a controlled  clinical  study  of  acute  otitis  media  performed  in  Europe,  cefprozil  was  compared  to  an  oral  antimicro- 
bial agent  that  contained  a specific  beta-lactamase  inhibitor  As  expected  in  a European  population,  this  study  had  a lower 
incidence  of  beta-iactamase-producing  organisms  than  usually  seen  in  U S trials  In  this  study,  using  very  stnct  evalua- 
bility criteria  and  microbiologic  and  clinical  response  criteria  at  the  10-16  days  post-therapy  follow-up.  the  following  pre- 
sumptive bacterial  eradication/clinical  cure  outcomes  (1  e . clinical  success)  were  obtained 
European  Acute  Otitis  Media  Study 
Cefprozil  vs.  beta-lactamase  inhibitor-containing  control  drug 
Efficacy:  % of  Cases 

Pathogen with  Padiogen Outcome 

(n  = 47) 

S pneumoniae  510%  cefprozil  equivalent  to  control 

H influenzae  29  8%  cefprozil  equivalent  to  control 

M catarrhalis  6.4%  cefprozil  equivalent  to  control 

S pyogenes  118%  cefprozil  equivalent  to  control 

Overall  tOO.0%  cefprozil  equivalent  to  control 

Safety; 

The  incidence  of  adverse  events  in  the  cefprozil  arm  was  comparable  to  the  Incidence  of  adverse  events  in  the  control 
arm  (agent  that  contained  a specific  beta-lactamase  inhibitor). 
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PRACTICE  ECONOMICS 


Will  manoged  core  be  the  next  challenge? 

Ombudsman  recalls  hot  topics  of  past 


If  the  sheer  number  of  calls  is  any 
indicator,  the  OSMA  Department  of 
Ombudsman  Services  deserves  to 
call  itself  a success  story. 

"What's  impressive  to  me,"  says 
Bill  Fry,  Ombudsman  director,  "is 
our  humble  beginnings  back  in  1982, 
when  doctors  didn't  even  know  we 
existed.  Then,  around  1987,  we  just 
blossomed." 

The  Ombudsman  recently  tracked 
its  14-year  history  of  providing  in- 
formation and  assistance  to  OSMA 
physician  members,  and  found  that 
the  number  of  calls  it  receives  - from 
159  in  1982  to  a high  of  7,316  in  1990 
- proves  there's  a definite  need  for 
the  service. 

"I  believe  we  were  the  first  among 
state  medical  associations  to  have  an 
ombudsman,  and  we've  since  helped 
several  associations  establish  similar 
programs,"  Fry  says.  "Now,  I think 
just  about  every  state  medical  asso- 
ciation has  one." 

TRENDS  OF  THE  DAY 

What  the  numbers  show.  Fry  says, 
are  trends  in  health  care  and  the  hot 
topics  of  the  day.  Judging  from  the 
numbers,  coding  is  one  of  the  more 


popular  topics  today,  with  inquiries 
about  surgery  and  medical  codes 
making  up  about  10%  of  the  calls  the 
department  answered  over  the  last 
three  years. 

"Another  thing  I find  interesting  is 
that  calls  about  Medicare  doubled 
from  1987  to  1989  and  continued  to 
go  up  until  1992,"  Fry  says.  "That 
was  a period  of  time  when  the  gov- 
ernment was  introducing  Medicare 
reform  - the  OBRAs,  the  COBRAs, 
etc.  At  one  point.  Medicare  consti- 
tuted about  40%  of  our  calls.  But 
those  numbers  are  going  down  be- 
cause Medicare's  settling  in  and  the 
carrier  is  doing  a good  job  of  inform- 
ing physicians  of  changes  through 
its  newsletter.  Last  year.  Medicare 
accounted  for  only  12%  of  our  calls." 

Another  trend  that  spiked  in  the 
late  '80s  and  early  '90s  was  PRO 
review.  "If  you  look  at  the  numbers, 
this  year  we  had  only  four  calls 
about  peer  review,"  Fry  says.  "But 
from  1989  to  1992  we  received  quite 
a few,  and  that's  because  the  Ohio 
peer  review  organization  was  sanc- 
tioning doctors.  When  Congress 
revamped  peer  review  and  made  it 
educational,  our  numbers  went 


A Sample  of  Calls  Taken  by  the  Ombudsman  Staff 


(The  number  of  calls  as  they  compare  to  the  percentage  of  the  total.) 


1982 

1986 

1990 

1994 

Claims  Coding 

0/0% 

0/0% 

72/9% 

328/10% 

Medicare 

26/16% 

485/66% 

2,786/38% 

561/17% 

Miscellaneous 

14/1% 

103/14% 

522/7% 

539/16% 

Workers’  Comp 

1 3/8% 

10/1.5% 

118/16% 

124/4% 

Total  # of  Calls 

159 

734 

7,316 

3,325 

down." 

CALLS  FEWER,  BUT  MORE 
COMPLEX 

Aside  from  the  increase  in  the 
number  of  calls.  Fry  has  seen  a 
change  in  the  complexity,  and  has 
gone  so  far  to  design  a system  that 
ranks  the  amount  of  time  spent  an- 
swering the  caller's  question,  includ- 
ing research  and  follow-up.  "We 
may  be  getting  fewer  calls  than  a 
few  years  ago,"  Fry  says,  "but 
they're  taking  longer  to  respond  to. 
The  nature  of  the  calls  in  general  are 


much  more  complicated." 

Fry  can't  predict  what  the  num- 
bers will  show  in  1996,  "but  I think 
as  more  problems  surface  in  man- 
aged care  we're  going  to  find  that 
Ombudsman  Services  is  going  to  be 
called  on  even  more  frequently,"  he 
says.  "I  think  physicians  will  con- 
tinue to  rely  heavily  on  us  for  assis- 
tance." 

What  You  Can  Do:  If  you  have  a 
question  for  Ombudsman  Services, 
call  l-(800)  766-6762.  ■ 


EXPERIENCE  THE  STERLING  ADVANTAGE... 


EMERGENCY  MEDICINE  OPPORTUNITIES 


OHIO 

Tiffin,  Wooster,  Paulding 


* Excellent  compensation  packages 

* Independent  Contractor  Status 

* Paid  Malpractice  with  extended  coverage 
* Discounted  disability  coverage  (30%  off  premiums) 

* Continuing  Medical  Education 

* NO  RESTRICTIVE  COVENANTS 


STERUNG 

HEALTHCARE  GROUP 


Please  contact  Karen  Larkin  at  800-874-4053 

(PLEASE  INQUIRE  ABOUT  OUR  REFERRAL  BONUS) 

We  look  forward  to  hearing  from  you  ! 
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Switching  stations 

Changing  from  fee-for-service  medicine  to  managed 
care  isn’t  as  easy  as  picking  up  your  television  remote. 


Even  in  television,  medicine  is 
changing.  Doctors  such  as  Marcus 
Welby  and  Joe  Gannon  have  been 
replaced  by  the  young  and  more 
technically  sophisticated  crew  at 
"Chicago  Hope"  and  in  TV's  "ER" 
(which  we  all  know  should  be  titled 
"ED").  Likewise,  the  medicine  of  the 
'60s,  '70s  and  '80s  is  fading  into  the 
background  as  managed  care  takes 
center  stage. 

True,  some  viewers  prefer  to  settle 
back  and  catch  "Marcus  Welby"  re- 
runs on  cable.  Others  find  present- 
day  medical  dramas  far  superior  to 
those  of  the  past.  On  television,  at 
least,  you  can  enjoy  both  fee-for- 
service  and  managed-care  medicine. 

In  real  life,  however,  managed  care 
is  permeating  nearly  every  Ohio 
market.  Although  fee-for-service 
medicine  will  continue  to  exist  (con- 
sider it  a time-honored  rerun),  man- 
aged care  is  certainly  the  upstart  in 
the  battle  over  delivery  of  medicine. 

Unlike  television,  managed  care 
can  place  physicians  in  the  midst  of 
seemingly  unsolvable  ethical,  social 
and  economic  dilemmas.  But  with- 
out a script  to  bring  about  a favor- 
able conclusion,  what  can  a physi- 
cian do? 

First,  you  must  understand  that, 
under  managed  care,  the  relation- 
ship between  you  and  your  patients 
will  change.  Aside  from  patients 


seeking  high-quality,  low-cost  care, 
third-party  payors  now  turn  the  re- 
lationship into  a threesome.  Exam- 
ine the  policies  and  procedures  un- 
der which  you  practice  to  determine 
whether  your  methods  continue  to 
be  practical. 

Book  #4,  "Practicing  in  a Man- 
aged-Care Environment,"  of  the 
OSMA's  Navigating  Change  hand- 
book series,  provides  a comprehen- 
sive look  at  what  to  expect  under 
managed  care  in  the  day-to-day 
practice  environment  - and  how  you 
can  prepare  yourself  to  deal  with  the 
change.  For  example: 

• Increase  patient  satisfaction. 
Some  of  managed  care's  burden- 
some paperwork  can  help  you 
pinpoint  the  good,  bad  and  ugly 
in  your  practice.  Collecting  pa- 
tient satisfaction  data  lets  you 
evaluate  the  service  you  provide 
your  patients. 

• Increase  your  cost/quality  ratio. 
Your  managed-care  contract  will 
probably  require  you  to  perform 
some  type  of  utilization  review. 
You  may  have  never  given  this 
much  thought  in  the  past,  but  UR 
takes  on  more  importance  in  a 
managed-care  context.  Data  from 
these  reviews  provide  essential 
cost  and  quality  information 
needed  to  successfully  market  the 


Family  Practice  - 
Faculty  Associate  Director 

Northwest  Ohio  700*plus  bed, 
community  hospital  is  seeking 
an  Associate  Direaor  to  join  coU^ai 
and  energetic  Family  Practice  Residency 
Ficulty. 

• medical  school  afRliated 

• networked  with  regional  rural  and 
community  hospi^ 

• 'vne  of  the  nations  top  medical  fidlities 

• kn.-'wn  for  its  people-oriented  philosophy 
and  primary  care 

• metropeJitan  area  of  approximately  500,000  located  on  Lake  Erie 

• family-focused  community  with  excellent  schools 

• outstanding  park  system  and  recreational  fidlities 

• affordable  housing  :nd  diverse  cultural  events 
Preferred  Qualirtestions:  Practice  experience  with  obstetrics. 

Position  ResponsBsiihies:  Resident  and  smdent  teaching,  dirca 

Ct  care  and  administiativc/'upcrvisory  duties.  Competitive  salary  and  full 
t package 


Candidates  should  contaa  or  forward  curriculum  vkae  to: 

Robert  Fredrick,  M.D.,  CJmrtim:  Search  Committee 

The  Toledo  Honital  Famih  Practice  Residency,  2051  W Central  Ave.,  Toledo,  OH  43606 
Phone:  (419)  471-2332;  fax:  (419)  479-6952 


No  more  “Marcus  Welbys” 

When  “Doogie  Howser,  MD”  hit  the  airwaves  in  1989,  medicine  was  just 
switching  from  fee-for-service  to  managed  care.  Now,  the  doctors  of 
“Chicago  Hope”  and  “ER”  work  under  the  same  managed-care  environ- 
ment as  their  real-life  counterparts. 


managed-care  program  and  im- 
prove your  practice.  Setting  up  a 
database  in  your  office  and  track- 
ing patient  differences  may  be  all 
you  need  to  accomplish  this. 
Consult  an  expert  and  explore 
your  options. 

These  are  just  two  of  the  ways  you 
can  take  advantage  of  managed  care. 
There  are  dozens  of  others.  While 
managed  care  may  seem  overwhelm- 
ing and  complex,  information  and 
experts  are  available  to  help  you  sort 
through  the  issues  and  make  appro- 
priate decisions. 

Although  you  can't  pick  up  your 
television  remote  and  switch  off  the 
upcoming  managed-care  program, 
you  can  change  the  channel,  so  to 


speak,  by  studying  the  issue,  con- 
sulting with  the  experts  and,  who 
knows?  Maybe  find  a better  way  to 
practice  in  the  bargain. 

What  You  Can  Do:  Examine  the 
issues  involved  in  practicing  med- 
icine today,  as  they  pertain  to  your 
individual  practice.  Look  for  options 
that  match  your  practice  patterns 
and  choose  your  alternatives  wisely. 
You  may  wish  to  refer  to  Book  #4  in 
the  handbook  series  for  advice  on 
such  issues  as  building  and  retaining 
a patient  base,  solving  ethical  issues 
and  dealing  with  legal  matters.  To 
order  a copy  of  this  book  or  any 
other  in  the  series,  contact  the 
OSMA's  Division  of  Public  Affairs  at 
l-(800)  766-6762,  Ext.  216.  ■ 


Medicare  extends  deadline 


Do  you  need  to  file  as  a 
group  practice?  HCFA  has 
just  given  physicians  a re- 
prieve. 

Physicians  wanting  to  qualify  for 
group  practice  status  under  the 
Medicare  program  have  been  given  a 
reprieve.  The  Health  Care  Financing 
Administration  recently  lifted  the 
Dec.  12  deadline  for  filing  such  an 
attestation  form,  instead  requiring 
the  form  to  be  submitted  no  later 
than  60  days  after  receiving  instruc- 
tions from  the  carrier. 

Under  the  Medicare  program,  if  a 
physician  or  a member  of  a physi- 
cian's immediate  family  has  a finan- 
cial relationship  with  an  entity,  the 
physician  may  not  make  referrals  to 
that  entity  for  the  furnishing  of  des- 


ignated health  services.  However, 
being  designated  as  a group  practice 
in  some  instances  qualifies  the  group 
for  a limited  exception  to  the  prohi- 
bition on  referrals. 

HCFA  decided  to  revise  its  final 
rule  when  it  realized  physicians 
needed  more  time  to  complete  the 
attestation  forms  than  it  originally 
anticipated.  In  the  interim,  a group 
of  physicians  can  regard  itself  as  a 
group  practice  if  it  believes  it  meets 
the  definition  of  group  practice, 
which  was  incorporated  into  the 
regulations  in  August. 

What  You  Can  Do:  For  more  infor- 
mation or  for  a definition  of  "group 
practice,"  contact  the  OSMA  Divi- 
sion of  Legal  Affairs  at  l-(800)  766- 
6762.  ■ 
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PRACTICE  ECONOMICS 


Embezzlement 

Are  you  unknowingly  harboring  a thief? 


In  general,  petty  cash  should  contain  no  more  than  $100.  Because  it’s 
such  an  overlooked  part  of  most  practices,  it’s  often  ripe  for  abuse. 


We've  all  read  the  articles:  Physi- 
cian's assistant  embezzles  $100,000. 
Office  manager  cheats  practice  out  of 
half  a million.  How,  we  ask  our- 
selves, could  the  doctor  not  have 
known?  How  could  thousands  of 
dollars  leave  a practice  without  any- 
one being  the  wiser? 

Well,  believe  it  or  not,  it  happens. 
And  if  one  is  inclined  to  believe  the 
news  reports,  it's  increasing  at  an 
alarming  rate.  Here,  Joshua  C. 
Feldman,  senior  vice  president  and 
treasurer  of  The  PIE  Mutual  Insur- 
ance Company,  spells  out  steps  you 
can  take  to  prevent  your  practice 
from  becoming  tomorrow's  headline. 

• Don't  let  the  person  in  charge  of 
your  accounts  open  your  mail. 
Whoever  opens  the  mail  should 
log  all  checks  received,  including 
the  date  received,  the  name  of  the 
payor,  the  check  number  and  the 
account. 

• Immediately  stamp  checks  with 
"For  Deposit  Only."  The  en- 
dorsement should  include  your 
practice's  bank  account  number. 
That  way,  third  parties  won't  be 
able  to  cash  the  check. 

• Deposit  checks  the  day  they're 
received.  This  allows  you  to 
more  quickly  reconcile  your  log 
book  with  your  deposits. 

• Monitor  past-due  accounts.  If  a 


patient  contends  they  have  paid, 
but  your  books  show  the  account 
is  delinquent,  ask  for  a copy  of 
the  patient's  cancelled  check.  It 
will  show  if  it  was  appropriately 
processed  by  your  office,  and,  if 
not,  who  may  have  cashed  it. 

• Have  a CPA  review  your  records 
annually  and  send  out  account- 
receivable  confirmations.  An 
account-receivable  confirmation 
is  a letter  sent  to  a patient  or  in- 
surance company  confirming 
what  they  owe  you.  Any  dis- 
agreement on  their  part  may  in- 
dicate a problem. 

Because  it's  such  a trivial  part  of 
most  medical  practices,  petty  cash  is 
an  often-overlooked  area,  but,  in  fact, 
over  time  abuses  can  add  up. 

• In  general,  don't  keep  more  than 
$100  in  petty  cash.  Make  sure 
that  receipts  are  used  to  replace 
the  cash  used. 

• Replenish  the  fund  by  writing  a 
check.  The  receipts  in  the  fund 
should  equal  the  amount  of  cash 
missing. 

• Frequent  replenishment  is  an  in- 
dicator that  the  fund  is  being 
misused. 

Finally,  astute  physicians  will  re- 
alize that  the  practice  checkbook  is 


yet  another  area  that  they  need  to 
keep  a close  eye  on. 

• Checks  should  be  signed  only 
when  the  reason  for  the  expen- 
diture is  attached  (usually  in  the 
form  of  an  invoice). 

• Checks  for  more  than  $500  or  so 
should  require  two  signatures  or 
the  physician's  signature. 

• Reconcile  the  checking  account 
monthly.  Do  not,  however,  let 
the  person  who  writes  the  checks 
perform  the  reconciliation  (most 
banks  provide  this  serxdce  for  a 


fee). 

• Make  sure  that  checks  are  being 
used  in  order  and  that  none  are 
missing. 

• Review  your  bank  statements. 

Make  sure  that  cleared  checks 
have  the  appropriate  signatures 
and  keep  an  eye  on  checks  that 
have  been  made  out  to  cash. 

While  no  one  likes  to  think  that  a 
valued  employee  would  steal  from 
them,  the  less  opportunity  you  pro- 
vide, the  less  likely  such  an  unfortu- 
nate event  will  occur.  ■ 


Ask  the  Ombudsman 


A Quick  ComDarison  Chart 

Modifier  25 

Modifier  GB 

Use  with  E/M  services 

Distinct  procedural  service,  usually 
more  than  minor  surgeries 

Service /procedure  performed 

Different  session  or  patient 

at  the  same  time  as  E/M  visit 

encounter 

Used  primarily  when  minor 
surgeries  are  performed 

Different  procedure  or  surgery 

Diagnosis  is  usually  different  from 

Surgery  performed  at  different  site. 

service  or  procedure 

separate  lesion/injury 

Diagnosis  might  be  the  same 

2 employees 
accused  of 
taking  millions 

Two  former  hospital  employees 
have  been  accused  by  Mercy 
Hospital  Anderson  in  Cincinnati 
of  bilking  the  hospital  out  of  $5.5 
million  over  eight  years. 

In  a civil  lawsuit,  the  hospital 
alleges  the  two  employees  of  the 
hospital's  clinical  engineering  de- 
partment set  up  fake  - or  dum- 
my - companies  from  which  the 
hospital  supposedly  ordered 
medical  equipment.  No  equip- 
ment was  ever  delivered,  how- 
ever, and  the  two  pocketed  the 
cash. 

The  hospital  discovered  the 
fake  invoices  in  November  when 
it  conducted  an  internal  review 
of  vendor  accounts.  One  em- 
ployee was  fired  as  a result;  the 
other  resigned  almost  one  year 
before  the  discovery  was  made. 


Q"  Does  the  new  GB  modifier 
" replace  modifier  25? 

■ No,  the  GB  modifier  does 
■ not  replace  modifier  25.  The 
GB  modifier  is  to  be  used  when  a 
"distinct  procedural  service"  is 
performed.  In  other  words,  the 
physician  may  need  to  indicate  that 
a procedure  or  service  was  distinct 
or  separate  from  other  services 
performed  on  the  same  day.  This 
may  represent  a different  session  or 
patient  encounter,  different  pro- 
cedure or  surgery,  different  site, 
separate  lesion  or  separate  injury 
(or  area  of  injury  in  extensive  in- 
juries). 

Using  this  modifier  can  prevent 
services  or  procedures  performed 
from  being  denied  because  it  looks 
as  if  they  were  imbundled. 

In  the  Dec.  11,  1995  issue  of 
Medicare  Part  B News,  the  following 
example  was  offered  to  illustrate 


the  proper  use  of  this  modifier: 

"A  patient  requires  placement  of  a 
pulmonary  artery  (PA)  catheter  in 
the  subclavian  vein  for  hemody- 
namic monitoring  - bill  CPT  code 
93503.  Later  in  the  day,  the  catheter 
must  be  removed  and  a central  ve- 
nous catheter  is  inserted  through  the 
femoral  vein  - the  appropriate  code 


for  this  is  36010.  However,  it  may 
appear  that  the  service  for  the  PA 
catheter  was  being  unbundled  if 
both  services  were  billed  on  the 
same  day.  So,  if  you  bill  the  second 
procedure  with  the  GB  modifier 
(3601 0-GB),  it  should  be  clear  to  the 
carrier  that  this  catheter  was  placed 
in  a different  site. 
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Reports  of  new  managed-care  developments  occurring  across  the  state  and  the  nation. 


« 


■ Akron 

Timken  Mercy  to  join  Kaiser  network...Timken 
Mercy  Medical  Center  will  join  Kaiser  Perma- 
nente's  new  provider  network,  which  also  in- 
cludes Children's  Hospital  Medical  Center  of 
Akron  and  Summa  Health  System.  A total  of  170 
physicians  will  participate.  The  HMO  will  offer  a 
point-of-ser\’ice  option  to  its  enrollees.  Kaiser 
Permanente  has  about  25,000  members  in  the 
Akron  area,  and  hopes  to  expand  into  Stark  and 
southern  Summit  counties  in  the  future. 

■ Cincinnati 

Groups  merge  into  giant  IPA...Patient's  Choice 
and  Midwest  Physician  Services  have  merged  to 
form  a new  company,  Medica,  which,  with  365 
doctors,  will  be  one  of  the  largest  independent 
physician  organizations  in  Cincinnati.  Medica  will 
allow  its  doctors  to  share  administrative  expenses 
and  to  negotiate  contracts  with  insurers  and  man- 
aged-care  plans,  while  maintaining  some  indepen- 
dence. Incomes  and  assets,  for  example,  will  not 
be  pooled,  and  Medica  doctors  will  be  able  to  form 
group  practices  with  other  Medica  doctors.  The 
new  IPA  will  represent  both  primary  and  specialty 
physicians. 

Deregulation  spurs  growth  of  baby  units...Now 
that  maternity  units  have  been  deregulated,  sub- 
urban Cincinnati  hospitals  are  scrambling  to  add 
these  serc'ices  to  their  facilities.  Providence  Hos- 
pital in  Mt.  Airy  will  open  a 12-bed  unit  in  the 
spring;  Mercy  Hospital  Fairfield  will  open  a 15- 
bed  unit  in  June;  and  Jewish  Hospital  Kenwood 
has  opened  a 15-bed  unit  to  replace  the  program 
at  its  main  hospital  in  Avondale. 

■ Cleveland 

Coalition  ups  ante  for  Cleveland  hospitals...The 
Health  Action  Council  of  Northeast  Ohio,  the  bus- 
iness coalition  that  grades  the  quality  of  Cleveland 
hospitals  in  semiannual  report  cards,  has  an- 
nounced it  will  form  a group-purchasing  initiative 
and,  by  spring,  select  "centers  of  excellence"  to 
care  for  more  than  350,000  enrollees.  The  coalition, 
composed  of  140  businesses,  will  select  hospitals 
based  on  the  quality-of-care  information  gathered 
from  previous  report  cards.  Both  the  names  of  the 
hospitals  chosen  and  the  case  rates  will  be  made 
available  to  the  public.  In  addition,  the  coalition 
pians  to  expand  its  quality  report-card  program  in 
the  future  to  chemical  dependency  and  mental 


health  programs,  emergency  medicine  and  trauma 
services,  outpatient  surgery,  home  health  and  phy- 
sician office  practices. 

Mt.  Sinai  wants  extension...The  Mt.  Sinai  Health 
Care  system  has  asked  Blue  Cross  and  Blue  Shield 
of  Ohio  to  extend  its  "Super  Blue"  contract  with 
the  hospital  for  one  year,  allowing  Mt.  Sinai  to 
make  adjustments  for  the  expected  revenue  short- 
fall once  it's  off  the  Super  Blue  provider  list.  Blue 
Cross  officials  say  it's  unlikely  that  an  extension 
will  be  given. 

■ Columbus 

Hospices  form  partnership...Hospice  at  Riverside 
and  Grant  will  join  with  Hospice  of  Licking  Coun- 
ty in  an  effort  to  expand  access  to  hospice  services 
on  a regional  basis.  Hospice  of  Licking  County  has 
headquarters  in  Newark  and  a branch  in  Patas- 
kala.  Hospice  at  Riverside  and  Grant  is  headquar- 
tered at  the  Kobacher  House,  with  a branch  office 
at  Grant  Medical  Center,  both  located  in  Colum- 
bus. 

Prudential  starts  work  on  second  center...The 
Prudential  health-care  system  plans  to  build  four 
health-care  centers  in  central  Ohio.  Work  has  al- 
ready started  on  its  second  center,  which  will  be 
located  east  of  Mt.  Carmel  East  Hospital.  It  is 
scheduled  to  open  this  spring.  The  First  Prudential 
center  opened  in  Dublin  last  summer.  Once  the 
four  primary-care  centers  are  up  and  running,  they 
will  serv'e  as  the  basis  of  PruCare  HMO  Select,  a 
new  HMO  offering.  Staffing  the  centers  will  be 
physicians  from  the  Health  Care  Group  of  Central 
Ohio,  an  independent  physician  group  that  con- 
tracts with  Prudential. 

■ Kettering 

Hospitals  may  merge...Kettering  Medical  Center 
and  Grandview  Hospital  are  likely  to  join  forces, 
and  may  have  already  done  so  by  the  time  you 
read  this.  Together,  Kettering  and  Grandview 
would  control  about  30%  of  the  Dayton-area 
market.  Miami  Valley  Hospital  and  Good  Samar- 
itan Hospital  formed  a similar  alliance  last  sum- 
mer and  took  control  over  about  half  of  the 
Dayton-area  market.  Kettering  and  Grandview 
hospitals  would  retain  separate  hospital  boards 
and  medical  staffs. 

■ Westlake 

Health-care  business  is  booming...Westlake  is 
rapidly  becoming  a boomtown  of  sorts  for  health- 
care providers.  At  least  five  health-care  facilities 
have  moved  into  a stretch  along  1-90  in  the  last 
year  and  two  more  providers  will  move  in  soon. 
Westlake  itself  has  only  32,000  residents,  but  its 
proximity  to  other  suburbs  increases  the  market 
size  to  about  250,000.  Among  those  now  located  on 
the  strip  known  as  "medical  center  row"  are  Fair- 
view  Health  System,  Lakewood  Hospital,  the 
Cleveland  Clinic,  the  Metro  Health  System  and 
University  Hospitals  Health  System.  The  Regency 
Centre  Development  Co.  plans  an  office  building 
there,  with  half  of  its  space  reserved  for  medical 
tenants,  and  the  Westlake  SurgiCenter  and  Med- 
ical Complex  will  open  soon. 


The  Nation 


■ California 

Managed-care  college  opens. ..If  you  don't  know 
everything  you  think  you  should  about  managed 
care  and  want  to  learn  more,  the  Friendly  Hills 
Healthcare  Foundation  may  have  the  solution. 

This  managed-care  network,  owned  by  Caremark, 
Inc.,  has  opened  a College  of  Managed  Care  to 
help  physicians  as  well  as  plan  administrators 
adapt  to  a managed-care  environment.  Courses 
include  utilization  management,  medical  office 
management.  Medicare  risk  and  pharmaceutical 
serv  ices.  The  college  is  located  in  La  Habra. 

■ Florida 

HealthSouth  gives  injured  workers  total  care...In 
Melbourne,  FL,  when  a Winn  Dixie  grocery  work- 
er was  recently  injured,  she  reported  for  tests  at  a 
local  diagnostic  center  owned  by  HealthSouth.  She 
was  then  sent  to  a HealthSouth  outpatient  center 
for  surgery  and  a HealthSouth  rehabilitation  clinic 
for  physical  therapy.  HealthSouth  is  becoming  a 
major  managed-care  player  by  consolidating  two 
health-care  services:  rehabilitation  and  outpatient 
surgery.  Its  goal  is  to  open  a network  of  diagnostic 
centers,  clinics  and  hospitals  in  most  of  the  coun- 
try's 300  largest  cities.  Toward  that  end,  Health- 
South  is  purchasing  surgery  centers  around  the 
nation  at  a rapid  rate.  The  company  hopes  to 
prove  to  employers  that  it  can  furnish  specialty 
care,  including  diagnosis,  surgery  and  rehabilita- 
tion, for  less  money  than  that  charged  by  tradi- 
tional medical  centers.  Nursing  homes  are  also 
beginning  to  offer  limited  rehabilitative  proce- 
dures at  lower  prices. 

■ Michigan 

Aggressive  disease-management  next  trend...At 
the  Henry  Ford  Health  System  in  Detroit,  doctors 
are  practicing  what  may  be  managed  care's  new- 
est trend  - disease-management.  The  concept  is  to 
take  people  with  chronic,  costly  ailments  (i.e. 
asthma,  diabetes)  and  pursue  these  diseases  with 
the  best  treatments  and  drugs  available.  Pharma- 
ceutical companies  have  naturally  fallen  in  line 
and  hope  to  follow  the  trend  by  selling  programs 
to  HMOs  and  corporate  benefits  departments.  A 
recent  study  turned  up  59  disease-management 
initiatives  across  the  country,  treating  a variety  of 
ills.  Patient  education  is  the  key  in  most  of  these 
programs,  but  so  far  there  has  been  little  evidence 
to  show  that  disease-management  is  cost-effective, 
and  doctors  sometimes  resist  the  standardized 
treatment  protocol  it  requires.  ■ 


OHIOMed/c;ne  • January  1996 


COMMENTARY 


[ President’s  Perspectives 

Times  are  a-changin 

As  the  face  of  medicine  and  the  way  we  practice 
changes,  the  OSMA  role  must  likewise  change. 


Alliance  Report 

The  envelope-pushers 

If  medicine  is  to  advance,  then  we  can’t  restrict  re- 
search dollars. 


Peter,  Paul  and  Mary,  one  of  my 
favorite  groups  from  college  days, 
sang  a song  that  contained  the  lyric 
phrase,  "the  times,  they  are  a- 
changin'."  Nothing  fits  the  climate  of 
medicine  better  than  that  phrase. 
And,  as  the  climate  changes,  we  see 
rips  in  the  fabric  of  organized  medi- 
cine that  cry  for  mending,  lest  the 
garment  be  ruined. 

The  intrusion  of  third  parties  and 
alphabet  soup  agencies,  and  the 
privatization  of  Medicare  all  have 
changed  the  way  we  practice  beyond 
our  worst  nightmares.  We  are  being 
forced  to  amalgamate,  compete  and 
advertise.  We  are  being  brokered  by 
insurance  companies,  hospitals  and 
organizations  of  our  own  contriv- 
ance. Some  of  the  collegiality  of  our 
profession  is  gone  due  to  the  strains 
of  the  bottom  line.  I wish  1 could  say 
that  I could  foresee  an  end  to  it. 

There  isn't.  Every  indicator  says  it 
will  get  worse  before  it  gets  better. 

As  the  face  of  medicine  changes, 
as  the  way  we  practice  changes,  the 
role  of  the  OSMA  must  likewise 
change.  When  our  great  organization 
was  founded  150  years  ago,  it  was  to 
represent  individual  doctors  and 
their  concerns.  And  that  lofty  goal 
remained  valid  until  recently.  Per- 
haps - as  the  TV  commercial  for  one 
investment  firm  states,  "We  serve 
one  investor  at  a time"  - the  OSMA 
no  longer  has  that  luxury.  Like  the 
raptor  or  the  mastodon,  the  individ- 
ual practitioner  faces  extinction  with 
rare  exception. 

How,  then,  should  the  OSMA  rep- 
resent the  new  breed  of  corporate 
doctor,  large  group  entity  or  com- 
plex clinic?  We  proved  our  flexibility 
in  the  past  by  establishing  the  Hos- 
pital Medical  Staff  Section  within 
our  organization.  It  appeared  that 
the  leadership  emphasis  in  some 
communities  was  shifting  to  the  hos- 
pital medical  staff  and  a novel  form 
of  representation  was  necessary. 

Over  the  objection  of  some,  the  skep- 
ticism of  many  and  the  opposition  of 
a few. ..it  worked!  And  it  served  its 
purpose. 

Now,  it  would  appear  that  the  tide 
is  ebbing  in  another  direction,  to- 
ward group  practice.  As  individual 
dinosaurs  are  herded  together  into  a 
group,  their  needs  and  directions 
change  and  once  again  probably 
require  a novel  form  of  representa- 
tion to  meet  their  needs.  If  the  pro- 
jections are  true  - and  they  suggest 


that  by  the 
year  2000 
literally  all 
of  our 
practicing 
members 
will  be  in 
groups  - 
then  we 
must  ad- 
dress this 
issue  now.  Jack  Summers,  MD 
But  what  , ...  _ 

is  the  best 
way  to  do  it? 

Why  not  just  give  them  a section 
and  let  them  go  at  it  like  the  HMSS 
did?  That's  one  solution,  but  there 
are  caveats  that  make  the  situation  a 
little  different  from  the  HMSS.  What 
is  group  practice?  Two  persons,  10 
persons  or  a 100?  The  two-person, 
single-focus  group  will  have  needs 
that  differ  from  those  of  the  80-per- 
son, multispecialty  clinic.  How  do 
we  serve  them  both?  Due  process, 
managed-care  fairness,  open  enroll- 
ment and  point-of-ser\'ice  - all  vital 
to  the  small  group  - is  a curse  to  the 
large  physician-controlled  group  or 
HMO,  and,  indeed,  this  sort  of  rip  in 
the  fabric  has  caused  us  to  put  the 
patient-protection  legislation  on  hold 
until  we  can  reach  a consensus. 

Early  this  year  the  OSMA  will  host 
a summit  conference  that  will  try  to 
bring  physicians,  third-party  repre- 
sentatives, managed-care  advocates 
and  insurance  companies  to  the  table 
to  discuss  these  vital  issues  and  see 
if  a consensus  can  be  reached.  Hope- 
fully, we  will  bring  good  news  to  the 
next  House  of  Delegates  meeting 
and  we  can  continue  to  be  the  voice 
of  all  of  Ohio's  doctors. 

I don't  begin  to  suggest  that  I have 
the  answer  as  to  how  best  the  OSMA 
can  represent  doctors,  but  I am  con- 
fident that  if  some  of  us  sit  down 
together,  we  can  work  it  out.  At  the 
House  of  Delegates  meeting  we  will 
consider  many  resolutions,  but  I 
want  you  to  start  thinking  about  two 
of  them  now. 

One  resolution  would  change  the 
name  of  the  HMSS  to  the  OMSS  and 
redirect  its  focus  toward  changing 
realities.  The  other  would  ask  for  the 
creation  of  a Group  Practice  Section. 
Consider  them  carefully.  "The  times, 
they  are  a-changin',"  and  how  we 
help  shape  that  change  will  help  to 
determine  if  the  OSMA  is  aroimd  to 
celebrate  its  200th  birthday.  ■ 


Continued  learning  is  a constant  in 
the  life  of  the  physician.  Whether  it 
is  accomplished  voluntarily  or  made 
compulsory  by  CME,  there  is  always 
something  to  be  learned. 

Learning  styles  differ.  Some  of  us 
learn  by  listening.  Some  of  us  learn 
better  by  reading.  And  some  of  us 
learn  by  doing.  The  process  of 
learning  involves  an  orientation  re- 
sponse - the  "ah-ha!"  of  disco\'ery. 
Everything  falls  into  place  in  that 
moment.  There  is  synchrony  in  our 
psychological  state. 

In  adult  learning,  there  is  never  a 
"tabula  rasa,"  or  a blank  slate.  The 
new  information  we  intake  is  lay- 
ered upon  our  years  of  experience, 
enrichment  added  to  the  wealth  of 
knowledge  we  already  possess.  This 
fluid  intelligence  is  relatively  form- 
less and  independent  of  experience 
and  education.  "Crystallized"  intelli- 
gence, on  the  other  hand,  is  based  on 
acculturation  in  which  the  individ- 
ual mixes  fluid  intelligence  with  cul- 
tural knowledge.  During  adulthood, 
as  fluid  intelligence  decreases  and  as 
crystallized  intelligence  increases, 
general  learning  ability  remains  rel- 
atively stable,  but  the  older  person 
tends  to  increasingly  compensate  for 
the  loss  of  fluid  intelligence  by  great- 


er reliance 
on  crys- 
tallized 
intelli- 
gence, to 
substitute 
wisdom 
for  bril- 
liance. 

The 
general 
conclusion 
is  that 
most 

adults  in  their  40s  and  50s  have 
about  the  same  ability  to  learn  as 
they  had  in  their  20s. 

As  we  speak,  the  U.S.  Congress  is 
grappling  with  budget  restrictions  to 
decrease  the  amount  of  money  for 
medical  education  and  research.  This 
will  lead  to  a limit  on  what  we  can 
learn.  We  need  research  and  devel- 
opment to  improve  health  and  cure 
illnesses.  We  need  the  envelope- 
pushers.  We  need  the  scientific  re- 
searchers. We  need  continued  learn- 
ing. The  Alliance  strongly  supports 
the  AMA-ERF  funding  of  the 
envelope-pushers  of  health  care. 
Continued  learning  leads  to  better 
health  for  us  all.  ■ 
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FORUM 


Do  we  need  an  any-willing-physician  law? 


Point 

Providers  need  freedom  to  develop  quality 


Legisla- 
tion to 
regulate 
managed- 
care  plans 
is  not  nec- 
essary. 

Even  the 
most 
mature 
health-care 
markets 
have  not 
exceeded 
70%  penetration  by  capitation/ man- 
aged care.  The  majority  of  health- 
care futurists  predict  a balanced 
market  of  capitation,  discount  fee- 
for-service  and  traditional  indem- 
nity plans. 

Consumer  choice  is  important,  and 
employers  should  be  encouraged  to 
offer  a menu  of  plans  with  financial 
incentives /burdens  that  match  the 


real  cost  of  delivery  of  health  care  in 
each  plan.  Providers  need  to  become 
familiar  with  all  forms  of  health  de- 
livery, study  their  local  market  and 
strategically  plan  to  capture  their 
market  share  by  delivering  the  ser- 
vices most  in  demand  or  recognizing 
a niche  not  well-ser\'ed  by  other  pro- 
viders. 

Those  health-care  providers  who 
choose  to  offer  a managed-care  plan 
need  the  freedom  to  develop  the 
highest  quality,  most  efficient  plan 
possible  so  that  they  will  be  com- 
petitive in  their  market  segment.  A 
point-of-ser\dce  option  may  make 
their  plan  more  attractive  if  they  are 
able  to  accurately  predict  the  appro- 
priate costs  inherent  in  that  option 
and  charge  accordingly. 

Many  large,  well-organized  pro- 
vider groups  have  constructed  ex- 
clusive networks  that  efficiently 
utilize  capitated  dollars  to  deliver 


health  care  whose  quality  is  con- 
tinuously improved  using  patient 
satisfaction  and  outcomes  research 
instruments.  They  are  developing 
practice  protocols,  choosing  high- 
quality,  efficient  physicians  and  at- 
tempting to  standardize  their  prac- 
tice patterns  to  achieve  consistent 
outcomes  to  the  benefit  of  the  pa- 
tient and  the  health-care  system. 

These  medical  management  pat- 
terns are  by  no  means  perfected. 
There  is  room  throughout  the 
health-care  industry  for  innova- 
tion. No  provider  is  excluded  from 
developing  an  efficient,  high-qual- 
ity, patient-friendly  product  that 
will  be  rewarded  by  consumer  in- 
terest and  loyalty. 

All  the  concerns  of  patients  and 
providers  can  be  addressed  by  an 
unrestricted  marketplace.  It  is  not 
necessary  to  legislatively  adapt  the 
market  to  the  providers.  Medical 


providers  need  to  adapt  to  changing 
consumer  demand.  ■ 


Richard  Maxwell,  MD,  is  a pediatrician 
practicing  at  the  Wooster  Clinic  in 
Wooster.  A member  of  the  OSMA's 
Croup  Practice  Advisory  Committee,  he 
serves  as  that  committee's  liaison  to  the 
OSMA's  Committee  on  State  Legisla- 
tion. 

OSMA  House  of 
Delegates  Policy 

In  May  1995,  the  OSMA  adopted 
Amended  Resolution  No.  17-95, 
Any  Willing  Physician  Provider: 

RESOLVED,  That  the  Ohio  State 
Medical  Association  strongly  re- 
affirm the  patient's  right  to  obtain 
medical  care  from  the  physician  of 
their  choice. 


Counterpoint 

Without  It,  payors  will  divide  and  conquer 


I cannot 
believe 
that  a time 
has  come 
when  an 
organi- 
zation 
such  as  the 
Ohio  State 
Medical 
Asso- 
ciation, 
whose 
main  aim 
is  to  defend  the  rights  of  patients 
and  physicians,  has  to  provide  rea- 
sons for  its  support  of  the  concept  of 
"any  willing  provider."  (The  OSMA 
supports  "any  willing  physician." 
See  House  of  Delegates  policy 
above.)  1 suppose,  in  the  future,  we 
will  be  asked  to  defend  motherhood, 
apple  pie,  freedom  and  the  demo- 
cratic way  of  life.  Since  there  are 
many  in  our  ranks  who  object  to  the 
idea  of  an  any-willing-provider  bill, 
let  me  address  their  concerns.  These 
are  their  myths: 

1.  Any  willing  provider  allows  all 
providers,  not  just  physicians. 

The  belief,  here,  is  that  providers 
such  as  chiropractors,  advanced 


practice  nurses  and  the  like  will  be 
allowed  to  practice  in  managed-care 
plans,  which  will  decrease  the  qual- 
ity of  care.  In  fact,  the  any-willing- 
provider  bill  has  no  such  provisions. 
Any  willing  provider  only  directs 
the  insurance  carriers  to  accept  every 
provider  who  is  willing  to  abide  by 
the  charter  and  guidelines  estab- 
lished by  the  insurance  company  or 
payor.  If  the  insurance  company 
markets  its  services  by  physicians, 
then  they  will  not  have  to  include 
any  other  providers,  and  they  won't. 
This  is  no  different  from  the  present. 

2.  Any  willing  provider  will  de- 
crease quality  of  care. 

This  is  another  smoke  screen.  If  a 
physician  is  willing  to  abide  by  and 
performs  all  of  the  quality  controls 
and  parameters  set  by  the  insurance 
company,  then  how  can  the  quality 
standard  be  lowered? 

3.  Any  willing  provider  will  in- 
crease the  cost  of  health  care. 

Really?  Am  I supposed  to  believe 
that  doctors  who  are  excluded  now 
will  suddenly  perform  more  ser- 
vices, thus  increasing  the  costs  of 
care?  The  real  fact  is,  these  doctors 
will  take  away  some  dollars  from 
plan  physicians,  so  actually,  any 


willing  provider  is  going  to  increase 
competition.  And  that  is  what  the 
opponents  are  concerned  with. 

4.  Any  willing  provider  will  force 
large  groups  to  take  every  physi- 
cian into  their  group. 

How?  Any  willing  provider  is  not 
directed  at  groups  - the  bill  is  di- 
rected at  insurance  companies.  If  a 
group  is  not  acting  as  an  insurance 
company,  then  the  measure  does  not 
force  the  group  to  take  on  physicians 
it  does  not  choose.  In  fact,  an  any- 
willing-provider  bill  will  force 
groups  to  provide  better  care.  Other- 
wise, the  patient  will  go  to  another 
physician. 

What  has  happened  to  the  cher- 
ished idea  of  the  physician-patient 
relationship  and  the  patient's  free- 
dom to  choose  his  or  her  physician? 
What  has  happened  to  the  idea  of 
protecting  every  physician's  right  to 
provide  care,  without  any  artificial 
barriers?  If  you  take  a survey  of  pa- 
tients, most  of  them  will  tell  you 
they  hate  it  when  they  cannot  seek 
care  from  physicians  of  their  choice. 
Perhaps  those  who  oppose  any  will- 
ing provider  are  unwilling  to  give 
up  the  control  and  power  that  man- 
aged care  has  placed  in  their  hands. 


They  want  an  artificial  competition. 
The  opposition  from  the  insurance 
companies  is  understandable.  Their 
"divide-and-conquer"  rule  has  been 
in  place  for  years.  1 find  it  ironic  that 
many  of  my  colleagues  have  swal- 
lowed the  bait. 

Without  an  any-willing-provider 
law  in  the  near  future,  insurance 
companies  will  start  to  exclude 
many  specialists,  minorities  and  in- 
ternational medical  graduates  from 
their  networks.  This  isn't  just  imagi- 
nary. It's  already  a reality  in  many 
markets.  Then,  1 suppose,  we  will  be 
forced  to  ask  for  affirmative  actions 
and  quotas  for  inclusion  in  these  net- 
works. An  any-willing-provider  law 
could  stop  that  before  it  begins. 

In  conclusion,  the  advantages  of 
an  any-willing-physician  bill  far  out- 
weigh any  perceived  disadvantages. 

I hope  my  colleagues  agree  and  that 
further  efforts  to  support  this  bill 
won't  be  shackled  in  the  future.  ■ 


Deepak  Kumar,  MD,  Dayton,  is  a past 
president  of  the  Ohio  Valley  Society  of 
Colon  and  Rectal  Surgery  and  serves  as 
a delegate  from  Montgomery  County  to 
the  OShAA. 
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LEGAL 


At  A Glance 


■ Case  May  Set  Precedent 
For  Fair  Hearings 

A California 
lawsuit 
involving 
dentists  who 
saw  their 
payments 
lowered  in  a 
managed- 
care  plan  may  be  used  in  the  fu- 
ture by  physicians  who  have  been 
terminated  by  a managed-care 
plan.  In  Delta  Dental  Plan  of  Cali- 
fornia V.  Banasky,  a court  ruled  that 
lowering  the  dentists'  reimburse- 
ment affected  an  "important  eco- 
nomic interest,"  and  that  the  den- 
tists were  entitled  to  a fair  hearing. 
Physicians  who  try  to  use  the  case 
as  precedent  may,  however,  have  a 
difficult  time  succeeding,  since 
language  in  the  case  says  that 
termination  is  not  essential  to  the 
fee  issue,  and  therefore  is  not  tech- 
nically binding  on  future  cases. 
Others,  however,  feel  that  plan 
termination  is  generally  more  det- 
rimental than  a change  in  pay- 
ment, and  that  fair  hearing  rights 
should  be  extended  in  similar  situ- 
ations. 


■ Insolvent  HMO  May 
Eventually  Pay  Doctors 

MagnaCare  Health  Plan,  a health 
maintenance  organization  that  was 
placed  in  liquidation  by  the  state 
in  1991,  is  being  asked  to  reim- 
burse physicians  for  medical  ser- 
vices rendered.  These  physicians 
are  considered  unsecured  credi- 
tors, which  is  rated  a lower  prior- 
ity than  contracted  providers  or 
general  creditors.  However,  a 
letter  from  the  state  to  one  physi- 
cian indicates  that  there  appears  to 
be  sufficient  assets  to  pay  a large 
portion  of  those  claims. 


■ IDS  Newsletter  Updated 

The  OSMA  Division  of  Legal  Af- 
fairs has  changed  its  monthly  "In- 
tegrated Delivery  Systems  in  Prac- 
tice" newsletter  to  a two-page  for- 
mat that  outlines  key  issues  on  a 
specific  topic.  The  newsletter  also 
includes  an  "IDS  Marketplace," 
which  tells  physicians  information 
about  specific  activities  occurring 
in  the  marketplace  and  also  pro- 
vides information  on  additional 
resources.  The  February  issue  of 
the  newsletter  addresses  comput- 
erized patient  records.  To  order  a 
copy,  contact  the  division  at  1- 
(800)  766-6762,  Ext.  437. 


New  prescription  rules  released 


The  Ohio  State  Board  of 
Pharmacy  has  OK’d  the 
use  of  preprinted  multiple- 
drug  forms  - under 
certain  circumstances. 

Ohio  physicians  may  now  use  pre- 
scription forms  that  are  preprinted 
with  the  names  of  multiple  drugs, 
the  Ohio  State  Board  of  Pharmacy 
has  ruled. 

"In  the  past,  the  board  had  said 
that  'one  prescription  order  per 
prescription  form'  meant  that  only 
one  prescription  or  drug  name  could 
be  preprinted  on  a form,"  says 
Nancy  Gillette,  OSMA  legal  counsel. 
"The  board  has  amended  that  rule 
and  now  says  that  multiple  drugs 
may  be  preprinted  on  the  form,  but 
only  one  may  be  prescribed  by  the 
physician." 

The  amended  rules  address  both 
noncontrolled  and  controlled  sub- 
stances (the  combining  of  which  on 
one  form  is  not  permitted).  For 
noncontrolled  substances: 

• A form  may  be  preprinted  with 
multiple  drug  name  and  strength 
combinations. 

• There  can  only  be  one  prescrip- 
tion order  selected  per  form. 

For  controlled  substances: 

• Only  one  prescription  order  per 
form  is  allowed,  whether  hand- 
written or  preprinted.  No 
multiple-drug  forms  are  allowed. 

• The  quantity  has  to  be  written 
both  numerically  and  alphabet- 
ically. 


• If  preprinted,  there 
may  be  only  one 
drug  and  strength 
combination  on 
the  form. 


The  pharmacy  board  has  built  in  a safety  precau- 
tion: If  more  than  one  prescription  is  checked  off 
on  a multiple-drug  form,  the  prescription  be- 
comes invalid. 


Gillette  says  physi- 
cian input  was  instru- 
mental in  getting  the 
rules  changed,  as  the 
pharmacy  board  con- 
sidered physicians' 
comments  over  the 
past  year. 

"Former  OSMA 
Eighth  District 
Councilor  Thomas 
Hall  was  especially 
instrumental  in 
getting  physicians' 
concerns  about  the 
rule  across  to  the 
pharmacy  board," 

Gillette  says.  "He 
pointed  out  that, 
particularly  in  emer- 
gency department 
situations,  which  are 
extremely  fast-paced, 
there's  a good  argument  for  having 
prescription  forms  preprinted  with 
the  names  of  multiple  drugs." 

Another  OSMA  physician  member 
- Lee  Vesper,  MD  - was  recruited  to 
serve  on  a pharmacy  board  com- 
mittee that  considered  proposed 
changes.  "That  was  important  to  us 
because  the  board  was  able  to  hear 
from  a clinician  how  changes  would 
affect  physicians  out  in  the  field," 
Gillette  says. 

The  new  rule  has  been  a long  time 
coming,  Gillette  concedes,  but  it's 
sure  to  be  welcome  in  the  medical 


community.  "Physicians  were  un- 
derstandably upset  when  the  board 
restricted  their  right  to  use  preprint- 
ed prescription  forms,"  Gillette  says, 
"so  this  change  is  welcome  and  will 
make  their  jobs  that  much  easier." 

The  new  rule  took  effect  Jan.  10. 

What  You  Can  Do:  If  you  have 
questions  about  preprinted  prescrip- 
tion forms,  contact  the  Ohio  State 
Board  of  Pharmacy  at  (614)  466-4143 
or  the  OSMA  Division  of  Legal  Af- 
fairs at  l-(800)  766-6762.  ■ 


Medicaid  asked  for  no-retaliation  clause 

Physicions  couldn't  be  dropped  for  advocating  on  behalf  of  patients 


In  the  past,  physicians  have  had  to 
walk  a fine  line  with  their  managed- 
care  plans  when  appealing  medical 
decisions  on  behalf  of  their  patients. 
In  private  plans,  physicians  run  the 
risk  of  being  terminated  from  the 
plan  under  what  is  known  as  "with- 
out cause"  (upon  a certain  number 
of  days'  prior  written  notice).  For 
some  time,  physicians  have  main- 
tained that  such  clauses  undermine 
the  physician-patient  relationship 
and  have  attempted  to  have  them  re- 
moved from  their  contracts. 

Concerned  that  a similar  situation 
could  develop  in  the  Medicaid  pro- 
gram, the  OSMA  recently  ap- 
proached the  Ohio  Medical  Care  Ad- 
visory Committee  and  asked  it  to 


Adopting  the  sug- 
gestion would  be 
most  beneficial  to 
the  Medicaid  patient. 

consider  a so-called  no-retaliation 
clause.  The  committee,  which  acts  as 
an  oversight  committee  for  the  Med- 
icaid program  in  Ohio,  was  asked  to 
recommend  adopting  language  that 
prohibits  Medicaid  from  dropping  a 
physician  if  he  or  she  advocates  on  a 
patient's  behalf  when  medical  ser- 
vices are  denied.  The  language  spe- 


cifically asks  that:  "No  retaliatory 
actions  shall  be  taken  by  the  Depart- 
ment of  Human  Services  or  a man- 
aged-care plan  against  a participat- 
ing provider  for  advocating  on  be- 
half of  enrollees  for  recommended 
medical  treatment(s).  Retaliation 
may  include,  but  not  be  limited  to, 
termination  without  cause,  financial 
sanctions  or  reductions  in  referrals." 

The  advisory  committee  has  for- 
warded its  recommendation  that 
Medicaid  adopt  such  no-retaliation 
language.  Medicaid  is  not  required 
by  law  to  adopt  the  committee's  sug- 
gestions, but  doing  so  would  ulti- 
mately be  in  the  best  interest  of  the 
patient  - the  Medicaid  enrollee.  ■ 
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State  law  amended 

Divorced  parents  now  share  responsibility  for  bill 


An  amended  Senate  bill  is  placing  at 
least  some  financial  responsibility 
for  medical  bills  on  what  were  pre- 
viously known  as  "nonresponsible 
parties."  Am.  Sub.  SB  150  now  al- 
lows physicians  to  bill  a former 
spouse  or  children  when  another 
person  responsible  by  divorce  decree 
for  providing  insurance  or  covering 
health-care  services  fails  to  do  so 
and  nonpayment  results. 

"The  big  difference  between  this 
and  the  original  bill  is  that  in  some 
instances  the  nonresponsible  party 
can  now  be  held  accountable  for 
payment  of  the  medical  bill,"  says 
Kate  Hunter,  OSMA  paralegal.  "The 
nonresponsible  party  now  is  re- 
quired to  provide  the  physician  with 
pertinent  information  about  the 
party  responsible  for  paying  the 
physician's  fees  or  face  being  billed 
for  the  medical  servdces." 

In  particular,  the  amended  bill: 

• Extends  the  protection  from 


collection  attempts  to  any  person 
who  is  responsible  for  the  chil- 
dren. 

• Places  some  burden  on  the  non- 
responsible party  to  provide  the 
physician  with  information  about 
the  responsible  party. 

• Provides  that  health-care  pro- 
viders may  collect  from  the  non- 
responsible party  and  the  re- 
sponsible party  if  required  infor- 
mation isn't  provided  and  non- 
payment results. 

• Allows  health-care  providers  to 
report  the  nonpayment  of  med- 
ical bills  to  a consumer  reporting 
agency  if  nonpayment  resulted 
because  of  the  failure  of  the  non- 
responsible party  to  provide  in- 
formation about  the  responsible 
party. 

If  a physician  finds  that  the  re- 
sponsible party  has  failed  to  meet 


Physicians  may  now  attempt  to  collect  payment 
from  the  nonresponsible  parent  if  he  or  she 
refuses  to  provide  information  about  the  parent 
responsible  for  paying  the  medical  bills. 


their  obligations,  the 
physician  may  ask  the 
nonresponsible  party 
for  information  neces- 
sary to  collect  from  the 
responsible  party.  In 
particular,  the  non- 
responsible party  may 
be  asked  for  a copy  of 
the  court  order  requir- 
ing another  party  to 
obtain  health  insur- 
ance coverage  for  the 
former  spouse  or 
children,  and  may  be 
asked  for  reasonable 
assistance  in  locating 
the  party. 

Physicians  are  re- 
minded, however,  that 
no  health-care  provider  is  allowed  to 
refuse  to  render  health-care  services 
to  a former  spouse  or  children  on  the 
basis  that  a third  party  is  responsible 
for  providing  reimbursement  of  such 
services. 


What  You  Can  Do:  For  more  infor- 
mation or  for  a summary  of  the  Am. 
Sub.  SB  150,  contact  the  OSMA  Di- 
vision of  Legal  Affairs  at  l-(800)  766- 
6762.  ■ 


( 


Massage  therapists  lose  bid  to  use  ultrasound 


Massage  therapists  were  turned 
down  by  the  Franklin  County  Court 
of  Appeals  after  they  challenged 
state  rules  that  prohibit  them  from 
using  ultrasound,  diathermy,  elec- 
trical neuromuscular  stimulation  and 
other  services. 

The  appellants  in  the  case,  the 


Midwestern  College  of  Massother- 
apy,  sought  to  expand  the  scope  of 
practice  for  massage  therapists  by 
contending  that  the  Ohio  Adminis- 
trative Code  is  unconstitutional.  The 
scope  of  practice  for  massage  thera- 
pists had  been  under  consideration 
since  1986,  and  new  rules  were 


adopted  in  1992.  According  to  the 
appellants,  the  rules  prohibiting 
them  from  using  modalities  such  as 
ultrasound  "drastically  reduced  their 
effectiveness  and  the  potential  for 
their  practices."  The  therapists  also 
testified  that  before  the  scope-of- 
practice  changes,  they  had  used  such 


modalities  safely  and  to  the  benefit 
of  their  patients. 

The  court,  however,  found  that  the 
therapists  failed  to  prove  that  the 
rule  was  unreasonable  and  upheld 
the  Court  of  Common  Pleas'  deci- 
sion. ■ 


FULL  TIME  PHYSICIAN 
WANTED 


Physician  position  available  full  time. 

No  evenings  or  weekends  but  available 
if  necessary.  Top  salary  and  benefits. 

Earn  $60  to  $75/hour.  A low  stress  position 
which  includes  malpractice  insurance. 
Position  entails  Physical  Examination 
clearance  for  rehab,  physical  medicine 
and  occupational  medicine. 

Fax  resume  to: 

|i  MED-FIRST,  INC.  (513)  277-3719 

ii  or  send  to 

Ij^  2601  Needmore  Rd.  Dayton,  OH  45414 


Ask  the  Legal  Department 


Q“  Can  a physician  order  that  a 
* patient  in  a nursing  home 
be  physically  or  chemically  re- 
strained, and,  if  so,  when  is  that 
appropriate? 

jV  ■ A physician  should  always 
■ review  the  nursing  home's 
policies,  but,  in  general,  a physician 
can  order  that  a nursing  home  pa- 
tient be  physically  or  chemically 
restrained  to  the  extent  necessary 
to  protect  the  patient  from  injury  to 
himself,  others  or  to  property.  The 
physician  must  first  make  a per- 
sonal examination  of  the  patient 
and  an  individual  assessment  of 
the  need  to  use  restraints  on  the 
resident.  If  the  physician  finds  a 
need  to  use  a restraint,  he  or  she 
must  authorize  the  restraint  for  a 
specified  and  limited  period  of 


time  and  must  document  such  in 
the  patient's  medical  record. 

The  only  time  physical  or  chem- 
ical restraints  may  be  used  without 
the  authorization  of  an  attending 
physician  is  when  an  emergency 
situation  arises,  and  then  only  to 
protect  the  resident  from  injuring 
him/herself  or  others.  Use  of  the 
restraint  in  such  a situation  should 
not  be  continued  for  more  than  12 
hours  without  the  personal  exam- 
ination and  authorization  by  the 
attending  physician.  The  attending 
physician  may  authorize  continued 
use  of  physical  or  chemical  re- 
straints for  a period  not  to  exceed 
more  than  30  days,  and  at  the  end 
of  this  period  and  any  subsequent 
period  may  extend  the  authoriza- 
tion for  an  additional  period  of  not 
more  than  30  days. 
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Can  you  negotiate  the  terms? 

Grievance  procedures:  a liability  risk? 


If  you're  about  to  sign  a managed- 
care  contract,  chances  are  you've 
looked  it  over  pretty  carefully.  But 
have  you  considered  the  plan's  re- 
quirements for  answering  enrollee 
complaints?  If  you  haven't,  you'd 
better  take  another  look. 

Today,  health  maintenance  organi- 
zations are  required  by  law  to  have 
some  sort  of  grievance  procedure  for 
patients  who  have  a complaint 
against  a provider  in  the  plan.  But 
most  grievance  procedures  are  not 
written  in  consideration  of  a phy- 
sician's potential  liability  risk,  and 
that's  where  you,  the  physician,  need 
to  negotiate  the  terms. 

RESPONDING  IN  WRITING 

One  area  in  particular  that  phy- 
sicians should  be  concerned  with, 
says  Chris  Bostick,  JD,  OSMA  legal 
counsel,  is  if  the  plan  requires  the 
physician  to  respond  to  an  enrollee 


At  the  very  least,  physicians 
should  try  to  negotiate  a longer 
response  time  for  answering 
enrollee  complaints. 


complaint  in  writing  within  a spe- 
cific period  of  time  - whether  it  is 
merely  a billing/ reimbursement 
question  or  a more  serious  accusa- 
tion regarding  the  quality  of  medical 
care  you  provided. 

"For  any  complaint,  particularly 
one  that  questions  your  standard  of 
care,  you  don't  want  to  respond  in  a 
way  that  could  be  used  to  your  dis- 
advantage," Bostick  says.  "Also,  as- 
suming that  you  have  liability  insur- 
ance, you  don't  want  to  incriminate 
yourself  and  forfeit  possible  de- 
fenses, because  your  professional 
liability  carrier  could  say  that  it 
won't  cover  you  in  that  particular 
instance." 

When  reviewing  managed-care 
contracts,  physicians  should  keep  an 
eye  out  for  language  such  as  this: 

"Physician  agrees  to  respond  in 
writing  to  any  written  inquiry  from 
the  network  regarding  services  ren- 


dered to  a covered  person  within  10 
days  of  receipt  of  the  inquiry...  Fail- 
ure to  respond  completely  and 
timely.. .will  be  grounds  for  termina- 
tion." 

Physicians  should  be  wary  of  such 
language,  and,  if  possible,  negotiate 
the  plan's  requirement  that  the  phy- 
sician respond  in  writing. 


"It's  really  to  the  physician's  ad- 
vantage to  negotiate  language  like 
that  out  of  their  contract,"  Bostick 
says.  "But  if  you  can't  get  the  plan  to 
agree  to  that,  at  least  negotiate  a 
longer  response  time  so  that  you  can 
have  your  malpractice  carrier  review 
the  complaint  first  and  collaborate 
with  you  on  an  appropriate  re- 


sponse. 

As  a member  benefit,  the  OSMA  Di- 
vision of  Legal  Affairs  has  available  a 
number  of  analyses  of  third-party 
contracts.  For  more  information,  contact 
the  division  at  l-(800)  766-6762,  Ext. 
136.  m 


START 

SAVING 

ON  HEALTH 

INSURANCE 

TODAY! 

High  benefit  levels  for  you, 
your  family  and  your  office  staff. 

Don’t  delay. 

Substantial  savings  and  low,  stable 
rates  you  can  count  on. 

Get  started  today  on  substantial 
savings  on  group  health  insur- 
ance. You  can  get  them  when  you 
belong  to  the  Ohio  State  Medical 
Association. 

Prompt  claims  processing  from 
the  state’s  oldest  and  largest  health 
insurer  and  outstanding  service 
from  professional  representatives 
at  the  OSMA  Insurance  Agency. 

The  OSMA  Insurance  Agency  gets 

you  special  low  prices  through  an 

That’s  what  you  get  with 

arrangement  we  have  with  Blue 

Blue  Cross  through  OSMA. 

Cross  & Blue  Shield  of  Ohio. 

So  why  delay?  Get  started  today 

That  means  qualifying  OSMA 

on  substantial  savings  on  your 

members  save  big  on  traditional 

health  insurance. 

Blue  Cross  coverage.  And  on  Super 

To  find  out  how  much  you 

Blue®  Plus.  And  on  vision  and 

can  save,  contact  the  OSMA 

dental  plans,  too. 

Insurance  Agency. 

1-800-860-4525 

1 

\ 

OSMA  Insurance  Agency 
1 500  Lake  Shore  Drive 
Columbus,  OH  43204-3824 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 
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Take  care  when  conducting  sport  physicals 


If  possible,  physicians  should  avoid  conducting  a physical  unless  there 
is  a third  party  - preferably  the  same  sex  as  the  patient  - in  the  room. 


New  guidelines  show  phy- 
sicians how  to  conduct 
preparticipation  exams 
while  avoiding  the  appear- 
ance of  impropriety. 

Physicians  who  volunteer  as  team 
physicians  are  being  cautioned  to 
conduct  preparticipation  examina- 
tions in  such  a way  that  avoids  all 
appearances  of  impropriety. 

That's  the  recommendation  the 
OSMA  Joint  Advisory  Committee  on 
Sports  Medicine  made  after  studying 
several  cases  over  the  last  two  years 
in  which  physicians  were  accused  of 
engaging  in  sexual  improprieties 
while  conducting  physical  exam- 
inations for  interscholastic  athletes. 

"Practitioners  who  face  such  al- 
legations can  be  devastated,  even 
when  their  conduct,  in  their  eyes, 
was  completely  professional  and 
above-board,"  says  David  L. 

Herbert,  JD,  a nationally  reknowned 
legal  authority  on  sports  medicine 
whom  the  committee  consulted 
when  developing  its  report. 

Claims  related  to  sexual  impropri- 
eties during  physician-performed 
exams  can  be  difficult  to  defend, 
since  it  is  often  the  word  of  the  pa- 


tient against  the  word  of  the  phy- 
sician. To  avoid  possible  legal  im- 
plications when  performing  such  ex- 
ams, Herbert  and  the  OSMA's  com- 
mittee have  developed  the  following 
checklist: 

^ Conduct  preparticipation  exam- 
inations with  an  allied  health- 
care professional  in  the  room 
(it's  recommended  that  the 
witness  be  the  same  sex  as  the 
patient). 

^ If  the  student  balks  at  the  pres- 
ence of  a witness,  defer  the  ex- 
amination and/or  refer  the  pa- 
tient to  another  health-care  pro- 
fessional and  document  the  re- 
fusal. 

Have  the  witness  sign  the  chart 
or  examination  card. 

Follow  pre-established  examina- 
tion criteria. 

^ Avoid  actions  or  comments  with 
possible  sexual  overtones. 

Although  there  is  an  Ohio  legal 
statute  that  protects  physicians  who 
volunteer  their  services  to  sports 
programs  from  legal  recourse,  it 
wouldn't  apply  in  a case  where 
sexual  impropriety  is  alleged,  says 


Chris  Bostick,  JD,  OSMA  legal 
counsel.  "Sexual  impropriety  isn't 
practicing  medicine."  Also,  she  says, 
"Physicians  should  know  that  the 
statute  doesn't  protect  you  from 
being  sued  when  you  practice 
medicine  in  a volunteer  capacity,  but 
it  does  give  you  a defense." 

While  following  the  guidelines  to 
the  letter  won't  necessarily  remove 
all  chances  for  patient  allegations. 


"It'll  go  a long  way  toward  reducing 
the  chances  of  a successfully  lodged 
claim,"  Herbert  says. 

What  You  Can  Do:  If  you  have  any 
questions  about  the  committee's 
"Preparticipation  Examination 
Checklist,"  contact  Bob  Clinger  at  the 
OSMA  at  l-(800)  766-6762,  Ext.  146. 

If  you  have  a legal  question,  contact 
the  OSMA  Division  of  Legal  Affairs. 


Do  You  Know  An  Outstanding 
Young  Physician? 

OHIO  Medicine  would  like  to  recognize  young  physician  members  who 
exemplify  the  best  of  medicine’s  upcoming  “movers  and  shakers.” 

If  you  know  a physician  who  is  an  OSMA  member,  under  the  age  of  40, 
and  who  has  displayed  outstanding  service  to  his  or  her  profession,  com- 
munity or  to  organized  medicine,  we  would  like  to  hear  from  you.  Please 
complete  the  nomination  form  below  and  send  to;  OHIO  Medicine,  Young 
Physician  Recognition,  1500  Lake  Shore  Drive,  Columbus,  OH  43204- 
3891  or  fax  your  form  to  (614)  486-31 30. 

I would  like  to  nominate: 

Name 

Address 

City State ZIP 

Phone  number 

Reasons  for  nomination:  


Name  of  nominator 


Phone  number. 


License  may  be  revoked 
permanently,  court  says 


Physicians  may  have  their  medical 
license  permanently  revoked  by  the 
State  Medical  Board  of  Ohio,  a Court 
of  Appeals  has  ruled. 

The  ruling  came  in  the  case  of  a 
physician,  Sukumar  Roy,  MD,  who 
challenged  the  board's  ability  to  re- 
voke a license  based  solely  on  disci- 
plinary guidelines.  Dr.  Roy,  who  was 
convicted  on  two  counts  of  theft, 
based  upon  his  obtaining  payments 
from  insurers  by  use  of  fraudulent 
misrepresentation,  argued  that  the 
board's  authority  to  permanently 
revoke  a medical  license  was  not 
statutorily  granted. 

In  particular.  Dr.  Roy  challenged 
the  validity  of  Bouquett  v.  Medical 
Board,  in  which  the  Franklin  County 
Court  of  Appeals  in  1991  ruled  that  a 
physician's  license  may  be  perma- 
nently revoked  as  long  as  there  is  an 
indication  in  the  medical  board  or- 
der that  permanency  was  intended. 

The  appeals  court,  however,  found 
that  the  board's  authority  to  perma- 
nently revoke  a medical  license  is 
statutorily  granted. 


The  ruling  means 
that  if  your  license 
is  revoked  in  Ohio, 
there’s  no  chance 
for  appeal. 

"There's  been  a long-running 
question  about  whether  the  board 
has  this  authority,  and  now  we  have 
an  answer,"  says  Katrina  English, 
director  of  the  OSMA's  Division  of 
Legal  Affairs.  "It  means  that  once 
your  medical  license  is  permanently 
revoked  in  this  state,  it's  gone  for- 
ever." 

While  English  says  the  ruling 
instills  a great  deal  of  power  in  the 
board,  "Our  hope  is  that  the  board 
will  carefully  consider  in  which  cases 
it's  appropriate  to  permanently  re- 
voke a license  and  which  cases  de- 
serve revocation  with  the  chance  of 
reinstatement  should  the  physician 
remedy  the  situation."  ■ 
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ASSOCIATION  NEWS 


At  A Glance 


■ Group  Practice  Mailing 
Labels  Now  Available 

If  you've  thought  about  network- 
ing with  physician  leaders  and 
administrators  from  similar  spe- 
cialty groups  or  groups  of  a sim- 
ilar size  or  region  of  the  state,  you 
can  now  purchase  mailing  labels 
of  those  groups  through  the 
OSMA.  A fee  of  $50  plus  a per- 
label  charge  will  determine  the 
total  cost  of  the  labels.  OSMA- 
member  physicians  and  adminis- 
trators from  groups  included  in 
the  OSMA's  Group  Practice  Data- 
base are  eligible  for  a 10%  dis- 
count. 

For  more  information  on  how 
you  can  purchase  mailing  labels  of 
medical  groups,  contact  Brian 
Bruckelmeyer  at  the  OSMA  at  1- 
(800)  766-6762,  Ext.  205. 


■ Town  Meetings  Offer 
Chance  To  Speak  Out 

By  the 
time 
you 
read 
this,  at 
least 
two  of 

the  town  meetings  developed  by 
the  OSMA  to  give  members  a 
greater  voice  in  their  organization 
have  been  held,  with  seven  more 
scheduled  for  February. 

The  town  meetings  are  designed 
to  allow  OSMA  officers,  councilors 
and  staff  to  hear  members' 
thoughts  on  the  association  and 
whether  or  not  it's  meeting  their 
needs. 

February  meetings  are  sched- 
uled as  follows:  Feb.  1,  Jackson; 
Feb.  7,  Bowling  Green;  February  8, 
Sidney;  Feb.  14,  Cambridge;  Feb. 
15,  Canton;  Feb.  21,  Mansfield; 

Feb.  22,  Cleveland.  For  more  in- 
formation, contact  the  OSMA  De- 
partment of  Membership  Services 
at  l-(800)  766-6762. 


■ Outcomes  Measurement 
Topic  Of  Symposium 

Plans  are  imder  way  for  the  1996 
CME  Symposium  scheduled 
March  12-13  at  the  Radisson  Air- 
port Hotel  in  Columbus.  Topics  of 
general  interest  include  ESSEN- 
TIAL #5,  decentralized  CME,  and 
outcomes  development  and  mea- 
surement. For  more  information  or 
to  register  for  the  symposium, 
contact  the  OSMA  Department  of 
Continuing  Medical  Education  at 
l-(800)  766-6762,  Ext.  107  or  109. 


AMA  Interim  Meeting  highlights 


AMA  delegates  consid- 
ered an  array  of  topics 
affecting  medical  practice. 
They  were  particularly 
concerned  about  payment 
policies  and  restrictions  by 
managed-care  plans  that 
could  lead  to  substandard 
care. 

Everything  from  managed  care  to 
mandatory  point-of-service  to  grad- 
uate medical  education  funding  was 
discussed  by  the  432  voting  dele- 
gates at  the  AMA  Interim  Meeting  in 
Washington,  D.C.,  Dec.  3-6.  All  in  all 
some  170  resolutions  and  95  board 
and  Council  reports  on  an  array  of 
topics  were  hashed  over  during  the 
three-day  deliberations. 

In  his  address  to  the  House  of 
Delegates,  AMA  President  Lonnie  R. 
Bristow,  MD,  urged  physicians  to 
"stay  united  and  steer  the  House  of 
Medicine  through  complicated  times 
facing  the  health-care  world."  He 
acknowledged  the  diversity  of  per- 
spective that  exists  within  the  pro- 
fession, but  pointed  out  that  special 
interests  need  to  be  set  aside  for  the 
greater  good. 

However,  plans  for  restructuring 
the  AMA  met  with  some  opposition 
from  the  delegate,  and  after  some 
lengthy  discussion  the  matter  was 
tabled  until  the  AMA's  June  meet- 
ing. Most  of  the  delegates  agreed 
that  the  House  of  Medicine  needs  to 
be  more  representative  of  the  entire 
physician  population,  but  when  it 
got  down  to  actual  reshaping,  turf 
concerns  quickly  surfaced. 

Now  it  will  be  up  to  the  consor- 
tium members  to  assemble  a new 
package  of  proposals  to  turn  the 
philosophical  direction  approved  by 
the  AMA  House  into  something  that 
can  be  implemented.  Consortium 
leaders,  including  the  Ohio  repre- 
sentatives, will  be  asking  for  input 
from  all  physician  organizations  to 
help  craft  the  final  report  due  at  the 
1996  AMA  Annual  Meeting. 

MANAGED-CARE  PLANS 

Delegates  took  pains  not  to  under- 
mine managed-care  ventures.  In  fact, 
most  are  trying  to  practice  within  a 
managed-care  environment.  Their 
concern  was  with  plans  that  could 
lead  to  substandard  care.  Delegates 
voted  to  support  laws  ensuring  that 
plans  are  fair  in  their  physician 
selection  and  termination  process. 

Some  physicians  are  even  pushing 
for  the  AMA  forming  a national 
physician-owned  insurance  com- 


pany or  an  entity  that  could  be  a 
national  third-party  administrator 
for  physician  organizations.  Propo- 
nents see  it  as  a step  to  regain  con- 
trol of  health-care  delivery. 

MEDICAID 

On  the  issue  of  Medicaid,  Dr. 
Bristow  commented  in  the  American 
Medical  Neivs  that  it  was  too  soon  to 
take  a position  on  a proposal  that  is 
in  flux.  He  said  that  Congress  and 
the  White  House  have  laid  out  their 
bargaining  positions  on  Medicaid 
reforms,  however,  both  know  that 
they  will  have  to  compromise  if  they 
are  ever  to  produce  a final  product. 
"If  the  funding's  not  adequate,  we'll 
have  to  say  so.  If  the  flexibility's  not 
adequate,  then  we'll  have  to  say  so. 
You  don't  start  beating  up  some- 
thing until  you  have  something  right 
in  front  of  you." 

MANDATORY  POINT-OF- 
SERVICE 

The  Council  on  Medical  Service 
addressed  the  three  resolutions  pre- 
viously submitted  on  point-of-ser- 
vice (POS),  and  added  an  additional 
resolution  calling  for  all  managed- 
care  plans  to  be  required  to  have  a 
POS  feature  automatically  built  into 
them  that  allows  patient  access  to 
providers  outside  the  plan  at  any 
time  for  a nonprohibitive  additional 
co-payment  for  medically  necessary 
services. 

After  extensive  debate,  the  House 
voted  to  reaffirm  current  policy  and 
added  a new  recommendation:  That 
the  AMA  investigate  and  help  devel- 
op the  feasibility  of  other  potential 
free-market  solutions  to  provide 
patient  access  including  a separate 
add-on  policy  for  out-of-plan  reim- 
bursement for  health  plans  with 
restricted  provider  panels,  and  if 


deemed  feasible,  assist  the  insur- 
ance industry  in  implementation  of 
such  products. 

OTHER  ISSUES: 

• Drive-through  deliveries  - A 
strong  stand  was  taken  against 
so-called  "drive-through  deliv- 
eries." It  was  agreed  to  rely  on 
the  physician's  clinical  judgment. 
A draft  model  of  state  legislation 
prohibiting  this  practice  was 
agreed  upon. 

• Graduate  medical  education 
funding  - Concern  for  the  future 
funding  of  graduate  medical 
education  was  evidenced  by  the 
introduction  of  six  resolutions. 
The  House  adopted  a substitute 
resolution  calling  on  the  AMA  to 
undertake  a comprehensive 
study  of  the  options  for  financing 
graduate  medical  education  and 
develop  recommendations  to 
provide  a stable,  rational,  ade- 
quate, and  feasible  system  for 
financing  graduate  medical  ed- 
ucation, including  mechanisms 
to  implement  an  all-payor  sys- 
tem, the  use  of  vouchers,  pay- 
ment for  training  in  nonhospital 
settings  and  suitable  allocation  of 
the  training  component  of  the 
Average  Adjusted  Per  Capita 
Cost. 

• Root  cause  of  violence  - Dele- 
gates expressed  strong  support 
for  the  programmatic  efforts  of 
the  National  Center  for  Injury 
Prevention  and  Control.  The 
AMA  will  make  an  effort  to  sup- 
port public  campaigns  on  the 
injury  problem. 

(Compiled  from  AMA  reports  and 
AMNews.)  ■ 
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ASSOCIATION  NEWS 


OSMA  resolutions 
deadline  is  March  4 


OSMA  members  who  are  consider- 
ing filing  a resolution  for  considera- 
tion at  this  year's  OSMA  House  of 
Delegates  have  just  a few  more 
weeks  to  put  their  thoughts  down  on 
paper. 

Resolutions  to  be  presented  at  the 
1996  House  of  Delegates  must  be  re- 
ceived by  the  OSMA  executive  di- 
rector by  midnight  March  4 in  order 
to  qualify  for  consideration  at  the 
meeting. 

The  Stouffer  Renaissance  Dayton 
Hotel  will  be  the  site  for  the  May  3-5 
meeting.  The  OSMA  turns  150  years 
old  in  1996.  A celebration  party  fea- 
turing a social  hour,  dinner  and  en- 
tertainment will  be  held  Saturday, 
May  4.  Black  tie  is  optional. 

If  your  resolution  requires  an  ex- 
penditure of  funds  by  the  OSMA, 
attach  a fiscal  note  estimating  the 
expenditure. 

After  resolutions  are  filed,  copies 
will  be  prepared  and  transmitted  to 
each  member  of  the  House  of  Del- 
egates via  the  official  handbook 
scheduled  to  be  mailed  on  March  25. 

EMERGENCY  RESOLUTIONS 

In  the  past,  some  members  who 
have  missed  the  resolution  deadline 
have  attempted  to  have  their  reso- 
lution submitted  as  an  emergency 
resolution.  It  is  important  for  mem- 


bers to  keep  in  mind  that  an  emer- 
gency resolution  is  justified  only 
when  events  gi\'ing  rise  to  the  reso- 
lution occur  after  the  filing  deadline 
for  resolutions. 

A copy  of  the  late  resolution  must 
be  received  by  the  Emergency  Res- 
olution Committee  no  less  than  12 
hours  prior  to  the  opening  session  of 
the  House  of  Delegates. 

If  a majority  of  the  Special  Com- 
mittee on  Emergency  Resolutions 
votes  favorably  to  waive  the  filing 
and  transmittal  requirement,  the 
resolution  may  be  presented  to  the 
House  of  Delegates  at  the  opening 
session.  If,  however,  the  committee 
votes  unfavorably,  the  resolution 
will  not  be  heard  unless  the  House 
overrides  the  committee's  decision. 

GUIDELINES  AVAILABLE 

Eor  a copy  of  guidelines  for  sub- 
mitting resolutions  to  the  OSMA 
House  of  Delegates,  contact  your 
county  medical  society  or  Susan 
Paulus  at  the  Ohio  State  Medical 
Association  headquarters,  l-(800) 
766-6762,  Ext.  115. 

Send  resolutions  to;  Brent  Mul- 
grew.  Executive  Director,  Ohio  State 
Medical  Association,  1500  Lake 
Shore  Dr.,  Columbus,  OH  43204- 
3891.  ■ 


(800)752-5515 


LOCUM 

MEDICAL  GROUP 


I've  worked 
with  several  locum 
tenens  groups 
through  the  years, 
and  they're  all  pretty 
much  the  same. 

However,  LOCUM 
Medical  Group 
gives  me  the 
opportunity  to 
practice  medicine 
that  meets  my 
needs  on  my  terms. 

It's  what  keeps 
me  coming  back 
assignment  after 
assignment. 


Your  Nationwide  Locum 
Tenens  Connection. 


Dr.  Sudimack  Honored  for  Service 

Joseph  Sudimack,  MD  (center),  retiring  chair  of  the  Ohio  Medical  Political 
Action  Committee  (OMPAC),  received  a plaque  for  his  many  years  of 
service  from  Daniel  W.  Handel,  MD,  the  committee’s  vice  chair,  at  the 
December  meeting.  Watching  the  presentation  is  Tim  Maglione,  OSMA 
director  of  Legislation. 


j 


Do  you  rennember...? 

Compiled  from  OHIO  Medicine  journals 


90 


years  ago... A project  is  under 
way  in  Columbus  to  erect  a 10-story 
office  building  to  be  occupied  exclus- 
ively by  physicians  and  surgeons. 
The  promoters  agree 
that  only  ethical  phy- 
sicians and  dentists 
will  be  allowed  to 
occupy  the  offices. 


75 


years  ago... 

Physicians  head  the 
list  of  the  various 
kinds  of  people  who  fall  for  the 
speculating  game.  In  the  past  few 
weeks  numerous  Ohio  physicians 
have  bought  stock  in  companies  that 
have  little  if  any  prospect  of  success. 
Before  investing  in  enterprises  of 
which  you  have  little  or  no  knowl- 
edge it  is  suggested  you  make  inquir- 
ies. In  Toledo,  recently,  a stock  sales- 
man was  arrested  and  charged  with 
violating  the  Blue  Sky  law.  It  was 
found  that  he  had  secured  as  his  cus- 
tomers a number  of  physicians. 


50 


years  ago. ..During  the  recent 
Centennial  Anniversary  Meeting  of 
the  Ohio  State  Medical  Association, 
L.  Howard  Schriver,  MD,  Cincinnati, 
completed  two  consecutive  terms  as 
president  of  the  association,  an  ex- 
pediency resulting  from  the  war. 


Only  twice  before  in  the  100-year 
history  of  the  association  had  a pres- 
ident been  in  office  for  two  consecu- 
tive years. 

25  years  ago. ..Ohio 

has  doubled  the  num- 
ber of  students  gradu- 
ating with  medical  de- 
grees within  the  past 
three  decades.  The  Uni- 
versity of  Cincirmati 
College  of  Medicine  in- 
creased its  enrollment  by  71%  since 
the  pre-World  War  II  years.  Now  un- 
der construction  is  a 10-story  medical 
science  building  - part  of  a medical 
education  expansion  program  that 
will  see  some  $53.5  million  invested 
in  construction  work.  Ohio  State  Uni- 
versity College  of  Medicine  reports 
that  in  30  years  there  has  been  a 
three-fold  increase  in  the  size  of  the 
first-year  class.  Case  Western  Reserve 
University  School  of  Medicine  pro- 
jects it  will  expand  its  first-year  class 
from  108  to  116  this  year,  and  will 
reach  128  in  1972.  ■ 

The  OSMA  is  celebrating  its  150th 
anniversary  this  year.  OHIO  Medicine 
has  put  together  this  time  line,  which 
will  run  each  month  in  the  Association 
News  section. 
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Workshop  Calendar 


The  OSMA,  in  association  with  the  American  Medical  Association,  has 
planned  the  following  practice  management  workshops  for  1996. 

Specialty-Specific  CPT  Coding 

Feb.  15, 16  - Akron /Cuyahoga  Falls,  Sheraton  Suites  Cuyahoga  Falls 
Feb.  27,  28  - Columbus,  Concourse  Flotel 
Feb.  29,  March  1 - Dayton,  Dayton  Marriott 

Can  your  coding  practices  stand  up  to  the  scrutiny  of  HCFA's  1996  com- 
puterized editing  system?  Why  take  a chance?  Let  us  help  you  bring  your 
coding  knowledge  up-to-date  and  in  compliance  with  FICFA  guidelines 
in  one  of  our  half-day  seminars.  Coding  accuracy  will  benefit  you  in  fil- 
ing claims  with  both  Medicare  and  commercial  carriers.  Strengthen  your 
coding  knowledge  and  learn  what's  new  in  your  specialty. 

• Orthopedics  - The  most  numerous  code  changes  in  1996  occur  here. 

• Obstetrics  & Gynecology  - Do  you  know  how  to  code  for  previous 
Caesareans?  Learn  this  and  more. 

• Family  Practice/Internal  Medicine/Pediatrics  - Optimize  coding  for 
immunization  and  newborn  care. 

• General  Surgery  - Strengthen  your  knowledge  when  working  with 
both  minor  and  major  procedures. 

REGISTRATION  FORM 

Day  1 - Specialty  Round  Table:  Day  2 - Specialty  Round  Table: 

1.  OB/GYN  8:30  a.m.-noon  1.  Family  Practice/Intemal  Medi- 

2.  Orthopedic  1:30  p.m.-5  p.m.  cine/Pediatrics  8:30  a.m.-  noon 

2.  General  Surgery  1:30  p.m.-5  p.m. 


Seminar  You  Will  Attend: 

□ Akron 

Q Columbus 

□ Dayton 

Day  1 (Feb.  15) 

Day  1 (Eeb.  27) 

Day  1 (Eeb.  29) 

□ 1. 

□ 1. 

□ 1. 

□ 2. 

□ 2. 

□ 2. 

Day  2 (Feb.  16) 

Day  2 (Eeb.  28) 

Day  2 (March  1) 

□ 1. 

□ 1. 

□ 1. 

□ 2. 

□ 2. 

□ 2. 

Fnr^»11^:»p  KIatyio/^cV 

Enrollment  Eee:  $85  per  member  or  member's 

staff;  $65  each  additional 

enrollee;  $135  per  nonmember  enrollee;  $115  each  additional  nonmember 

enrollee. 

OSMA  Physician  Name 

Medical  Specialty 

Practice  Name 

Address 

City,  State,  ZIP 

Telephone  ( ) 

Payment  Instructions 

Q Payment  enclosed.  Make  checks  payable  to  the  Ohio  State  Medical 
Association. 

□ Charge  my:  □ Visa  □ MasterCard  Card  # 

Expiration  Date: 

Authorized  Signature: 

Please  mail  form  to:  OHIO  STATE  MEDICAL  ASSOCIATION,  Depart- 
ment of  Meeting  Management,  1500  Lake  Shore  Drive,  Columbus,  OH 
43204-3891. 


Committee  to  Review  OSMA  House  of  Delegates  Policy 


Chair;  Walter  E.  Matern,  MD 

Staff  Person:  Susan  Paulus 

Purpose:  This  committee  armually  reviews  OSMA 
House  of  Delegates  policy  and  makes  recommenda- 
tions regarding  retention  of  OSMA  policies  more 
than  four  years  old. 

Committee  Responsibilities  for  1996:  To 

complete  an  annual  review  and  prepare  a report  for 
the  1996  House  of  Delegates. 


Dr.  Matern 


I 


Committee  Members:  Walter  E.  Matern,  MD,  chair,  Cincinnati;  James 
DeLullo  (student),  Lowellville;  William  C.  Miller,  MD,  Cincinnati;  Carol 
M.  Sholtis,  MD,  Gallipolis;  Delois  Teague,  MD,  Gahanna;  Walter  J. 
Wielkiewicz,  Zanesville.  ■ 


Meet  Your  Councilor 


This  month,  OHIO  Medicine  introduces  the  membership  to  the  OSMA's 
Eleventh  District  Councilor. 


Name:  John  W.  Thomas,  MD 

Age:  48 

Birthplace:  Youngstown 

District:  Eleventh  District  (Ash- 
land, Erie,  Holmes,  Huron,  Lorain, 
Medina,  Richland  and  Wayne 
counties) 

Specialty:  Ophthalmology 

My  family  includes:  Wife,  Judy, 
and  five  kids,  two  boys  and  three 
girls  ages  13-25. 

I decided  to  become  an  OSMA 
councilor  because:  1 was  inter- 
ested in  representing  the  individ- 
ual needs  of  physicians  and  devel- 
oping policy  that  is  consistent  with 
better  medical  care  for  patients.  1 
also  wanted  to  be  better  informed, 
which  would  help  in  my  own  prac- 
tice. 

My  major  goal  this  year  will  be 

to:  Be  elected  as  OSMA  treasurer. 

My  major  accomplishments  are: 

Learning  to  do  clear  corneal  inci- 
sion cataract  surgery  and  climbing 
Mt.  Rainier  last  summer  with  my 
oldest  son. 

I’d  like  to  meet:  President  Clinton 
to  discuss  issues  related  to  Medi- 
care and  try  to  sway  his  flexibility 
in  our  direction. 

Nobody  knows  I’m:  A former 


ninth-grade 
science 
teacher. 

If  I had  not 
become  a 
physician,  I’d 

be:  A pilot. 

The  three 
words  that 
best  de- 
scribe me  are:  Caring,  hardwork- 
ing and  honest. 

If  I find  time,  I like  to  spend  it: 

Reading  or  out-of-doors  camping, 
hiking,  mountain  climbing  or  snow 
skiing. 

If  there  were  only  one  thing  I 
could  do  for  my  district,  it  would 

be:  To  improve  communication 
with  each  other.  One  idea  for  the 
future  is  video  teleconferencing  to 
better  share  and  develop  ideas. 

I think  the  top  three  issues  fac- 
ing medicine  today  are:  1.  Man- 
aged care  and  how  to  adapt  to  this 
environment.  2.  How  to  maintain 
collegiality  of  medical  profession- 
als when  you  have  competing  al- 
liances. 3.  Money  - not  income,  but 
money  to  maintain  qualiW  care  for 
patients.  Where  will  it  come  from? 

Office  address:  3519  Friendsville 
Rd.,  Wooster,  44691,  (216)  345- 
7200.  ■ 


Dr.  Thomas 
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Colleagues 


Dayton  doctor  named  one  of  50  ‘most  positive’ 


Dr.  LeRoy 


Gary  L.  LeRoy, 

MD,  of  Day- 
ton,  was 
selected  as  one 
of  the  50  most 
positive 
doctors  in 
America. 

Dr.  LeRoy  is 
medical  di- 
rector of  East 
Dayton  Health 

Center,  a neighborhood  medical 
center  operated  by  Miami  Valley 
Hospital  (MVH)  in  cooperation  with 
the  Combined  Health  District.  He  is 
also  a member  of  the  faculty  of  the 
MVH  Family  Practice  Residency 
Program  as  an  assistant  professor  in 
the  Department  of  Family  Practice  at 
Wright  State  University  School  of 
Medicine. 

"This  is  a time  of  great  turmoil  in 
health  care,"  says  Mike  Magee,  MD, 
founder  and  director  of  the  Positive 
Medicine  project.  "By  choosing  to 
profile  physicians  such  as  Dr.  LeRoy, 
we  will  be  providing  the  medical 
school  class  of  2000  with  an  intro- 
duction to  the  very  best  physician 
role  models  in  the  United  States,  and 
will  start  the  next  century  off  right 
with  a focus  on  positive  leadership." 

"Dr.  LeRoy  clearly  deserves  this 
honor,"  says  Thomas  G.  Breitenbach, 
MVH  chief  executive  officer  and 
nominator.  "His  dedication  to  qual- 
ity patient  care  and  his  leadership  in 
addressing  community  health  needs 
have  made  an  important  impact  on 
the  entire  Dayton  area." 

Detailed  evaluation  of  more  than 
300  nominees,  including  more  than 
150  hours  of  telephone  interviews, 
led  to  the  selection  of  50  physicians 
representative  of  the  most  positive 
role  models  for  future  physicians. 
Profiles  of  the  honorees  will  be  pub- 
lished in  a book  entitled  "America's 
Most  Positive  Physicians."  It  will  be 
distributed  free  to  all  American  med- 
ical schools  in  time  for  the  entering 
class  of  2000. 

Dr.  LeRoy  and  his  wife,  Sherlyrm, 
live  in  Dayton  with  their  two  daugh- 
ters. 


R.  TERRELL  FREY,  MD,  Cincinnati, 
has  been  appointed  to  the  Council 
Steering  Committee  of  the  American 
College  of  Radiology.  Dr.  Frey  is  the 
director  of  Radiology  at  Good  Sa- 
maritan Hospital,  Cincinnati. 


JOHN  B.  HUMPHREY,  JR.,  MD, 
Canton,  was  named  president  of 
Aultmar.  Hospital's  medical  staff.  Dr. 
Humphrey  is  .a  internal  medicine 


practice  at  the  North  Canton  Medical 
Foimdation. 

GUST  PANTELAS,  MD,  North 
Canton,  is  the  new  secretary-trea- 
surer of  the  Aultman  Hospital  medi- 
cal staff.  He  is  in  family  practice  at 


Family  Medicine,  North  Canton. 

DEODUTT  PATEL,  MD,  a Chardon 
radiologist,  has  been  elected  to  serve 
as  president  of  the  Lake  County 
Medical  Society  for  1996. 


BARBARA  L.  SCHUSTER,  MD, 

Dayton,  has  been  appointed  profes- 
sor and  chair  of  the  Department  of 
Internal  Medicine  at  Wright  State 
University  School  of  Medicine.  ■ 
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To  reach  your  local  office,  call  800-344-1899. 
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Who  to  call 

Group  Practice  Services 


The  Ohio  State  Medical  Association 
Department  of  Group  Practice  Ser- 
vices is  looked  to  as  a source  of  in- 
formation on  every  aspect  of  group 
practice  in  the  state,  providing  the 
Ohio  State  Medical  Association  with 
a group  practice  perspective  on  a va- 
riety of  health-care  issues. 

The  OSMA's  four-year-old  med- 
ical group  practice  outreach  pro- 
gram is  unique  among  state  medical 
associations.  In  1992,  the  OSMA  rec- 
ognized a need  to  expand  its  mem- 
bership recruitment  efforts  to  physi- 
cians practicing  in  large  medical 
groups.  With  an  increasing  number 
of  physicians  joining  group  prac- 
tices, the  OSMA  deemed  it  necessary 
to  secure  a full-time  staff  member 
whose  sole  responsibility  it  is  to  ad- 
dress the  needs  of  physicians  in 
large  medical  groups  and  boost  their 
membership  in  the  OSMA. 

Jill  Foley,  who  has  served  in  that 
capacity  from  the  beginning,  spent 
her  first  two  years  with  the  OSMA 
identifying  the  large  groups  in  Ohio 
and  conducting  interviews  with  the 
leadership  of  those  groups  to  iden- 
tify their  needs  and  concerns.  From 
there  the  challenge  has  been  to  de- 
velop OSMA  member  services  that 
meet  those  needs  and  address  those 
concerns. 

Foley,  director,  currently  serves  as 
a liaison  between  medical  group 
practices  and  the  OSMA.  Part  of  this 


role  involves  communicating  the 
group  perspective  to  OSMA  leader- 
ship and  staff  and,  in  return,  relay- 
ing OSMA  policy  back  to  group 
practices.  This  department  fields 
many  calls  and  responds  to  inquiries 
of  group  practice  physicians,  physi- 
cians who  may  be  starting  or  joining 
a group,  and  group  practice  admin- 
istrators. 

Regular  visits  with  physician  lead- 
ers and  senior  administrators  in 
large  group  practices  keeps  Foley 
abreast  of  group  concerns  and  helps 
her  identify  ways  in  which  the 
OSMA  could  provide  value  to  their 
membership.  Summaries  of  these 
visits  are  distributed  to  OSMA  of- 
ficers and  senior  management,  and 
the  leadership  of  the  respective 
county  medical  society.  This  allows 
organized  medicine  to  compare 
group  practice  trends  and  activities 
in  communities  across  the  state. 

Leaders  of  large  medical  groups 
have  reported  to  the  OSMA  that 
keeping  informed  of  legislative  ac- 
tivities is  particularly  important.  In 
response  to  this,  the  department 
sends  pertinent  legislative  informa- 
tion to  group  leadership  on  a regu- 
lar basis. 

In  addition,  "Group  Practice  Up- 
date," a quarterly  publication  of  the 
Ohio  State  Medical  Association,  is 
distributed  to  physician  leaders  and 
group  practice  administrators  to 


keep  them  in- 
formed of  the 
activities  of  the 
OSMA  Group 
Practice  Ad- 
visory Com- 
mittee (GPAC). 

The  GPAC, 
developed  in 
1993,  is  com- 
posed of  phy- 
sician leaders 
and  adminis- 
trators repre- 
senting 18  large 
medical  groups, 
including  five 
academic  prac- 
tice plans.  The 
committee 
meets  three  to 
four  times  a 
year  at  the  OSMA  headquarters  in 
Columbus.  GPAC  advises  the  OSMA 
on  policy  matters  affecting  the  group 
practice  community  and  attempts  to 
educate  OSMA  members  on  the 
group  practice  of  medicine.  GPAC 
will  be  seeking  the  creation  of  a 
Group  Practice  Section  at  the  1996 
Annual  Meeting  of  the  OSMA 
House  of  Delegates  May  3-5  in  Day- 
ton. 

A new  database  developed  by  the 
OSMA  Department  of  Group  Prac- 
tice Services  helps  the  OSMA  gain  a 
better  understanding  of  the  medical 
practice  environment  in  Ohio.  Cur- 
rently, there  are  840  groups  (three  or 
more  physicians)  included  in  the 
group  practice  database,  represent- 
ing more  than  8,000  physicians.  With 


the  data,  the  OSMA  can  respond  to 
members'  requests  for  specific 
information  regarding  groups  m 
Ohio  and  can  target  mailings  to 
groups  of  specific  specialties  or  in 
specific  regions  of  the  state. 

The  GPAC  has  also  been  instru- 
mental in  the  creation  of  an  OSMA- 
approved  standard  physician  cre- 
dentialing  application  and  has  ad- 
vised the  OSMA  on  a variety  of 
issues  including  managed  care,  ad- 
vanced practice  nurses  and  physi- 
cian compensation. 

If  the  Department  of  Group  Prac- 
tice Services  can  be  of  service,  con- 
tact Jill  Foley,  director  of  Group 
Practice  Services,  at  l-(800)  766-6762, 
Ext.  102.  ■ 


PHYSICIANS: 

OUTSTANDING  PROFESSIONAL  AND 
PERSONAL  OPPORTUNITIES. 


The  Army  Medical  Department  not  only  offers  physicians  an  out- 
standing working  environment,  but  an  outstanding  living  environment 
as  well. 

Today’s  volunteer  Army  places  great  emphasis  on  quality  of  life 
issues  such  as  family  support,  and  safe  and  well-maintained  living 
spaces.  You’ll  find  military  bases  and  the  military  community  tend  to 
represent  an  extremely  achievement-oriented  population,  concerned 
with  basic  family  values. 

On  the  professional  side  you’ll  benefit,  too.  Here  is  how  Army 
Medicine  can  benefit  you: 

■ no  malpractice  insurance 

■ state-of-the-art  facilities  and  equipment 

■ unparalleled  training  programs 

■ 30  days  of  paid  annual  vacation 

If  you  want  to  talk  to  an  Army  physician  or  visit  an  Army  hospital 
or  medical  center,  our  experienced  Army  Medical  Counselors  can  assist 
you.  Call: 

(614)488-0637 


ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE: 


Corporate 
Medical  Director- 
Occupational 
Medicine 


Provide  clinical  and  administrative 
leadership  to  a group  of  healthcare 
professionals  serving  one  of  the 
Cincinnati/Dayton  area’s  most 
progressive  companies. 

■ Exceptional  compensation 

■ Monday  - Friday,  40  hour 
schedule 

■ Generous  paid  time  off 

■ Opportunity  for  professional 
growth 

For  further  details  regarding  this 
extraordinary  opportunity,  contact 
Connie  Grazel  at  800-331-7122,  ext. 
157  or  our  24-hour  line  at  610-617- 
3699,  ext.  300.  Fax  your  resume  in 
confidence  to  610-667-5559. 


Liberty 

Healthcare 

Corporation 


401  City  Ave.,  Suite  820 
Bala  Cynwyd,  PA  19004 
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HEALTH  CARE  LEGAL  SERVICES 

Vorv's,  Sater,  Seymour  and  Pease  offers  a frill  range  of  health  law  services.  Its  health  care  practice  provides 
counseling  in:  [1]  Physician  contracting  and  medical  staff  issues  [2]  Managed  health  care  [3]  Integrated  delivery 
systems  [4]  Hospital  governance  [5]  Fraud  and  abuse  |6]  Stark  II  physician  self-referral  prohibitions  [7]  Corporate 
comphance  plans  [8]  Employment  issues  for  health  care  provider  [9]  Medicare  and  medicaid  reimbursement 
[10]  Eldercare  issues  including  medicaid  and  living  wills  [ 1 1]  Tax,  employment  benefits  and  charitable  exemption  issues. 

In  addition  to  medical  malpractice,  Vorys  attorneys  have  represented  health  care  provider  defendants  in  a 
variety  of  civil  and  criminal  matters  including  alleged  medicare  and  medicaid  fraud. 

Vorys,  Sater,  Seymour  and  Pease  is  an  internationally  recognized  law  firm  of  more  than  285  attorneys  with 
offices  in  Cincinnati,  Columbus,  Cleveland  and  Washington,  D.C.  Founded  in  1909,  it  is  one  of  the  largest  law 
firms  in  the  Midwest  and  among  the  100  largest  firms  in  the  nation. 

For  more  information,  contact  one  of  the  following  attorneys: 

In  Columbus:  James  P.  Friedt  ~ Charles  DeRousie  ~ Alan  Radner  ~ Laura  Kuykendall  ~Jacklyn  Ford 
In  Cincinnati:  Daniel  J.  Buckley  ~ Theodore  D.  Grosser  ~ Glenn  K Uhitaker  ~ Stephen  S.  Eberly  ~ Ruth  R.  Longenecker  ~ Laura  H.  Martin 

In  Cleveland:  F.  Daniel  Balment  ~ Anthony  J.  O’Malley 
In  Washington:  Stephen  H.  Brown  ~ Ellen  A.  Efros 


VORYS,  SATER,  SEYMOUR  and  PEASE 

Columbus  tel  614.464.6400  fax  614.464.6350  ~ Cleveland  tel  216.479.6100  fax  216.479.6060 
Cincinnati  tel  5 1 3 . 723 . 4000  fax  5 1 3 . 723 .405  6 ~ Washi  ngton  D.  C.  tel  202 . 467 . 8 800  fax  202 . 467 . 8900 
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County  medical  society  news 

Stark  County  celebrates  1 25th  anniversary 


stark  County 

I The  125th  anniversary  of  the  Stark 
County  Medical  Society  will  be  a 
daylong  celebration  Sept.  7. 

The  planning  committee,  which 
includes  retirees,  the  auxiliary  and 
board  members,  has  been  working 
enthusiastically  since  last  Septem- 
ber, according  to  Nancy  Adams, 
executive  director.  The  activities  will 
kick  off  with  a morning  lecture  for  all 
physicians  regarding  the  National  In- 
stitute of  Health's  human  genome 
project,  followed  by  golf  and  tennis 
tournaments  in  the  afternoon,  along 
with  swimming  for  family  members. 
The  evening  bash  starts  with  a cock- 
tail party  followed  by  dinner  and  en- 
tertainment at  the  Skyland  Pines 
Country  Club.  Around  300  are  ex- 
pected for  the  evening  event. 

Invitations  will  go  to  community 
contacts,  including  members  of  the 
dental  and  bar  associations,  health 
department,  officers  and  board  mem- 
bers and  Sixth  District  physicians. 

An  anniversary  pin  marking  the 
125th  year  of  the  county  medical 
society  is  also  available.  If  you'd  like 
more  information  contact  Nancy 


Adams  at  (216)  492-3333. 

Cuyahoga  County 

I Representatives  from  the  Acad- 
emy of  Medicine  are  meeting  with 
representatives  from  the  Greater 
Cleveland  Hospital  Association 
(GCHA)  and  other  organizations  to 
develop  a consensus  approach  to  the 
development  of  a Community 
Health  Information  Network 
(CHIN).  Some  concerns  regarding 
the  project  include:  Who  will  control 
rates  and  set  standards  for  servicing 
and  maintenance  of  the  network? 
How  will  a patient's  confidentiality 
be  protected?  Who  will  be  able  to  ob- 
tain access  to  patient  records?  Should 
outcomes  and  comparative  financial 
data  be  available  in  the  system  and 
and  under  what  circumstances  may 
these  be  obtained? 

So  far  the  academy  physicians 
have  no  answers  to  these  questions, 
but  they  are  in  negotiations  with  the 
GCHA  to  be  sure  that  both  patients' 
interests  and  those  of  their  physi- 
cians are  represented  in  the  develop- 
ment of  this  network.  OHIO  Medicine 
will  keep  you  posted. 


H The  academy,  in  cooperation 
with  Physicians'  Opportunity  Search 
Inc.,  (POS),  has  developed  a unique 
placement  service  to  assist  physi- 
cians looking  for  practice  opportuni- 
ties. A wide  variety  of  services  are 
available  through  POS.  You  can  se- 
lect the  services  that  will  best  serve 
you  by  calling  POS  at  (216)  953-3627. 

Franklin  County 

I If  you  think  Windows  '95  refers 
to  home  decorating,  the  academy's 
technology  fair  was  made  for  you. 
The  Academy  of  Medicine  of  Colum- 
bus and  Franklin  County  will  spon- 
sor a technology  fair  April  1 1 at  the 
Hyatt  Regency.  The  goal  of  the  fair  is 
to  allow  physicians,  staffs  and  others 
in  the  health-care  field  to  learn  more 
about  the  new  technologies  available 
for  both  professional  and  personal 
use.  One-on-one  demonstrations, 
educational  seminars  and  informa- 
tional materials  will  shed  light  on  the 
equipment  and  services  that  can  help 
you  meet  your  specific  technological 
needs.  Physicians  who  would  like  to 
suggest  specific  suppliers  for  the  fair 


and  com- 
panies that 
are  inter- 
ested in 
participat- 
ing should 
contact 
Renee 
Young  at 
the  acad- 
emy, (614)  766-6221. 

H In  November,  the  Academy  of 
Medicine  helped  link  257  Columbus 
residents  with  member  physicians 
through  the  academy's  Physician 
Referral  Service.  The  service  helps 
physicians  gain  new  patients  and 
helps  the  community  find  physicians. 
The  service  is  free  to  the  public  and 
offered  from  8:30  a.m.  to  4:30  p.m. 
Monday  through  Friday.  Referrals 
are  made  by  specialty,  subspecialty, 
location  and  rotation  with  other 
members  in  the  area,  helping  phy- 
sicians build  and  maintain  patient 
bases  as  well  as  promoting  sub- 
specialty expertise  to  prospective 
patients.  Members  may  apply  for  this 
free  benefit  service  by  calling  the 
academy  at  (614)  766-6221. 


Specialty  Society  Calendar 


March 

Ohio  Ophthalmological  Society 

1996  CPT  Coding  Seminar 

March  19  - Cleveland  Airport,  Cleveland 

Contact:  Vickey  McVay,  (614)  486-2401, 
Ext.  401 

April  17 

March  20  - Columbus  Marriott  North, 
Columbus 

March  21  - Kings  Island  Inn,  Cincinnati 
Contact:  Todd  Baker,  (614)  486-6768 

Ohio  Dermatological  Managers 

May  10-12 

Ohio  State  Radiological  Society 

Annual  Meeting 

Columbus  Marriott  North,  Columbus 
Contact:  Anitra  Metheny,  (614)  486-2401, 
Ext.  161 

April  19 

Association 

OSMA  Headquarters,  Columbus 

Contact:  Phyllis  Wardell,  (614)  486-2401, 
Ext.  321 

Dermatology  Coding  Seminar 

Sept.  27-28 

ACP/Ohio  Society  of  Internal  Medicine 
Annual  Meeting 

Hyatt  on  Capitol  Square,  Columbus 
Contact:  Anitra  Metheny,  (614)  486-2401, 
Ext.  163 

Columbus  Marriott  North,  Columbus 
Speaker:  Inga  Ellzey 

Contact:  Phyllis  Wardell,  (614)  486-2401, 
Ext.  160. 

Oct.  4-6 

Ohio  Dermatological  Association 

Ohio  Dermatological  Managers 
Association 

Annual  Meeting 

Hyatt  on  Capitol  Square,  Columbus 

April  20 

ODA  - Managed-Care  Liability: 

Theories  and  Case  Histories 

Columbus  Marriott  North,  Columbus 

Contact:  Phyllis  Wardell,  (614)  486-2401, 
Ext.  160 

Speaker:  John  Albers,  MD 

Contact:  Phyllis  Wardell,  (614)  486-2401, 
Ext.  160. 

November 

Ohio  Chapter,  American  College  of 
Surgeons 

Executive  Council  Meeting 

OSMA  Headquarters,  Columbus  - Date 

May  2-4 

Ohio  Chapter,  American  College  of 
Surgeons 

Annual  Meeting 

The  Westin,  Cincinnati 

to  be  announced 

Contact:  Vickey  McVay,  (614)  486-2401, 
Ext.  401 

If  you  have  news  about  activities  hap- 
pening at  your  county  medical  society, 
let  us  know.  Contact  OHIO  Medicine  at 
l-(800)  766-6762,  Ext.  221.  ■ 


Position  Available 


BC/BE 

• Family 

• Emergency  Medical 

• Physiatry 

Full  time 

and/or 

Part  time 

$65  per  hour  for  part  time 
$100,000+  for  full  time 

Send  or  Fax  CV  To:  | 
792  Eastgate  South  Drive 
Suite  200 

Cincinnati,  OH  45245 
Fax:  (513)753-2945 
Attn:  Sarah 
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When  a patient  is  dying,  who  should  be  in  con- 
trol of  that  death,  the  patient  or  the  physi- 
cian? Long  before  Dr.  Jack  Kevorkian  set  up 
his  death  machine,  society  has  struggled  with 
right-to-die  issues  - and  the  part  physicians  should  play  in 
that  drama. 


Last  October,  at  the  Fulton  Memorial  Seminar,  held  an- 
nually in  Columbus  in  memory  of  former  OSMA  President 
Richard  L.  Fulton,  MD,  two  physicians  squared  off  to  de- 
bate the  pros  and  cons  of  physician-assisted  suicide. 

Speaking  on  behalf  of  the  controversial  issue  was  Peter  A. 
Goodwin,  MD,  a family  practitioner,  chair  of  Oregon  Right 
to  Die  and  author  of  that  state's  "Measure  16,"  which  legal- 
izes physician-assisted  suicide.  (The  act  is  currently  facing 
court  challenges.)  Speaking  against  the  topic  was  Ira  R. 
Byock,  MD,  an  emergency  physician  who  now  serves  as 
chair  of  the  ethics  committee,  the  Academy  of  Hospice 
Physicians,  Missoula,  Montana.  Below  are  highlights  of  the 
debate: 


For  Physician-Assisted  Suicide... 

• In  a democracy,  discussions  of  (right-to-die)  issues  are 
crucial.  We  are  on  the  same  side  in  these  talks,  two  sides 
of  the  same  coin. 

• Measure  16  empowers  the  dying  patient,  but  that  doesn't 
mean  we  take  power  away  from  the  physician.  Measure 
16  levels  the  playing  field.  It's  an  ethical,  moral,  compas- 
sionate way  to  deal  with  a dying  patient. 

• Hospice  philosophy  lies  at  the  center  of  the  euthanasia 
argument.  We  want  holistic  care  for  every  dying  patient. 
In  the  hospice  environment,  however,  there  is  an  over- 
confidence  that  can  get  in  the  way  of  a dying  patient's 
agenda.  We  need  to  carefully  listen  to  our  patients  and 
respect  their  choices,  no  matter  what  those  choices  may 
be  and  whether  or  not  we  agree  with  them. 

• Pain  is  not  a motivator  in  these  decisions.  Instead,  the 
motivating  factors  are  profound  and  complex.  They  need 
to  be  further  explored  by  our  profession. 

• With  regard  to  Dr.  Jack  Kevorkian,  the  Michigan  doctor 
who  has  assisted  more  than  20  people  m their  deaths,  I 
don't  think  a pathologist  should  be  caring  for  dying  pa- 
tients. These  patients  were  strangers  to  him  (as  they 
would  be  to  pathologists).  Right-to-die  decisions  should 
be  made  with  doctors  who  know  their  patients. 

• When  one  acknowledges  the  dying  patient's  agenda,  it 
expands  the  dialogue  with  that  patient,  it  facilitates  dis- 
cussions and  it  adds  one  avenue  to  what  should  be  the 
care  we  give  all  dying  patients. 
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Ira  R.  Byock,  MD 


Peter  A.  Goodwin,  MD 


“Unaddressed 
suffering  is  at 
the  root  of 
right-to-die 
arguments.  Pain 
management  is 
inadequateiy 
taught  in  our 
medicai 
schoois.” 


“Measure  16 
ieveis  the  piay- 
ing  fieid,  aliow- 
ing  an  ethicai, 
morai,  com- 
passionate way 
to  deai  with  a 
dying  patient.” 


New  support  for  “Dr.  Death” 

As  Dr.  Jack  Kevorkian  prepares  to  face  new  charges  in  Mich- 
igan for  assisting  in  the  deaths  of  two  more  terminally  ill  pa- 
tients, eight  Michigan  physicians,  calling  themselves  "Phy- 
sicians for  Mercy,"  are  offering  him  organized  support. 

The  group  has  proposed  10  guidelines  that  doctors  could 
use  if  they  choose  to  assist  the  death  of  their  patients.  The 
rules  call  on  patients  seeking  death  to  consult  a "qualified 
obitiatrist"  who  would  then  refer  them  to  a psychiatrist,  as 
well  as  a specialist  dealing  with  the  patient's  specific  disease. 
A specialist  in  pain  management  would  also  be  consulted  if 
pain  were  a major  factor  in  the  patient's  condition. 

Doctors  could  only  assist  the  patient's  suicide  if  they  agreed 
the  patient  was  mentally  competent,  the  condition  incurable, 
the  pain  uncontrollable  and/or  the  side  effects  of  pain  man- 
agement and  treatment  are  intolerable  to  the  patient.  If  all  of 
the  consulting  physicians  agreed  that  was  the  case,  then  the 
obitiatrist  could  assist  the  patient's  suicide. 

In  Ohio,  there  are  no  specific  laws  against  physician- 
assisted  suicide,  although  bills  banning  the  procedure  were 
introduced  to  the  Ohio  General  Assembly  several  years  ago. 
The  Ohio  State  Medical  Association  has  policy  opposing 
physician-assisted  suicide. 

What  Do  You  Think?  Should  physicians  be  allowed,  le- 
gally and  ethically,  to  assist  a patient's  death?  We'd  like  to 
hear  from  you.  Address  your  letters  to:  Editor,  OHIO 
Medicine,  1500  Lake  Shore  Drive,  Columbus,  OH  43204- 
3891.  Your  letters  may  be  printed  anonymously,  if  you 
wish. 


Against  Physician-Assisted  Suicide... 


• In  general,  we,  as  a profession,  avoid  end-of-life 
discussions. 

• Unaddressed  suffering  is  at  the  root  of  right-to-die 
arguments.  Pain  management  is  inadequately 
taught  in  our  medical  schools.  What  causes  a pa- 
tient to  choose  to  end  his  or  her  life?  The  fear  of 
pain,  abandonment  and,  in  America,  leaving  the 
family  with  a financial  burden. 

• There  are  four  assumptions  made  in  right-to-die 
arguments: 

1.  Physical  suffering  can't  be  controlled.  Medicine 
has  the  resources  to  control  pain,  even  the  use  of 
general  anesthesia,  yet  it  is  often  the  lack  of  phy- 
sician commitment  to  keep  this  patient  from  suf- 
fering that  gives  rise  to  this  assumption.  It's  the 
'90s.  Extraordinary  palliative  measures  must  be 
used  when  required. 

2.  Euthanasia  is  a personal  and  private  act.  Doc- 
tors, by  virtue  of  their  medical  license,  can  no 
more  act  in  a private  matter  than  a cop  at  a crime 


scene.  And  in  physician-assisted  suicide,  what 
choice  will  the  dying  poor  have?  Hospice  for 
them  is  rarely  an  option,  and  treatment  for  pain 
is  usually  inadequate.  In  the  future,  social  agen- 
cies are  likely  to  find  that  euthanasia  was  used 
on  a disproportionate  share  of  those  of  color,  or 
the  poor. 

3.  Being  old  and  ill  is  undignified.  Dying  is  part  of 
full  living.  It  is  not  undignified.  At  a certain 
stage  of  illness,  there  are  behaviors  that  might  be 
considered  intolerable  by  society.  Why,  when 
these  same  behaviors  are  tolerated  in  children? 
Could  a child  be  undignified  in  death? 

4.  Avoidance  of  suffering  is  the  only  hope.  Death 
is  a meaningful  process,  a life  process,  meant  to 
be  experienced  for  complex  reasons. 

• We  need  to  recognize  the  crisis  in  end-of-life  care. 
We  don't  need  to  kill  people  to  end  that  crisis.  Our 
responsibility  is  to  find  relief  and  release  for  dying 
patients. 
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A look  at  organized  mediciri 
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Helped  you  successfully  navigate  the 
changing  environment  of  health-care 
delivery  with  a 10-book  educational 
series  on  managed  care. 

2 

Succeeded  in  assuring  the  deregulation 
of  Ohio's  Certificate  of  Need  program 
and  the  implementation  of  quality- 
assurance  standards. 


3 


Obtained  qualified  immunity  for  phy- 
sicians who  provide  free  care  to  indi- 
gent persons  in  health  clinics  after  suc- 
cessfully negotiating  the  passage  of  HB 
218. 


Ensured  physician  Medicare  reimburse- 
ment at  appropriate  levels  after  work- 
ing closely  with  the  Ohio  Department 
of  Insurance  and  Ohio  Legislature  to 
clarify  balance-billing  provisions  in  SB 
150. 


5 


Persuaded  members  of  the  Ohio  House 
of  Representatives  that  medical  savings 
accounts  (MSAs)  are  a necessary  com- 
ponent of  any  health-system  reform 
and  an  alternative  to  traditional  health 
insurance,  an  important  part  of  HB  179. 

6 

Crafted  a compromise  agreement  re- 
garding the  structure  of  Ohio's  Work- 
ers' Compensation  managed-care  struc- 
ture through  participation  in  discus- 
sions with  the  Bureau  of  Workers'  Com- 
pensation, business  and  labor  organiza- 
tions. 


PLAN 

Physician  Legislative  Action  Network 


Increased  the  OSMA's  legislative  effec- 
tiveness with  physician  education  pro- 
grams and  meetings  with  legislators  - 
all  part  of  the  member-driven  grass- 
roots Physician  Legislative  Action  Net- 
work (PLAN). 

8 

Updated  more  than  1,420  physicians 
and  their  staff  members  on  Medicare 
and  Medicaid  claims  filing  and  billing 
at  23  seminars  around  the  state. 

9 

Saved  3,800  OSMA  members  an  aver- 
age of  $868  a year  and  $3.3  million  in 
total  premiums  through  the  OSMA's 
expanding  Workers'  Compensation 
Group  Rating  program. 

See  TOP  20  page  30 
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t of  1995 

ito  better  serve  its  members 


The  AMA's  Top  20 


1 Gained  House  approval  of 

Medicare  reforms  favorable  to 
patients  and  physicians,  includ- 
ing fee-for-service  Medicare,  medical 
savings  accounts  and  physician-spon- 
sored networks. 


2 Moderated  the  depth  of  physi- 
cian reimbursement  cuts  in  the 
House  leadership's  Medicare 
bill,  successfully  arguing  this  is  an 
access-to-care  isssue. 


3 


Achieved  historic  victory  in  the 
House  vote  for  professional 
liability  reform,  including  a 


$250,000  cap  on  noneconomic  dam- 
ages. 


4  Issued  the  AMA's  First  National 
Report  Card  on  Violence  and  re- 
leased nationally  applauded 
physician  guidelines  on  the  treatment 
of  sexual  assult. 


5  Launched  the  AMA.  Alliance's 
"Stop  America's  Violence  Every- 
where" (SAVE)  prograBOa,  with 
700  anti- violence  community  jMrc^cts 
in  40  states. 


6  Advocated  clinical  research  as  a 
means  to  improve  quality  of 
care,  assure  medical  progress 
and  promote  public  health,  with  a 
Council  on  Science  Affairs  Clinical 
Research  Summit  planned  for  1996. 


7  Developed  a pilot  program  to 
improve  the  quality  of  physi- 
cian-provided outpatient  clinical 
preventive  series. 


8  Set  the  national  standard  for 

adolescent  health  care  with  the 
AMA's  Guidelines  to  Adolescent 
Prevention  Services. 


9  Surveyed  the  health  needs  of 
minority  Americans  and  mea- 
sured the  extent  of  disparities  in 
minority  health  care. 

Worked  to  relocate  and 
III  continue  the  training  of 
I medical  residents  hit  hard 

by  hospital  cutbacks  in  residency  pro- 
grams. 


Distributed  the  AMA's 
I I Code  of  Medical  Ethics  to 
■ I every  first-year  medical 
student  in  America. 


Launched  the  first  AMA 
I home  page  on  the  Inter- 

I net's  World  Wide  Web,  fea- 

turing JAMA  and  news  from  American 
Medical  News,  with  new  Web  pages 
coming  in  1996. 


Took  center  stage  as  Amer- 
I ica's  top  patient  advocate 

I against  tobacco;  urged  the 

FDA  to  regulate  tobacco;  mailed  pam- 
phlets af«i  pasters  on  the  dangers  of 
passive  tobacco  srmoloe  to  195,000  phy- 
sicians; and  enlisted  20,000  schools  in  a 
campaign  to  persuade  the  FDA  to  reg- 
ulate nicotine  products. 


JM  Published  on  CD-ROM  the 
new  1996  ICD-9-CM,  the 
I 1996  CPT  Professional  Ed- 

ition and  the  AMA  Family  Medical 
Guide. 


15 


Responded  to  150,000  calls 
from  AMA  members  seek- 
ing help. 


Compelled  the  FDA, 

I through  the  courts,  to  re- 

■ visit  its  overzealous  deci- 

sion to  triple  the  fee  physicians  must 
pay  to  obtain  a federal  prescription 
drug  number. 


Developed  "AMA  Univer- 
I m sity"  with  Northwestern's 
I m prestigious  Kellogg  Busi- 
ness School  to  offer  in  1996  a three-day 
mini-MBA  for  physicians  organizing 
their  own  physician  health-care  orga- 
nizations. 


18 


Expanded  Physicians  Cap- 
ital Source,  bringing  to- 
gether entrepreneurial  phy- 
sicians with  suppliers  of  capital  to  cre- 
ate physician-directed  health-care  orga- 
nizations within  the  world  of  managed 
care. 


^^k  Generated  national  pub- 
I licity  over  the  release  of 

I AMA  physician  guidelines 

for  the  detection  of  alcoholism  among 
older  patients,  and  will  be  awarding 
$20  million  in  Robert  Wood  Jolinson 
grants  to  20  states  and  eight  universi- 
ties to  curb  drinking  by  young  people. 


^^k  ^^k  Released  the  AMA's  ad- 
I I vance  directive  handbook 
for  the  public  and  guide- 
lines for  physicians. 
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The  OSMA's  Top  20..  .continued  from  page  28 


Analyzed  and  distributed  more  than  80 
different  provider  contracts  for  phy- 
sicians interested  in  entering  into  new 
agreements  with  third-party  carriers. 


Helped  you 
understand  the 

Bureau  of  Workers' 
Compensation 
managed-care 
initiative  with  a 

Managed  Care, 
Workers’ 
Compensation 
& 

You 

new  brochure  ex- 

How  the  Health  Partnership 
Program  (HPP)  changes  wil 
affect  you  and  your  practice 

plaining  the  Health 
Partnership  Pro- 
gram, its  contract, 
fee  schedule,  ere- 

dentialing  and 
reimbursement 

A n— aw  mnta  ellw 

provisions. 

— 

12 

Developed  and  implemented  the  first 
stages  of  a statewide  outcomes  mea- 
surement project. 


13 


Defended  your  legal  interests  by  filing 
amicus  briefs  in  cases  involving  phy- 
sician-patient privilege  and  a physi- 
cian's Certificate  of  Need  reviewability 
status. 


14 


Assisted  international  medical  gradu- 
ates in  identifying  and  understanding 
employment  discrimination  by  pre- 
senting an  educational  seminar  at  the 
OSMA. 


15 

Provided  personal  service  to  you  and 
more  than  2,800  of  your  colleagues  re- 
questing information  and  assistance  in 
dealing  with  public  and  private  third- 
party  reimbursement,  peer  review  and 
audits. 


16 


Increased  your  ability  to  run  an  effi- 
cient office  with  the  presentation  of  16 
practice-management  seminars  focused 
on  billing  and  collecting,  ICD-9  coding, 
patient  flow  management,  personnel 
management  and  office  management. 


17 

Reduced  health  insurance  premiums 
and  improved  coverage  for  members, 
their  dependents  and  employees  with 
the  OSMA's  new  group  health  insur- 
ance plan  - guaranteeing  no  rate  in- 
creases for  the  second  year  of  the  pro- 
gram. 


18 


Expanded  the  efficiency  in  communi- 
cating membership  information  and 
unveiled  Physicians'  Online  for  the  im- 
plementation of  member-only  electron- 
ic communications  in  January  1996. 

19 

Assisted  resident  physicians  in  secur- 
ing future  practice  opportunities  by 
hosting  three  practice  opportunity  fairs 
involving  Ohio's  larger  group  practices 
and  hospitals. 

20 

Improved  the  delivery  of  your  contin- 
uing medical  education  opportunities 
by  educating  CME  directors  and  staff 
with  "CME  News,"  hosting  the  annual 
CME  Symposium  and  conducting 
accreditation  surveys  at  more  than  31 
education  sites  throughout  the  state. 


V/O 
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AROUND  THE  STATE 


At  A Glance 


■ Cleveland  Rates  Highest 
I In  Control  Of  Diseases 

■ A recent  study  released  by  the  Na- 
tional Public  Health  and  Hospital 
Institute  found  Cleveland  making 
strides  in  control  of  diseases  in- 
cluding tuberculosis,  gonorrhea 
and  AIDS.  This  shows  that  the  city 
is  making  a consistent  and  focused 
effort  to  address  urban  health  is- 
sues, according  to  Robert  Staib, 
director  of  the  Cleveland  public 
health  department. 

AIDS  cases  increased  from  seven 
to  20.4  cases  per  100,000.  Even 
though  this  was  an  increase,  it  was 
meager  compared  to  those  in  other 
cities.  Cleveland  decreased  gonor- 
rhea cases  from  1,712  to  369  per 
100,000  and  moved  up  from  34th 
to  eighth  among  the  cities  in  fight- 
ing tuberculosis. 

Cleveland  may  be  the  model  city 
as  far  as  disease  control  goes,  how- 
ever, it  needs  help  in  the  areas  of 
unemployment,  child  poverty  and 
high  school  graduation  rates, 
where  it  rates  among  the  nation's 
worst. 


■ Infant  Mortality  Rate 
Climbs  In  Cincinnati 

Since 
1991  the 
rate  at 
which 
babies 
die  in 
Cincin- 
nati has  gone  up  more  than  18%. 
Contributing  factors  seem  to  be 
teen  pregnancies,  inadequate  pre- 
natal care  and  drug  abuse. 

Improving  technology  is  no 
longer  enough.  Studies  have 
shown  that  the  greatest  overall 
cause  of  infant  deaths  is  low  birth 
weight  (under  5.5  pounds)  and 
that  the  best  prevention  is  ade- 
quate prenatal  care. 


■ Enrollment  In  Nursing 
Schools  Down  2.6% 

Nursing  schools  are  enrolling  few- 
er students  in  bachelor's  degree 
programs  as  hospitals  demand 
fewer  graduates.  The  American 
Association  of  Colleges  of  Nursing 
shows  enrollment  in  entry-level 
programs  was  down  2.6%  this 
year,  the  first  drop  in  six  years. 

The  change  comes  as  hospitals 
are  cutting  nursing  staffs  and  re- 
placing nurses  with  lower-paid 
health  aides.  However,  programs 
offering  advanced  degrees  for 
nurses  are  growing. 


Health-care  quality  rated  ‘good’ 


A recent  survey  found  that 
a majority  of  Ohioans  are 
satisfied  with  the  health 
care  they  receive. 

More  than  80%  of  Ohioans  say  they 
are  "fairly  well  satisfied"  or  "very 
well  satisfied"  with  the  quality  of 
their  health  care,  according  to  find- 
ings released  by  Ohio  Poll. 

The  poll,  which  surveyed  856  ran- 
domly selected  adults  by  telephone, 
also  found  that  about  60%  still  found 
health-care  costs  "somewhat  unrea- 
sonable" or  "very  unreasonable"  (al- 
though that's  considerably  less  than 
the  80%  that  previous  polls  dis- 
closed). 

While  analysts  say  the  results  of 
the  poll  show  Ohioans  haven't  been 
concerned  by  cost-cutting  changes  in 
health-care  services  (such  as  the  pro- 


liferation of  managed- 
care  plans),  others  say 
that  those  who  lack 
coverage  have  a def- 
inite difference  of 
opinion.  In  fact,  19.7% 
of  those  with  no  insur- 
ance said  they  were 
"not  at  all  satisfied" 
with  health-care  qual- 
ity, compared  with 
just  1.6%  of  those  with 
Medicare  and  supple- 
mental insurance. 

According  to  the  di- 
rector of  the  Univer- 
sity of  Cincinnati's 
Policy  Institute,  Ohio- 
ans' message  to  poli- 
ticians is  "keep  experi- 
menting" with  the 
health-care  system.  ■ 


The  Findings 


How  satisfied  are  you  with  the  availability  of 


Not  at  all 
Satisfied 


Fairly  Well 
Satisfied 


Very  Satisfied 


health  care  in  Ohio? 


Not  Too 
Satisfied 


Source:  Ohio  Poll 


Should  inmates  pay  for  health  care? 


Ohio  considers  charging 
prisoners  a nominal  fee 
for  medical  care. 

Taking  a clue  from  nine  other  states, 
Ohio  might  soon  make  prison  in- 
mates pay  for  their  medical  services. 

The  nominal  fees  being  considered 
- $2  to  $5  per  visit  - would  hardly 
pay  for  the  $60  million  a year  of  care 
that  it's  estimated  Ohio  inmates 
currently  receive,  but  officials  say  it 
would  make  them  think  twice  about 
running  to  the  doctor. 

"It's  a token  amount,  but  by  im- 
posing it  we  could  prevent  people 
from  taking  up  valuable  physicians' 
time,"  Reginald  Wilkinson,  director 
of  the  Ohio  Department  of  Rehab- 


Researchers  from  the  Cleveland 
Clinic  Foundation  Research  Institute 
will  team  with  scientists  at  Berlex 
Biosciences,  Inc.,  a pharmaceutical 
company  based  in  Richmond,  Cali- 
fornia, to  seek  treatments  and  a po- 
tential cure  for  multiple  sclerosis  and 
atherosclerosis. 

The  collaborative  effort  between 
medical  research  and  pharmaceutical 
research  is  rare.  Typically,  corpora- 
tions and  drug  manufacturers  will 
fund  medical  research,  but  don't 
usually  work  with  researchers  on  a 
project  because  collaborations  be- 


ilitation  and  Correction,  told  the 
Dayton  Daily  News.  "We  have  an 
awful  lot  of  inmates.. .who  are 
malingerers." 

Charging  prisoners  for  health  care 
would  require  legislative  approval, 
but  if  passed,  fees  would  be  drawn 
from  money  prisoners  earn  from 
work  assignments.  No  prisoner, 
however,  would  be  denied  medical 
care  if  they  can't  afford  it,  and  emer- 
gency medical  care  would  be  exempt 
from  the  fee. 

The  state  currently  contracts  with 
physicians  to  provide  care  to  in- 
mates in  27  prisons  and  the  Correc- 
tions Medical  Center  in  Columbus.  It 
also  has  a contract  with  Ohio  State 
University  Medical  Center  for  major 


tween  the  two  are  often  viewed  as 
inappropriate.  While  Cleveland  Clin- 
ic officials  recognize  that  the  part- 
nership will  require  careful  manage- 
ment to  avoid  conflicts  of  interest, 
they  say  that  the  arrangement  is  ap- 
propriate and  that  such  collabora- 
tions will  become  more  common  in 
the  future  as  government  funding 
becomes  more  scarce. 

If  the  clinic's  research  leads  to  a 
patentable  product,  the  clinic  will 
file  for  a patent  and  Berlex  will  have 
first  rights  to  seek  a license  to  mar- 
ket the  product.  ■ 


care.  Last  year,  44,071  prisoners 
sought  medical  attention  444,000 
times,  costing  Ohio  taxpayers  about 
$60  million. 

Kansas,  one  of  nine  states  that  has 
instituted  a medical  fee  for  prisoners, 
found  that  the  number  of  times  pris- 
oners sought  medical  attention  de- 
clined by  more  than  half,  from  15,172 
to  6,497,  after  it  began  charging  $2 
per  visit.  ■ 


EXTRA  INCOME 
AND 

ALTERNATIVES  TO 
PRIVATE  PRACTICE 
FOR  PRIMARY  CARE 
PHYSICIANS  IN  OHIO 


Full  and  Part-time 
opportunities 
at  several 
Ohio  facilities. 
Malpractice  coverage 
available. 

Call  for  details. 


ANNASHAE 

CORPORATION 


Professional  Health  Care 
Staffing, 

l-(800)  245-2662 


Strange  bedfellows 

As  research  funds  dry  up,  rare  collaborations  will  prob- 
ably become  more  common. 
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Wfeve  got 
the  good  word 


Were  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liahilitv  insurance. 

Ohviouslv,  ^ve’re  grateful.  .And  frankly,  it  works  out  well 
for  YOU,  too. 

The  P I E Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  anv  pavment.  .And  wins  almost  90%  of  those  that 
go  to  trial. 

Call  number  one  — 800-228-2335. 


THE  P*I*E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  .Avenue 
Cleveland,  Ohio  441 14-1 149 


iOiiiUHiyiittWi 


H Resolutions  affect  the  OSMA  Constitution  and  Bylaws.. .page  32 

OHIOMedidne 


March  1996 


! UNIVERSITY  OF  NORTH  CAROLiN 


health  sciences  library 


A Publication  of  the  Ohio  State  Medical  Association 


Town  Meetings  Held 

OSMA  President-Elect  John  Kroner,  MD,  left,  fields  a question  on  region- 
al medical  societies  at  the  OSMA  town  meeting  in  Columbus.  OSMA 
President  Jack  Summers,  MD,  also  responded  to  the  question.  OSMA 
town  meetings  were  held  in  eight  locations  around  the  state  in  January 
and  February  (more  photos  on  page  24). 


Tort-reform  measure 
passes  Ohio  House 

Despite  efforts  to  weaken  the  bill,  the  measure  passed 
with  most  OSMA-supported  provisions  intact. 


The  Ohio  State  Medical  Association, 
working  in  tandem  with  other  mem- 
bers of  the  Ohio  Alliance  for  Civil 
Justice,  was  successful  in  steering  the 
tort-reform  bill  (House  Bill  350)  to 
passage  in  the  Ohio  House.  The  bill 
now  goes  to  Senate  chambers. 

"We're  optimistic  about  the  pros- 
pect of  the  bill  moving  in  the  Sen- 
ate," says  OSMA's  director  of  Legis- 
lation, Tim  Maglione.  "There  is  still 
work  to  be  done,  but  the  vote  we 
had  in  the  House  was  a very  impor- 
tant step  in  the  process  toward  tort 
reform  for  Ohio." 

Despite  the  introduction  of  a 
number  of  last-minute  amendments 


that  would  have  weakened  the  bill, 
the  measure  passed  with  most 
OSMA-supported  provisions  intact. 
"The  bill  stayed  the  way  we  hoped  it 
would,"  notes  Maglione. 

As  passed,  HB  350: 

• Caps  noneconomic  damages  to 
$500,000  and  $1  million  for  pain- 
and-suffering  awards. 

• Allows  juries  to  consider  certain 
collateral  benefits  received  by  a 
plaintiff. 

• Limits  punitive  damages  to 
$250,000  or  three  times  the 

See  TORT  page  3 


OSMA  co-sponsors  patient  seminar 


Ohio  Health  Day  1996  will  focus  on  how  patients  can 
ensure  access  to  quality  health  care. 


Ohio  patients  will  receive  a wealth  of 
information  this  month  on  managed 
care,  health  policies,  choosing  a 
health-care  plan  and  patient  rights, 
thanks,  in  part,  to  the  Ohio  State 
Medical  Association. 


The  OSMA  is  one  of  18  groups  that 
will  co-sponsor  "Ohio  Health  Day 
1996,"  an  annual,  statewide  event 


that  has  been  developed  by  a feder- 
ation of  voluntary  health  organiza- 
tions and  other 
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interested  groups 
in  Ohio.  This  year, 
the  focus  of  the 
conference  is:  "Ev- 
ery Voice  Counts. 
Ensuring  Access  to 
Quality  Health 
Care." 

Carol  Mullinax, 
director  of  the 
OSMA's  Division 
of  Public  Affairs, 
says  the  goal  of  the 
conference  is  to 
give  patients  the 
tools  they  need  to 
play  a more  active 


role  in  ensuring  they  have  adequate 
health  insurance  coverage. 

"Many  people  know  more  about 
what  their  car  insurance  covers  than 
what  their  health  insurance  covers," 
she  says.  One  reason  may  be  because 
automobile  coverage  is  an  out-of- 
pocket  cost  for  consumers,  whereas 
most  health  insurance  is  provided  by 
employers.  "As  a result,"  Mullinax 
continues,  "the  tendency  is  for 
people  to  only  look  at  their  policy 
when  they're  sick,  or  if  they  have  a 
choice  of  plans,  to  choose  the  one 
with  the  least  out-of-pocket  ex- 
pense." 

The  OSMA  and  other  groups  in- 
volved in  the  conference  hope  to 
motivate  people  to  take  a closer  look 
at  their  health  insurance  coverage.  If 
they  have  a choice  of  plans  they 
should  consider: 

• What  is  covered  in  the  plan  - and 
what  isn't. 

• Is  their  physician  a part  of  the 
plan? 

• Is  their  hospital  of  choice  a part 


of  the 
plan? 


Conference 
attendees  will 
be  given  in- 
formation on 
what  ques- 
tions to  ask 
when  choos- 
ing a plan. 

"This  type  of 
information  is 
particularly 
important  for 
people  with 
chronic  health 
conditions," 

Mullinax 
says. 

The  OSMA 
plans  to  make 
the  informa- 
tion available 
to  physicians 
for  distribu- 
tion to  patients  by  next  month. 

For  more  information  about  the 
conference,  call  Robin  Parker,  OSMA 
Division  of  Public  Affairs,  at  l-(800) 
766-6762,  Ext.  216.  ■ 


This  brochure  de- 
scribes the  sem- 
inars that  will  take 
place  as  part  of 
Ohio  Health  Day 
1996. 


Town  meetings 
offer  leaders 
local  insight 

Leaders  of  the  Ohio  State  Medical 
Association  heard  a number  of  con- 
cerns expressed  at  the  series  of  town 
meetings  held  around  the  state  dur- 
ing both  January  and  February. 

Those  concerns  ran  the  gamut  from 
managed-care  issues,  such  as  any- 
willing-provider  legislation,  to 
whether  or  not  the  Annual  Meeting 
is  still  an  efficient  way  to  conduct 
association  business. 

John  Kroner,  MD,  OSMA  pres- 
ident-elect and  originator  of  the  town 
meeting  concept,  was  pleased  with 
the  interaction. 

"It  was  very  positive.  The  ques- 
tions were  varied  and  representative, 
I think,  of  what  our  members  want 
and  need.  They  indicate  that  our 
association  needs  to  look  at  many 
things  over  the  next  few  years." 

OSMA  President  Jack  Summers, 
MD,  also  says  he  was  encouraged  by 
the  character  and  caliber  of  the  ques- 
tions raised  at  the  meetings. 

"We'll  review  all  the  concerns 
raised  at  each  of  the  meetings,  then 
decide  how  the  issues  can  be  ad- 
dressed." ■ 


reedom  From  Fear 


Will  my  rates 
be  raised  year 
after  year? 


Will  my  claim 
be  aggressively 
defended? 


Mutual  Assurance  policyholders 
never  have  to  fear. 

Call  us  today  for  more  information  or  the 
name  of  an  independent  agent  near  you. 


.Mutual 

Assurance 


Columbus,  OH 

(800)  433-6264  • (614)  751-1000 


Late-Breaking  News... 


OSMA  meets  with  HMO  association 


I Freestanding  health 
I facilities  need  licenses 

Freestanding  health-care  facilities 
located  in  federally  designated  met- 
ropolitan areas  must  be  licensed  by 
March  31, 1996.  The  required  li- 
censes, issued  by  the  Ohio  Depart- 
ment of  Health,  are  part  of  the  pro- 
cess to  deregulate  the  state's  Certifi- 
cate of  Need  program. 

Six  types  of  freestanding  facilities 
will  need  licenses  by  May  1,  1997, 
regardless  of  their  location.  These 
facilities  are:  ambulatory  surgical 
facilities,  dialysis  centers,  inpatient 
rehabilitation  facilities,  birthing  cen- 
ters, radiation  therapy  centers  and 
freestanding  or  mobile  diagnostic 
imaging  centers.  No  facility  may 
operate  after  May  1,  1997  without  a 
license.  At  present,  there  is  no  li- 
censing fee,  but  ODH  Director  Peter 
Somani,  MD,  says  the  state  will  even- 
tually require  a fee  based  on  actual 
costs  of  the  quality-care  program.  For 
more  information,  contact  the  ODH 
at  (614)  466-3325. 


The  Ohio  State  Medical  Association 
has  initiated  a series  of  "summit 
meetings"  with  the  Ohio  HMO  As- 
sociation in  an  effort  to  determine 
whether  or  not  the  two  organizations 
can  voluntarily  come  to  agreement 
over  issues  of  concern  in  the  man- 
aged-care environment.  The  groups 
met  in  January  to  begin  discussing 
the  issues,  and  will  meet  again  this 
month.  This  approach  was  used  suc- 
cessfully last  year  between  the  Col- 
orado Medical  Association  and  their 


HMO  association,  resulting  in  a non- 
binding agreement  between  the  two 
groups.  Currently  on  the  table  for 
discussion  in  Ohio  are  gag  rules  and 
nonretaliation  clauses.  If  you  have 
suggestions  for  issues  you  would 
like  to  see  raised  at  future  confer- 
ences, please  call  l-(800)  766-6762 
and  ask  for  Carol  Mullmax,  director. 
Division  of  Public  Affairs,  Ext.  219, 
or  Chris  Bostick,  JD,  OSMA  legal 
counsel.  Ext.  129. 


Nurse  pilot  program  extended? 

The  state's  three  nurse  pilot  programs  would  continue  operating  until  2010  if 
Senate  Bill  154,  the  bill  expanding  the  scope  of  practice  for  advanced  practice 
nurses  (APNs),  is  passed.  The  pilot  programs  are  due  to  expire  at  the  end  of 
this  year,  but  most  of  them  became  operational  only  a few  months  ago.  Pre- 
scriptive authority  for  APNs  remains  out  of  the  present  draft,  but  the  OSMA 
anticipates  that  APNs  will  return  to  the  Statehouse  in  a few  years  with  anoth- 
er bid  for  prescriptive  authority.  "They  will  gather  the  data  they  need  from 
the  pilot  programs  and  try  to  use  that  as  proof  they  can  handle  prescriptive 
authority,"  says  OSMA's  director  of  Legislation,  Tim  Maglione.  The  next  con- 
cern, he  says,  will  be  the  quality  of  the  data  from  the  nurse  pilot  programs. 


X-ray  licensing  program  may  not  be  accredited 


Physicians  who  have  personnel  that  need  further  educa- 
tion in  order  to  be  licensed  as  X-ray  machine  operators 
are  being  warned:  Check  first  with  the  Ohio  Department 
of  Health  (ODH)  or  the  OSMA  to  see  if  the  educational 
program  is  accredited.  The  OSMA  Division  of  Legal  Af- 
fairs says  that  some  Ohio  physicians  have  been  solicited 
by  an  educational  program,  only  to  find  that  it  has  not,  in 
fact,  been  accredited  by  the  state.  In  order  to  sit  for  a 


licensure  examination  the  applicant  must  attend  an 
ODH-accredited  program.  Licenses  are  needed  by  those 
acting  as  X-ray  machine  operators,  radiographers,  radia- 
tion therapy  technologists  and  nuclear  medicine  technol- 
ogists. 

To  find  out  if  a program  has  been  approved,  contact 
the  Ohio  Department  of  Health  at  (614)  752-4319  or  1- 
(800)  686-6115  or  the  OSMA  at  l-(800)  766-6762,  Ext.  136. 


TORT.../rom  page  1 

amount  of  economic  or  noneco- 
nomic damages,  whichever  is 
higher.  Judges  may  raise  that 
amount  to  six  times  more  in  se- 
vere cases. 

• Protects,  under  certain  circum- 
stances, a defendant  in  multi- 
defendant cases  from  having  to 
pay  the  entire  amount  of  dam- 
ages, if  the  plaintiff  is  unable  to 
collect  from  other  defendants. 

• Allows  judges  discretion  to  initi- 
ate sanctions  against  lawyers  who 
file  frivolous  lawsuits. 

"We  hope  to  have  the  bill  out  of 
the  Senate  by  mid-May,"  says 
Maglione.  If  a joint  House-Senate 
committee  can  quickly  work  out  dif- 
ferences between  the  two  versions  of 
the  bill,  tort  reform  may  be  ready  for 
the  governor's  signature  by  June  1. 

"That's  our  goal,"  Maglione  says. 

What  You  Can  Do:  If  you  have  a 
question  about  tort  reform,  contact 
the  Department  of  Legislation  at  1- 
(800)  766-6762.  ■ 


How  They  Voted 


The  tort-reform  measure.  House  Bill  350,  passed  the  Ohio  House  in  Febru- 
ary by  a vote  of  54-44.  Here  is  how  your  representative  voted: 

For: 

Reps.  Mary  Abel,  Ron  Amstutz,  William  Batchelder,  Sam  Bateman,  Louis 
Blessing,  Jr.,  Charles  Brading,  Jim  Buchy,  John  Carey,  Gary  Cates,  Robert 
Corbin,  Edward  Core,  Rex  Damschroder,  Jo  Ann  Davidson,  John  Garcia, 
Diane  Grendell,  Joseph  Haines,  Bill  Harris,  Richard  Hodges,  Jay  Hottinger, 
Thomas  Johnson,  James  Jordan,  Gene  Krebs,  Joan  Lawrence,  Jerome 
Luebbers,  James  Mason,  Priscilla  Mead,  Kerry  Metzger,  Jon  Myers,  Robert 
Netzley,  Jacquelyn  O'Brien,  Lyrm  Olman,  Darrell  Opfer,  Joy  Padgett,  Sally 
Perz,  Twyla  Roman,  Frank  Sawyer,  William  Schuck,  Robert  Schuler,  J.  Kirk 
Schuring,  Michael  Shoemaker,  Ray  Sines,  William  Taylor,  George  Terwil- 
leger,  E.J.  Thomas,  Pat  Tiberi,  Daniel  Troy,  Dale  Van  Vyven,  Rose  Vesper, 
Lynn  Wachtmann,  Doug  White,  Cheryl  Winkler. 

Against: 

Reps.  Otto  Beatty,  John  Bender,  Ross  Boggs,  Jr.,  Barbara  Boyd,  Dan  Brady, 
Samuel  Britton,  Jane  Campbell,  Jack  Cera,  Rocco  Colonna,  Karen  Doty, 

Jack  Ford,  Michael  Fox,  Ronald  Gerberry,  Robert  Hagan,  David  Hartley, 
William  Healy,  Jeff  Jacobson,  Troy  James,  Ed  Jerse,  Wayne  Jones,  Edward 
Kasputis,  Jerry  Krupinski,  Lloyd  Lewis,  Jr.,  Sean  Logan,  June  Lucas, 
Johnnie  Maier,  Jr.,  Mark  Mallory,  Dan  Metelsky,  Ronald  Mottl,  J.  Donald 
Mottley,  William  Ogg,  C.J.  Prentiss,  Barbara  Pringle,  Marilyn  Reid,  Tom 
Roberts,  Amy  Salerno,  Betty  Sutton,  Patrick  Sweeney,  Vernon  Sykes, 
Charleta  Tavares,  Michael  Verich,  Vermel  Whalen,  Michael  Wise,  Ann 
Womer  Benjamin. 

(Rep.  Randy  Weston  was  excused  from  the  vote.) 


Inside 


: FEATURES 

I ■ PHYSICIAN  DIVISIONS:  Lance 
i Talmage,  MD,  chair 
i of  the  OSMA's 
I Hospital  Medical 
f Staff  Section,  ex- 
i plains  why  the  sec- 
j tion  wants  to 
i expand  to  include 

; managed-care  physicians.  30 

f 

! ■ RESOLUTIONS  REPORT:  If  adopt- 
I ed  in  May,  the  resolutions  featured 
I here  would  affect  the  OSMA's  Con- 
stitution and  Bylaws.  32 

ARTICLES 

■ REGULATORY  BILL  READY:  The 

I ODI  is  ready  to  introduce  a bill  that 
I would  regulate  the  state's  risk- 
. bearing  health  plans.  5 

j ■ AVOID  AN  AUDIT:  An  audit  by 
j a government  carrier  can  be  as  in- 
i timidating  as  an  IRS  audit,  but  you 
; may  be  able  to  avoid  them,  g 

■ ELIMINATE  GAG  CLAUSES:  Un- 
til legislation  passes  that  eliminates 

i gag  clauses,  either  negotiate  it  out 
of  your  contract  or  don't  sign.  1 5 


DEPARTMENTS 

Legislation  4 

Practice  Economics  9 

Managed  Care  14 

; Legal  15 

j Commentary  20 

I Forum  22 

i 

I Association  News  23 

j 

Around  the  State  34 


|oHIO/Wedfc/ne 


EDITORIAL  STAFF 

Executive  Director 

Brent  Mulgrew 

Director,  Division  of  Public  Affairs 
Carol  Wright  Mullinax 
Executive  Editor 
Karen  Edwards 
Associate  Editor 
Karen  Kirk 

Communications  Specialist 
Michelle  Carlson 

Contributing  Writer 

Jan  O'Daniel 
Production  Assistant 
Phyllis  Warden 

OHIO  Medicine  (ISSN  0892  2454/USPS  405- 
; 200)  is  published  monthly  for  $40  a year  by 
I the  Ohio  State  Medical  Association,  1.500 
i Lake  Shore  Dr.,  Cols.,  OH  45204-3824. 

I Second-class  postage  paid  at  Cols.,  OH 
and  at  additional  mailing  offices.  POST- 
i MASTER:  Please  send  address  chang—  to 
I OHIO  Medicine,  1500  Lake  Shore  Dri\  e, 

I Columbus,  OH  43204-3824. 


I 

i 


I 


I 


OHIOMed/c/ne  • March  1996 


LEGISLATION 


Section  Editor;  Karen  Edwards 


AMA  President  Lonnie  Bristow,  MD,  center,  discusses  Medicare  reform  and  other  political  issues 
with  members  of  the  Academy  of  Medicine  of  Columbus  and  Franklin  County. 


Medicare  reform  tops  AMA  agenda 


Rep.  Vesper  Announces 
Run  For  Re-Election 

At  a •irno  when  a number  of  sea- 
soned legislators  are  rethinking 
their  commitment  to  politics  (Rep. 
VVavne  Jones,  D-Ravenna,  is  the 
latest  legislator  to  armounce  he 
will  not  seek  re-election).  Rep. 

Rose  Vesper  (R-New  Richmond) 
says  she  will  run  for  a third  term 
as  representative  from  the  72nd 
House  District.  Rep.  Vesper  had 
considered  runnmg  for  the  state 
Senate  seat  vacated  by  retiring 
Sen.  H.  Cooper  Snyder  (R-Hills- 
boro),  but  decided  she  could  better 
I sen'e  her  constituents  by  remain- 
ing in  the  House.  Rep.  Vesper  is 
the  wife  of  OSMA  member  Lee 
Vesper,  MD,  and  is  a member  of 
the  OSMA  Alliance. 


Bill  Proposes  Term 
Limits  For  Lobbyists 

So  legislators  have  been  curtailed 
from  lifetime  careers  by  the  term- 
limits  law?  Well,  what's  good 
enough  for  lawmakers  must  be 
good  enough  for  lobbyists,  reasons 
Sen.  Dennis  Kucinich  (D-Cleve- 
land),  who  has  introduced  a sort  of 
term-limits  bill  for  lobbyists.  The 
proposal  specifically  limits  to  four 
consecutiv'e  years  the  time  a lobby- 
ist can  work  for  the  same  employ- 
er. The  senator  explains  that  long- 
time lobbyists  may  eventually 
wield  more  Statehouse  power  than 
legislators,  who  must  turn  over 
every  four  years.  Lobbyists  are 
wondering  just  how  far  the  state 
will  go  to  limit  the  job  tenure  of 
employees  in  private  business. 


Kucinich  Leads  Fight 
Against  Waste  Facility 

Sen.  Dennis  Kucinich  (D-Cleve- 
land)  is  leading  an  effort  to  dump 
a six-state  nuclear  waste  storage 
facility  planned  for  Ohio.  Sen. 
Kucinich  and  a coalition  of  waste- 
site  opponents  are  collecting  signa- 
tures to  amend  the  state  constitu- 
tion, which  authorizes  Ohio,  as  the 
first  host  state  in  the  Midwest 
Compact,  to  accept  responsibility 
for  developing  and  operating  the 
waste  facility.  More  than  334,000 
Ohio  voters  will  need  to  sign  the 
amendment  in  ordes  to  place  it  on 
the  November  ballot.  Sen.  Gary 
Suhadolnik  (R-Strongsville),  who 
sponsored  the  original  bill  for  a 
multistate  waste  plant,  said  that 
.vithout  such  a facility,  the  cost  of 
medical  research  could  become 
prohibitive. 


Lonnie  Bristow,  MD,  AMA 
president,  says  reform 
has  been  a 10-year  battie. 

What  tops  the  American  Medical 
Association's  legislative  agenda? 

Medicare  reform,  and  that's  the 
message  AMA  President  Lonnie 
Bristow,  MD,  took  to  the  public,  as 
well  as  physicians,  during  his  visit  to 
Columbus  in  January. 

The  AMA's  10-year  preoccupation 
with  Medicare  reform  was  the  pri- 
mary reason  the  association  was  able 
to  meet  the  two-week  deadline  for 
reform  proposals  set  last  year  by 
U.S.  House  Republicans.  Other 
health-care  groups  were  also  asked 
for  Medicare  reform  proposals,  but 
most  didn't  have  the  history  the 
AMA  has  had  with  the  project.  As  a 
result,  says  Dr.  Bristow,  a number  of 
AMA  initiatives  made  it  into  the 
House  version  of  the  budget  bill. 

"If  we're  successful  in  reforming 
Medicare,"  says  Dr.  Bristow,  "it  will 
be  of  benefit  to  every  working  Amer- 
ican." In  addition,  the  reform  will 
serve  as  a model  or  template  for 
other  health-care  programs.  "It  will 
show  what  can  be  done  in  the  pri- 
vate sector,"  he  says. 

OTHER  REFORMS 

Also  on  the  AMA's  legislative 
agenda  is  antitrust  relief  and  tort 
reform.  The  association  has  intro- 


duced federal  legislation  on  both 
topics. 

"Society  will  have  to  provide  in- 
centives to  allow  doctors  to  go  into 
rural  areas  and  inner  cities  where 
medical  care  is  still  urgently  need- 
ed," says  Dr.  Bristow. 

He's  worried  about  insurance  reg- 
ulators who  are  poised  to  require 
huge  dollar  reserves  of  physician 
groups  who  are  contracting  with 
payors  independently. 

"Most  doctors  won't  have  the 

“We’ll  keep  going 
back  (to  Congress) 
until  we  get  things 
done.” 

- Dr.  Bristow 

money  to  put  into  these  cash  re- 
serves," says  Dr.  Bristow.  He  argues 
that  physicians  can't  be  equated 
with  insurance  companies  when  it 
comes  to  risks.  Yes,  an  insurer  who 
fails  financially  may  pull  up  stakes 
and  leave  enrollees  without  cover- 
age, but  doctors  bring  their  profes- 
sionalism to  the  equation.  "Doctors 
won't  pick  up  and  leave.  Even  if 
they  fail,  they  will  stay  and  take  care 
of  the  need  in  the  community,"  he 
says. 


RETURN  JOY  TO  MEDICINE 

Through  its  legislative  efforts,  the 
AMA  is  trying  to  restore  enjoyment 
to  the  practice  of  medicine. 

"It  will  involve  shared  sacrifices," 
says  Dr.  Bristow.  Patients,  hospitals, 
physicians  and  the  government  must 
all  play  a part. 

"Physicians  will  still  have  a reduc- 
tion in  income,  but  we  can  live  with 
that  if  we're  getting  reform,"  he 
says. 

Reform  is  key.  "It's  not  the  dol- 
lars," says  the  AMA  president. 

"How  we  accomplish  the  savings  is 
more  important  than  the  savings  it- 
self." 

FUTURE  PLANS 

What's  next  for  the  AMA? 

"Once  the  budget  bill  passes  (the 
bill  contains  the  Medicare  reform 
proposals),  we'll  take  a look  at  it  and 
see  how  we  did  - if  we  need  to  go 
back  and  readdress  some  of  the 
points  we  lost,"  he  says. 

Following  that,  the  AMA  will  turn 
to  its  legislative  agenda  and  ask, 
"What's  left  to  be  done?" 

"We  have  a slate  of  items  we  want 
to  accomplish,"  says  Dr.  Bristow. 
Following  Medicare  reform,  the 
AMA  will  study  that  slate,  re-sort  its 
priorities  and  go  from  there. 

"We'll  keep  going  back  (to  Con- 
gress) until  we  get  things  done,"  he 
says.  ■ 
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LEGISLATION 


Legislative  Update 


■ Any-willing-provider  hearings  continue 

Rep.  Dale  Van  Vyven  (R-Sharonville),  chair  of  the  House's  Health,  Retire- 
ment and  Aging  Committee,  will  continue  to  hear  testimony  on  House  Bill 
338,  the  health  insurance  measure  introduced  by  Rep.  Michael  Fox  (R-Fair- 
field).  The  bill  is  also  known  as  the  Patient  Protection  Act  and  any-willing- 
provider  bill,  since  included  among  its  provisions  is  one  that  would  pro- 
hibit insurers  or  managed-care  plans  from  turning  away  any  physician  in 
the  plan's  geographical  boundary  who  is  willing  to  abide  by  the  plan's  rules 
and  guidelines.  Testimony  also  continues  in  the  managed-care  subcommit- 
tee on  other  managed-care  bills. 

■ Work  continues  on  pain  bill 

House  Bill  417  would  allow  a physician  who  prescribes  controlled  sub- 
stances within  the  guidelines  established  by  the  legislation  to  be  exempt 
from  discipline  by  the  Ohio  State  Medical  Board  for  those  prescriptions. 

The  bill's  sponsor.  Rep.  E.J.  Thomas  (R-Columbus),  says  physicians  are  re- 
luctant to  provide  treatment  to  intractable  pain  sufferers  for  fear  of  OSMB 
retaliation.  Both  the  Ohio  State  Medical  Board  and  the  Ohio  State  Board  of 
Pharmacy  have  reservations  with  the  measure  as  it's  currently  written,  and 
the  OSMA  has  taken  the  bill  under  advisement.  HB  417  remains  in  a sub- 
committee of  the  House  Health,  Retirement  and  Aging  Committee,  where 
committee  chair  Rep.  Dale  Van  Vyven  (R-Sharonville)  says  members  are 
trying  to  "improve  the  bill"  before  it  is  brought  to  the  full  committee. 

■ Interpreters  for  the  deaf  may  need  license 

Individuals  who  wish  to  offer  services  as  an  interpreter  for  the  deaf  would 
need  to  first  obtain  a license,  if  House  Bill  418  passes.  The  bill,  sponsored 
by  Rep.  James  Mason  (R-Bexley),  would  require  the  licensee  to  prove  com- 
petency by  showing  proof  of  an  associate's  degree  in  the  area,  experience  as 
an  intern  and  passing  marks  on  an  examination  covering  interpreting  skills. 
The  bill  provides  for  a five-year  phase-in  period  that  would  automatically 
grant  one-year  provisional  licenses  to  those  who  apply.  Following  expira- 
I tion  of  the  provisional  period,  competency  in  interpreting  would  have  to  be 
i demonstrated. 

! ■ Substance  abuse  added  to  mental  illness  bill 

I House  Bill  286,  the  measure  proposed  by  Rep.  Charleta  Tavares  (D-Colum- 
I bus)  to  prohibit  payors  from  discriminating  in  the  coverage  of  mental  ill- 
i ness,  will  extend  its  provisions  to  those  suffering  from  drug  and  alcohol 
abuse. 

■ Drive-through  delivery  bill  amended 

Amendments  to  Senate  Bill  199,  which  would  require  insurers  and  other 
payors  to  provide  minimum  amounts  of  postnatal,  inpatient  hospital  care, 
are  under  consideration  by  members  of  the  Senate  Health  Committee.  The 
amendments  would  establish  continued-care  guidelines,  issued  by  the 
American  College  of  Obstetrics  and  Gynecology,  and  the  American  Pedi- 
atric Association,  for  both  normal  and  abnormal  births.  Other  proposed 
changes:  reimbursements  could  not  be  reduced  for  periods  below  the  nor- 
mal, acceptable  levels,  and  coverage  of  home  visits  after  discharge  would 
be  encouraged. 

■ Access  to  patient  records  may  expand 

Your  patients'  access  to  their  hospital  medical  records  will  be  expanded  if 
HB  584  becomes  law.  In  addition,  the  medical  records  bill  requires  hospitals 
to  finalize  medical  records  and  comply  with  requests  to  examine  or  copy 
medical  records,  and  sets  a maximum  amount  that  hospitals  may  charge  for 
copies  of  records. 

■ State  tries  to  speed  inspections 

Because  the  federal  budget  is  still  in  limbo,  initial  Medicare  certification 
surveys  for  new  facilities  remain  a problem  for  the  Ohio  Department  of 
Health.  Gov.  George  V.  Voinovich  has  contacted  the  Health  Care  Financing 
Administration  to  resolve  the  problem,  but  has  not  yet  received  a response. 
In  the  meantime,  ODH  Director  Peter  Somani,  MD,  wants  state  legislation 
introduced  that  would  allow  facilities  to  pay  for  their  own  inspections.  He 
estimates  the  cost  of  inspecting  an  average  outpatient  surgery  center  at 
about  $2,000.  At  present.  Medicare  inspections  for  98  Ohio  facilities  are 
pending.  Fourteen  Ohio  facilities  have  been  inspected  to  date. 

I ■■■■  '■■■'  I I I 1 . .. 
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Managed-care  regulatory 
bill  ready  for  introduction 


The  Ohio  Department  of 
Insurance  wants  to  extend 
its  authority  to  all  risk- 
bearing managed-care 
organizations. 

The  OSMA  is  gearing  up  for  its  next 
big  legislative  effort  in  anticipation 
of  the  Ohio  Department  of  Insur- 
ance's (ODI)  introduction  of  legis- 
lation that  would  place  all  of  the 
state's  risk-bearing  managed-care 
plans  under  its  authority.  Currently, 
the  ODI  regulates  only  insurance 
entities  and  HMOs. 

ODI  Deputy  Director  David 
Randall  has  indicated  that  this  legis- 
lative effort  to  license  risk-bearing 
managed-care  plans  will  be  the  de- 
partment's top  priority  this  session. 

If  successful,  the  bill  will  mark  the 
first  effort  in  the  country  to  license 
managed-care  plans. 

As  drafted,  the  measure  will  re- 
quire all  risk-bearing  managed-care 
plans  to  obtain  certifications  if  they 
wish  to  conduct  business  in  Ohio. 
Other  plans,  such  as  PPOs,  which 
market  their  services  on  a discount- 
ed fee-for-ser\ice  basis,  will  only 
need  to  register  with  the  department 
if  they  want  to  operate  in  the  state. 
Managed-care  plans  will  not  be  re- 
quired to  file  group  rates  or  to  ob- 
tain prior  department  approval  of 
provider  contracts.  However,  they 


The  Bill  Will  Require: 

• Licensure  of  risk- 
bearing managed- 
care  plans. 

• Registration  for 
nonrisk-bearing 
plans. 

• Significant  capitali- 
zation to  become  a 
licensed  entity. 

• Sophisticated  QA 
and  UR  programs. 


will  have  to  file  an  annual  statement 
certifying  that  contracts  contain 
specified  provisions. 

The  legislation  has  been  drafted, 
Randall  says,  to  create  a more  level 
playing  field,  to  foster  competition 
and  to  ensure  the  necessary  consum- 
er protections. 

The  Ohio  State  Medical  Associa- 
tion's Department  of  Legislation  is 
reviewing  the  bill  and  will  continue 
to  monitor  its  progress.  ■ 


Invasive  Cardiologist 


Pennsylvania  - invasive  cardiologist  sought  to  join  colleague  at 
regional  referral  center. 

Affiliate  of  Western  Pennsylvania  Cardiologist  Associates. 
Located  in  DuBois,  PA,  90  miles  East  of  Pittsburgh. 

Contact: 

Christine  Mackey-Ross,  R.N. 

at  Witt/KiefTer,  Ford,  Hadelman  & Lloyd,  at  (314)  862-1370 
or  by  mail  at  8000  Maryland  Ave.,  Ste.  1080, 

St.  Louis,  MO  63105 

or  send  C.V.  with  cover  by  fax  at  (314)  727-5662, 


CENTRAL  OHIO  OB-GYN  PHYSICIAN  RETIRING 


PRACTICE  AVAILABLE  NOW 


Excellent  opportunity  to  buy  building  and  equipment. 
Located  next  to  hospital  / Established  patient  practice 
Will  transfer  all  records. 

Building  (1500  sqft) 

Suitable  for  Ob-Gyn  / internist  / family  practice 
42,000  community  / 1 hr  from  Columbus 

614-387-2276 
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LEGISLATION 


reform  laws  and  OMPAC 


Campaign- 

The  law  may  limit  what 
you  contribute  to  candi- 
dates, but  OMPAC  still 
needs  your  help. 

Later  this  month,  a law  that  limits 
the  amount  of  money  you  may  con- 
tribute to  a candidate's  campaign 
fund  goes  into  effect.  How  will  this 
affect  the  money  you  contribute  to 
the  Ohio  Medical  Political  Action 
Committee  and  how  will  the  law 
affect  the  money  OMPAC  spends  on 
candidate  campaigns  on  your  be- 
half? Daniel  Handel,  MD,  vice  chair 
of  OMPAC,  answers  those  questions: 

OHIO  Medicine:  When  will  the  law 
limiting  campaign  funds  take  effect? 

Dr.  Handel:  The  original  law  (Am. 
Sub.  Senate  Bill  8)  took  effect  Aug. 

23, 1995.  However,  the  provisions 
that  limit  campaign  contributions 
won't  take  effect  until  March  19, 

1996. 

OM:  Are  my  political  contributions 
tax-deductible? 

Dr.  Handel:  If  you  make  a contribu- 
tion to  statewide  campaign  commit- 
tees or  to  individual  General  As- 
sembly candidates,  you  may  claim 
an  Ohio  income-tax  credit.  The  credit 
will  first  apply  in  the  1995  tax  year 
and  will  be  equal  to  the  lesser  of  the 
combined  total  contributions  made 
during  the  tax  year,  or  $50  on  indi- 
vidual returns,  $100  on  joint  returns. 

OM:  Does  the  state  law  affect  the 
amount  of  money  OMPAC  can  con- 
tribute to  a candidate's  campaign? 

Dr.  Handel:  Technically,  OMPAC  is 
a member  of  the  federal,  state  and 
local  PAC  (FSL)  and  follows  the 
guidelines  set  forth  by  the  Federal 
Elections  Commission.  However,  the 
OSMA  must  also  register  with  the 
Ohio  Secretary  of  State's  office  be- 
fore making  campaign  contribution 
expenditures,  so  OMPAC  is  also 
regulated  by  state  laws.  The  chart 
provides  specific  information  on 
how  much  an  individual  and  a PAC 
may  contribute  to  candidates  during 
each  primary  and  general  election 
period. 

OM:  My  reimbursement  level  has 
decreased  over  the  last  several  years. 
Why  should  I continue  to  contribute 
to  OMPAC?  Medicine's  situation 
doesn't  seem  to  improve,  no  matter 
what  we  give. 

Dr.  Handel:  Medicine  has  made  con- 
siderable headway  in  the  Ohio  polit- 
ical arena  over  the  last  few  years.  If 


you  don't  see  progress,  you  may 
only  be  looking  at  what  medicine 
has  not  yet  achieved  instead  of  what 
we  have.  Thanks,  in  part,  to  OMPAC 
funds,  we  have  been  able  to  support 
pro-medicine  candidates.  Once  you 
have  elected  legislators  that  are  pro- 
medicine, you  can  get  issues  such  as 
medical  savings  accounts  and  tort 
reform  through  the  process.  In  the 
Senate,  we  have  been  able  to  delete 
prescriptive  authority  out  of  the  bill 
that  would  expand  the  scope  of 
practice  for  advanced  practice 


nurses.  Your  contributions  to 
OMPAC  continue  to  help  us  im- 
prove the  political  climate  in  which 
we  practice  medicine  in  Ohio.  Con- 
tributing to  OMPAC  is  an  invest- 
ment in  our  profession.  The  laws 
that  are  decided  now  will  affect  the 
way  we  practice  medicine  in  the  fu- 
ture. If  we  don't  invest,  we  won't 
have  a voice. 

OM:  I heard  that  allied  practitioners 
give  more  money  to  their  PAC  than 
doctors  do.  Is  that  true? 


Dr.  Handel:  Yes.  The  Ohio  State 
Chiropractic  Association  doesn't 
collect  more  money  than  we  do,  but 
in  1994, 1,000  chiropractors  raised 
$165,885  for  their  PAC.  With  more 
than  11,000  active  dues-paymg 
members,  the  OSMA  raised  $261,190 
for  OMPAC.  When  rated  by  indi- 
vidual member  contributions,  the 
OSMA  ranks  about  seventh  in  its 
efforts  to  fund  a PAC.  We  should 
learn  from  these  groups  and  make 


See  OMPAC  page  7 


Campaign-Finance  Reform 

From  -► 

To  { 

(per  election 
period) 

Individual 

PAC 

County 

Political 

Party  (state 
candidate  fund) 

State 

Political 
Party  (state 
candidate  fund) 

Legislative 

Campaign 

Fund 

Campaign 

Committee 

Statewide 

Candidate 

$2,500 

$2,500 

$2,5001 

$500,0002 

$500,0002 

Prohibited 

$2,500 

Senate 

Candidate 

$2,500 

$2,500 

$2,5001 

$100,0002 

$100,0002 

$50,0003 

$100,0003 

$2,500 

House 

Candidate 

$2,500 

$2,500 

$2,5001 

$50,0002 

$50,0002 

$25,0003 

$50,0003 

$2,500 

State 

Political 

Party  (state 
candidate  fund) 

$15,0005 

$15,0005 

No  Limit 

No  Limit 

No  Limit 

$15,0004 

Legislative 

Campaign 

Fund 

$5,0005 

$5,0005 

No  Limit 

No  Limit 

Prohibited 

$5,0004 

County 

Political 

Party  (state 
candidate  fund) 

$5,0005 

$5,0005 

No  Limit 

No  Limit 

No  Limit 

$5,0004 

PAC 

$5,0005 

$2,5005 

$2,5005 

$2,5005 

Prohibited 

$2,5005 

^ These  contribution  limits  apply  if  the  contribution  is  being  given  to  an  entity  other  than  a "designated  state  campaign  fund,"  as 
that  term  is  defined,  and  apply  to  all  allowable  conditions  if  the  county  does  not  establish  a state  candidate  fund. 

2 These  contribution  limits  are  for  cash  or  cash  equivalent,  not  in-kind,  and  apply  if  the  contribution  is  being  given  to  a "desig- 
nated state  campaign  fund"  as  that  term  is  defined. 

3 The  lower  limit  is  for  contributions  given  during  the  primary  election  period  and  the  upper  limit  is  for  those  given  during  the 
general  election  period. 

These  limits  are  per  year  and  do  not  apply  to  contributions  given  to  a "designated  state  campaign  fund"  as  that  term  is  defined. 

^ These  limits  are  per  calendar  year,  and  the  limit  does  not  apply  to  PACs  making  a contribution  to  another  PAC  with  which  it  is 
affiliated. 
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Tobacco  bill  passes  House  committee 


Proposed  law  threatens 
local  no-smoking  ordi- 
nances. 

Local  no-smoking  ordinances  may 
soon  go  up  in  a puff  of,  well,  smoke, 
as  House  Bill  299  takes  one  step 
closer  to  becoming  law. 

The  bill  threatens  to  pre-empt  48 
local  anti-smoking  ordinances  by 
prohibiting  local  governments  from 
banning  smoking  in  private  and 
semi-private  places.  (The  bill  leaves 
no-smoking  regulations  in  public 
areas  up  to  building  owners  and 
elected  officials.)  In  order  to  pre- 


serve local  no-smoking  bans,  if  this 
bill  passes,  elected  officials  will  have 
to  re-enact  their  ordinances. 

In  Knox  County,  however,  a Com- 
mon Pleas  Court  judge  has  ruled 
against  a smoking  ban  proposed  by 
the  Knox  County  Board  of  Health. 
The  ordinance  prohibited  smoking 
in  all  indoor  public  places,  but  of- 
fered variances  for  bars  and  restau- 
rants. Business,  bar  and  restaurant 
owners  fought  the  ban  in  court  and, 
in  January,  Common  Pleas  Judge 
Otho  Eyster  ruled  in  favor  of  the 
business  coalition,  saying  each  bus- 


O M PAC . . .from  page  6 

PAC  contributions  a priority.  Other- 
wise, we  shortchange  our  own  in- 
terests. To  be  effective  politically  we 
must  be  equal  to  these  other  players. 

OM;  What  is  the  "300  Club"? 

Dr.  Handel;  That's  the  title  we  re- 
serve for  OMPAC  contributors  who 
give  $300  or  more  to  the  PAC.  But  a 
member  may  contribute  any  amount 
he  or  she  is  comfortable  with.  All 
contributions  are  welcome. 

What  You  Can  Do;  If  you  have 
questions  about  OMPAC  or  the  cam- 
paign-finance reform  law,  or  if  you 
would  like  to  become  an  OMPAC 
contributor,  contact  Krista  Bistline, 
political  affairs  coordinator,  OSMA 
Department  of  Legislation,  at  l-(800) 
766-6762,  Ext.  223.  ■ 


iness  has  the  right  to  set  its  own 
smoking  policy. 

Meanwhile,  the  Ohio  State  Med- 
ical Association  is  one  of  a number 
of  groups  that  continue  to  oppose 
the  legislation  that  would  force  re- 
enactment of  local  ordinances,  al- 
though HB  299  also  restricts  access 


of  those  18  years  and  under  to  to- 
bacco products.  The  bill's  sponsor  is 
Rep.  Doug  White  (R-Manchester). 

What  You  Can  Do;  If  you  wish  to 
see  local  governments  retain  their 
no-smoking  ordinances,  write  your 
state  representative  immediately. 


expressing  your  opposition  to  HB 
299.  If  you  need  further  information 
on  this  bill  or  help  contacting  your 
senator,  call  Marla  Eshelman  Bump, 
associate  director,  OSMA  Depart- 
ment of  Legislation,  at  l-(800)  766- 
6762,  Ext.  222.  ■ 


The  Nature  Of  Championship  Living. 


Southwest  Ohio’s  Premier  Golf  & Residential  Community  in  Mason,  Ohio. 
18-Hole  Masterpiece  Designed  By  World  Renowned  Golf  Course  Architect  P.B.  Dye. 
Site  of  Homearama  ‘96  - Homes  From  $400,000  - $1,000,000 


Heritage 


For  More  Information  on  Golf  Memberships  or  Residential  Building  Sites.  Call  (513)  459-7711. 
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Bill  cuts  pay,  benefits 
for  insurance  CEOs 


Think  health  insurance 
executives  are  paid  too 
well?  That  could  change  if 
House  Bill  344  is  passed 
into  law. 

HB  344,  the  measure  sponsored  by 
Rep.  Ron  Mottl  (D-N.  Royalton), 
proposes  to  limit  total  compensation 
and  retirement  benefits  that  certain 
mutual  health  insurance  companies 
can  provide  to  directors,  officers  and 
employees. 

A study,  recently  conducted  by  a 
California  specialist  on  executme 
compensation,  indicates  that  the 
total  pay,  bonus  and  option  pack- 
ages for  health-care  insurance  exec- 
utiv'es  are  now  higher  than  for  any 
other  industry  when  compared  to 
firms  of  comparable  size  and  per- 
formance. 

Who's  the  highest  paid?  According 
to  the  Crystal  Report,  which  spon- 
sored the  study,  Daniel  D.  Crowley, 
chair  and  CEO  of  California-based 
Foundation  Health  Corp.,  earns  $6.1 
million  a year.  Leonard  Abramson, 
chair  and  CEO  of  U.S.  Healthcare, 


Most  executives  in 
Ohio  HMOs  are 
earning  an  average 
of  about  $233,000. 

based  in  Pennsylvania,  earns  nearly 
$4  million  a year. 

Are  Ohio  HMO  executwes  earning 
similar  sums?  According  to  armual 
statements  filed  with  the  Ohio  De- 
partment of  Insurance  by  the  state's 
HMOs,  most  executives  of  Ohio 
HMOs  are  earning  an  av^erage  of 
about  $233,000.  The  state's  highest- 
paid  HMO  executive  is  David 
Lawrence,  MD,  chair  and  CEO  of 
Kaiser,  who  reported  $965,908  in 
1994.  At  the  low  end  is  William  E. 
Mabe,  CEO  of  Inhealth,  Inc.  who 
collected  a salary  of  just  $100  in  1994. 

Presently,  House  Bill  344  is  in  the 
House  Insurance  Committee,  and 
doesn't  appear  to  be  headed  on  a 
fast  track  through  the  General  As- 
sembly. The  OSMA  has  taken  a neu- 
tral position  on  this  bill.  ■ 


PLAN  at  Work 

Members  of  the  Ohio  State  Medical  Association’s  Physician  Legislative 
Action  Network  (PLAN)  met  with  legislators  just  prior  to  the  town  meeting 
held  recently  in  Columbus.  Pictured  from  left  are:  Rep.  William  Schuck 
(R-Columbus);  Sen.  Bruce  Johnson  (R-Westerville);  Rep.  Pat  Tiberi  (R- 
Columbus);  and  OSMA  President  Jack  Summers,  MD.  The  subject  of  that 
meeting’s  discussion  was  tort  reform,  still  a viable  issue,  as  that  measure 
moves  into  Senate  chambers  (see  the  related  story  on  page  1).  You  are 
urged  to  contact  your  state  senator  immediately  to  voice  your  support  for 
HB  350,  the  tort-reform  bill.  And  if  you  are  not  now  a member  of  PLAN, 
you  are  encouraged  to  join.  Contact  Krista  Bistline  at  1-(800)  766-6762, 
Ext.  223  for  more  information. 


EXPERIENCE  THE  STERLING  ADVANTAGE... 


EMERGENCY  MEDICINE  OPPORTUNITIES 


0 OHIO  0 


Tiffin,  Wooster,  Paulding 


* Excellent  compensation  packages 
* Independent  Contractor  Status 
* Paid  Malpractice  with  extended  coverage 
* Discounted  disability  coverage  (30%  off  premiums) 
Continuing  Medical  Education 


* NO  RESTRICTIVE  COVENANTS 


STERLING 

HEALTHCARE  GROUP 


Please  contact  Karen  Larkin  at  800-874-4053 

(PLEASE  INQUIRE  ABOUT  OUR  REFERRAL  BONUS) 

We  look  forward  to  hearing  from  you  ! 
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Photo  by  iack  Kustron 


Tablets  and  Oral  Suspension 


Fights  Infections*  Fast! 


Mild  to  moderate  respiratory  tract  infections. 


Please  see  brief  summary  of  Prescribing  Information  on  the  following  page. 


Tablets  and  Oral  Suspension 


Fights  Infections  Fast! 


Broad-spectrum  in  vitro* *  activity  against  more  than  30  organisms, 
including  the  three  most  important  respiratory  tract  pathogens — 
Streptococcus  pneumoniae,  Haemophilus  influenzae,  Moraxella  catarrhal  is 

QD  and  BID  dosing,  depending  on  the  indication 


*Although  a useful  guide,  in  vitro  activity  does  not  necessarily  correlate  with  clinical  response. 


BRIEF  SUMMARY 

The  following  is  a bnef  summary  Please  consult  complete  Prescribing  Intormabon 
INDICATIONS  AND  USAGE 

CEFZIL  (cetprozil)  ts  indicated  for  the  treatment  of  pabents  with  mtkl  to  moderate  infecbons  caused  by  susceptible 
strains  of  the  designated  micrDorganisms  in  the  conditions  listed  below 

UPPER  RESPIRATORY  TRACT 

Pharyngitis/Tonsillitis  caused  by  Streptococcus  pyogenes 

NOTE  The  usual  drug  of  choice  in  the  treatment  and  prevention  of  streptococcal  infections,  including  the  prophylaxis 
of  rheumatic  fever,  is  penicillin  given  by  the  intramuscular  route  Cefproal  is  generally  effective  in  the  eradication  of 
Streptococcus  pyogenes  from  the  nasopharynx,  however,  substantial  data  establishing  the  efficacy  of  cetprozil  in  the 
subsequent  prevention  of  rheumatic  fever  are  not  available  at  present 

Otibs  Media  caused  by  Streptococcus  pneumonae.  Haemophilus  influenzae,  and  Moraxella  (Branhamella)  catarrhalis 
(See  CLINICAL  STUDIES  section  ) 

NOTE  In  the  treatment  of  otitis  media  due  to  beta-lactamase  producing  organisms,  cetprozil  had  bactenologic  eradh 
cation  rates  somewhat  lower  than  those  observed  with  a product  containing  a specific  beta-lactamase  inhibitor  In  con- 
sidenng  the  use  of  cefproal,  lower  overall  eradication  rates  should  be  balanced  against  the  susceptibility  patterns  of  the 
common  microbes  in  a given  geographic  area  and  the  increased  potential  for  toxicity  with  products  containing  beta-lac- 
tamase  inhibitors 

LOWER  RESPIRATORY  TRACT 

Secondary  Bacterial  Infection  of  Acute  Bronchitis  and  Acute  Bacterial  Exacerbation  ol  Chronic  Bronchitis  caused  by 
Streptococcus  pneumoniae.  Haemophilus  influenzae  (beta-lactamase  positive  and  negative  strains),  and  Moraxella 
(Branhamella)  catarrhalis 


Geriatric  Use 

Healthy  geriatnc  volunteers  (>  65  years  old)  who  received  a single  1 g dose  of  cefprozil  had  35%-60%  higher  AUC  and 
40%  lower  renal  clearance  values  when  compared  to  healthy  adult  volunteers  20-40  years  of  age  In  clinical  studies,  when 
geriatric  patients  received  the  usual  recommended  adult  doses,  clinical  efficacy  and  safety  were  acceptable  and  compara- 
ble to  results  in  non-genatnc  adult  patients 

ADVERSE  REACTIONS 

The  adverse  reactions  to  cefprozil  are  similar  to  those  observed  with  other  orally  administered  cephalosponns.  Cefprozil 
was  usually  v/ell  tolerated  in  controlled  clinical  trials  Approximately  2%  of  patients  discontinued  cefprozil  therapy  due  to 
adverse  events 

The  most  common  adverse  effects  observed  in  patients  treated  with  cefprozil  are 
Gastrointestinal  — Diarrhea  (2  9%).  nausea  (15%),  vomiting  M%).  and  abdominal  pain  (1%). 

Hepatobiliary  — Elevations  of  AST  (SGOT)  (2%).  ALT  (SGPT)  (2%).  alkaline  phosphatase  (0.2%).  and  bilirubin  values  (< 
0 1 %)  As  with  some  penicillins  and  some  other  cephalosporin  antibiotics,  cholestatic  jaundice  has  been  reported  rarely 
Hypersensitivity  — Rash  (0  9%).  urticaria  (0 1%).  Such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a few  days  after  initiation  of  therapy  and  subside  within  a tew  days  after  ces- 
sation of  therapy 

CNS  — Dizziness  (1%)  Hyperactivity,  headache,  nervousness,  insomnia,  confusion,  and  somnolence  have  been  reported 
rarely  (<1%)  All  were  reversible 

Hematopoietic  — Decreased  leukocyte  count  (02%).  eosinophilia  (2  3%) 

Renal  -—  Elevated  BUN  (01%).  serum  creatinine  (0.1%) 

Other  — Diaper  rash  and  supennfection  (1  5%).  genital  pmritus  and  vaginitis  (1  6'M 

The  following  adverse  events,  regardless  of  established  causal  relationship  to  CEFzIL  have  been  rarely  reported  during 
post-marketing  surveillance  anaphylaxis,  colitis  (including  pseudomembranous  colitis),  erythema  multiforme.  fever, 
serum-sickness  like  reactions  Stevens-Johnson  Syndrome  and  thrombocytopenia 


SKIN  AND  SKIN  STRUCTURE 

Uncomplicated  Skin  and  Skin-Structure  Infections  caused  by  Staphylococcus  aureus  (including  peniollinase-produc- 
ing  strains)  and  Streptococcus  pyogenes  Abscesses  usually  require  surgical  drainage 

Culture  and  susceptibility  testing  should  be  performed  when  appropriate  to  determine  susceptibility  of  the  causative 
organism  to  cefprozil 

CONTRAINDICATIONS 

CEFZIL  IS  contraindicated  in  patients  with  known  allergy  to  the  cephalosponn  class  of  antibiotics 
WARNINGS 

BEFORE  THERAPY  WITH  CEFZIL  IS  INSTITUTIO.  CAREFUL  INQUIRY  SHOULD  BE  MADE  TO  DETERMINE  WHETHER 
THE  PATIENT  HAS  HAD  PREVIOUS  HYPERSENSITIVITY  REACTIONS  TO  CEFZIL.  CEPHALOSPORINS.  PENICILLINS.  OR 
OTHER  DRUGS  IF  THIS  PRODUCT  IS  TO  BE  GIVEN  TO  PENICILLIN-SENSITIVE  PATIENTS.  CAUTION  SHOULD  BE  EXER- 
CISED BECAUSE  CROSS  SENSmVlTY  AMONG  BETA-LACTAM  ANTIBIOTICS  HAS  BEEN  CLEARLY  DOCUMENTED  AND 
MAY  OCCUR  IN  UP  TO  10%  OF  PATIENTS  WITH  A HISTORY  OF  PENICILLIN  ALLERGY  IF  AN  ALLERGIC  REACTION  TO 
CEFZIL  OCCURS.  DISCONTINUE  THE  DRUG  SERIOUS  ACUTE  HYPERSENSITIVITY  REACTIONS  MAY  REQUIRE  TREAT- 
MENT WITH  EPINEPHRINE  AND  OTHER  EMERGENCY  MEASURES.  INCLUDING  OXYGEN.  INTRAVENOUS  FLUIDS. 
INTRAVENOUS  ANTIHISTAMINES.  CORTICOSTEROIDS.  PRESSOR  AMINES.  AND  AIRWAY  MANAGEMENT  AS  CLINI- 
CALLY INDICATED 

Pseudomembranous  colitis  has  been  reported  with  nearly  all  antibacterial  agents,  and  may  range  Irom  mild  to  life- 
threatening  Therefore.  r1  is  important  to  consider  this  diagnosis  in  patients  who  present  with  diarrhea  subsequent  to 
the  administration  of  antibacterial  agents 

Treatment  wrth  antibacterial  agents  alters  the  normal  flora  of  the  colon  and  may  permrt  overgrowth  of  clostndia  Studies 
indicate  that  a toxin  produced  by  Oostndium  difficile  is  a pnmary  cause  of  'antibiotic -associated  colitis  * 

After  the  diagnosis  of  pseudomembranous  colitis  has  been  established,  therapeutic  measures  should  be  initiated  Mild 
cases  of  pseudomembranous  colitis  usually  respond  to  discontinuation  of  the  drug  alone  In  moderate  to  severe  cases, 
consideration  should  be  given  to  management  with  fluids  and  electrolytes,  protein  supplementation  and  treatment  with  an 
antibacterial  drug  etiectnre  against  Clostridium  diffiale 

PRECAUTIONS 

General 

Evaluation  of  renal  status  before  and  dunng  therapy  is  recommended  especially  in  seriously  ill  patients  In  patients  with 
knovm  or  suspected  renal  impairment  (see  DOSAGE  AND  ADMINISTRATION),  careful  dinical  observation  and  appropriate 
laboratory  studies  should  be  done  prior  to  and  dunng  therapy  The  total  daily  dose  of  CEFZIL®  (cefprozil)  should  be 
reduced  in  these  patients  because  high  and/or  prolonged  plasma  antibiotic  concentrations  can  occur  m such  individuals 
from  usual  doses  Cephalosponns.  including  CEFZIL  should  be  given  with  caution  to  patients  lecerving  concurrent  treat- 
ment with  potent  diuretics  since  these  agents  are  suspected  of  adversely  affecting  renal  function 

Prolonged  use  of  CEFZIL  may  result  in  the  overgrowth  of  nonsusceptible  organisms  Careful  observation  of  the  patient 
IS  essential  If  supennfection  occurs  dunng  therapy  appropriate  measures  should  be  taken 

Cefprozil  should  be  prescnbed  with  caution  in  individuals  with  a history  of  gastrointestinal  disease,  particularty  colitis 
Positive  direct  Coombs'  tests  have  been  reported  during  treatment  with  cephalosponn  antibiotics 


Cephalosporin-class  paragraph 

In  addition  to  the  adverse  reactions  listed  above  which  have  been  observed  in  patients  treated  with  cefprozil.  the  fol- 
lowing adverse  reactions  and  altered  laboratory  tests  have  been  reported  for  cephalosponn-class  antibiotics 
Aplastic  anemia,  hemolytic  anemia,  hemorrhage,  renal  dysfunction,  toxic  epidermal  necrolysis,  toxic  nephropathy,  pro- 
longed prothrombin  time,  positive  Coombs'  test,  elevated  LDH.  pancytopenia,  neutropenia,  agranulocytosis 
Several  cephalosponns  have  been  implicated  in  tnggering  seizures,  particularty  in  patients  with  renal  impairment,  when 
the  dosage  was  not  reduced  (See  DOSAGE  AND  ADMINISTRATION  and  OVERDOSAGE ) If  seizures  associated  with 
drug  therapy  occur,  the  drug  should  be  discontinued  Anticonvulsant  therapy  can  be  given  it  clinically  indicated 

OVERDOSAGE 

Cefprozil  IS  eliminated  pnmanly  by  the  kidneys  In  case  of  severe  overdosage,  especially  m patients  with  compromised 
renal  function,  hemodialysis  will  aid  in  the  removal  of  cefprozil  from  the  body 


CLINICAL  STUDIES 
Study  One: 

In  a controlled  clinical  study  of  acute  otitis  media  performed  in  the  United  States  where  significant  rates  of  beta-lacta- 
mase  producing  organisms  were  found,  cefprozil  was  compared  to  an  oral  antimicrobial  agent  that  contained  a specific 
beta-lactamase  inhibitor  In  this  study,  using  very  strict  evaluabiiity  criteria  and  microbiologic  and  clinical  response  crite- 
ria at  the  10-16  days  post-therapy  follow-up.  the  following  presumptive  bacterial  eradication/clinical  cure  outcomes  {i.e.. 
clinical  success)  and  safety  results  were  obtained 

U S Acute  Otitis  Media  Study 

Cefprozil  vs.  beta-lactamase  inhibitor-containing  control  drug 
Efficacy:  % ol  Cases 

Pathogen with  Pathogen Outcome 


(nsISS) 


5 pneumoniae  484% 

H influenzae  35  5% 

M catarrhalis  135% 

S pyogenes  2 6% 

Overall  100  0% 


cefprozil  success  rate  5%  better  than  control 
cefprozil  success  rate  17%  less  than  control 
cefprozil  success  rate  12%  less  than  control 
cefprozil  equivalent  to  control 
cefprozil  success  rate  5%  less  than  control 


Safety; 

The  incidence  of  adverse  events,  pnmanly  diarrhea  and  rash.*  were  clinically  and  statistically  significantly  higher  in  the 
control  arm  versus  the  cefprozil  arm 

Age  Group  Cefprozil  Control 

6 months  - 2 years  21%  41% 

3 -12  years  10%  19% 

* The  majority  of  these  involved  the  diaper  area  in  young  children 


Information  for  Patients 

Ph^ylketonuncs  CEFZIL  lor  oral  suspension  contains  phenylalanine  28  mg  per  5 mL  (1  teaspoonful)  constituted  sus- 
pension for  both  the  125  mg/5  mL  and  250  mg/5  mL  dosage  forms 

Drug  Interactions 

Nephrotoxicity  has  been  reported  following  concomitant  administration  of  aminoglycoside  antibiotics  and 
cephalosponn  antibiotics  Concomitant  administration  of  probenecid  doubled  the  AUC  for  cefprozil 
Drug/Laboratory  Test  Interactions 

(>phaiosponn  antibiotics  may  produce  a fals^i^rtive  reaction  (or  glucose  in  the  unne  with  copper  reduction  tests 
(Ben^l^'s  or  Fehling's  solution  or  with  Clinitest®'  tablets),  but  not  with  en^me-based  tests  for  gfycosuna  (e  g . 1es- 
Tape®^l  A false-negative  reaction  may  occur  in  the  femcyanide  test  for  blood  glucose  The  presence  of  cefprozil  in  the 
blood  does  not  interfere  with  the  assay  of  plasma  or  unne  creatinine  by  the  alkaline  picrate  method 

Carcinogenesis.  Mutagenesis,  and  Impairment  of  Fertility 

No  mutagenic  potential  of  cefprozil  was  found  in  appropriate  prokaryotic  or  eukaryotic  cells  in  vrtro  or  in  vivo  No  in 
VIVO  long-term  studies  have  been  performed  to  evaluate  caranogemc  potential 
Reproductive  studies  revealed  no  impairment  of  fertilrty  m animals 

Pregnancy:  Teratogenic  Effects.  Pregnancy  Category  B 

Reproduction  studies  have  been  performed  in  mice.  rats,  and  rabbits  at  doses  14. 7.  and  0 7 times  the  maximum  daily 
human  dose  (1000  mg)  based  upon  mg/m^.  and  have  revealed  no  evidence  of  harm  to  the  fetus  due  to  cefprozil  There 
are.  however,  no  adequate  and  well-controlled  studies  in  pregnant  women  Because  animal  reproduction  studies  are  not 
always  predictive  of  human  response,  this  drug  should  be  used  dunng  pregnancy  only  if  clearfy  needed 

Labor  and  Delivery 

Cefprozil  has  not  been  studied  for  use  dunng  labor  and  delivery.  Treatment  should  only  be  given  if  clearly  needed 
Nursing  Mothers 

It  IS  not  known  whether  c^rozil  is  excreted  in  human  milk  Because  many  drugs  are  excreted  in  human  milk,  caution 
should  be  exercised  when  CEFZIL  is  administered  to  a nursing  mother. 


Study  Two: 

In  a controlled  clinical  study  of  acute  otitis  media  performed  in  Europe,  cefprozil  was  compared  to  an  oral  antimicro- 
bial agent  that  contained  a specific  beta-lactamase  inhibitor  As  expected  in  a European  population,  this  study  had  a lower 
incidence  of  beta-lactamase-producmg  organisms  than  usually  seen  in  U S tnals  In  this  study,  using  very  stnct  evalua- 
biiity criteria  and  microbiologic  and  clinical  response  cniena  at  the  10-16  days  post-therapy  follow-up.  the  following  pre- 
sumptive bacterial  eradicabon/clinical  cure  outcomes  (i  e . clinical  success)  were  obtained 
European  Acute  Otitis  Media  Study 
Cefprozil  vs  beta-lactamase  inhibitor-containing  control  drug 
Efficacy  % of  Cases 

Pathogen with  Pathogen Outcome 

(n  = 47) 

S pneumoniae  51  0% 

H influenzae  29  8% 

M catarrhalis  6 4% 

S pyogenes  12.8% 

Overall  1000% 

Safety: 

The  incidence  of  adverse  events  in  the  cefproal  arm  was  comparable  to  the  incidence  of  adverse  events  in  the  control 
arm  (agent  that  contained  a specific  beta-lactamase  inhibitor) 

REFERENCES 

1 Clinitest®  IS  a registered  trademark  of  Miles  Laboratories.  Inc 

2 'fes-'&pe®  IS  a registered  trademark  of  Eli  Lilly  and  Company 

Revised  June  1995 
7718DIM-06 


cefprozil  equivalent  to  control 
cefprozil  equivalent  to  control 
cefprozil  equivalent  to  control 
cefprozil  equivalent  to  control 
cefprozit  equivalent  to  control 


Pediatric  Use 

Safety  and  effectiveness  in  pediatiic  patients  below  the  age  of  6 months  have  not  been  established  However  accumu- 
lation of  other  cephalosporin  antibiotics  in  newborn  infants  (resulting  from  prolonged  drug  half-life  in  this  age  group)  has 
been  reported 
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PRACTICE  ECONOMICS 


Section  Editor:  Michelle  Carlson 


At  A Glance 


■ Elyria  Short  On  Health 
Professionals,  Feds  Say 

Elyria  in  Lorain  County  has  been 
named  a special  population  health 
professsional  shortage  area 
(HPSA)  by  the  federal  Department 
of  Health  and  Human  Services. 
The  city  doesn't  qualify  as  a geo- 
graphic HPSA  because  the  popu- 
lation-to-physician  ratio  is  1,950- 
to-1.  The  low-income  population, 
however,  of  18,344  is  served  by 
only  four  full-time  equivalent 
(FTE)  primary  care  physicians 
(nonfederal  practitioners  accepting 
Medicaid  and/ or  offering  care  on 
a sliding-fee  scale  or  ability-to-pay 
basis)  - for  a physician-to-popula- 
tion  ration  of  4,586- to- 1. 


■ Participants  In  Managed 
Care  Report  Difficulties 

Sick  patients  in  managed-care 
plans  have  a harder  time  getting 
the  health  services  they  or  their 
physicians  think  is  necessary  than 
their  fee-for-service  counterparts,  a 
new  study  shows.  The  survey, 
conducted  by  the  Harvard  School 
of  Public  Health,  also  found  that 
sick  people  in  managed-care  plans 
were  more  likely  to  be  unhappy 
with  both  general  and  specialist 
care,  and  were  more  likely  to  have 
difficulty  getting  access  to  special- 
ist care  and  diagnostic  tests  than 
fee-for-service  patients.  One  of  the 
biggest  discrepancies  reported  was 
that  managed-care  patients  twice 
as  often  reported  the  time  spent  by 
their  physician  was  inadequate, 
and  that  the  physician  didn't  seem 
to  care  about  the  situation. 


■ Medicare  Investigating 
Hospital  Double-Billings 

Hospitals  have  been  double-billing 
the  Medicare  program,  and  now 
the  Justice  Department  is  taking 
action.  The  investigation  is  expect- 
ed to  target  4,660  U.S.  hospitals 
that  have  been  billing  Medicare  for 
nonphysician  services  such  as 
radiology,  and  other  diagnostic 
and  laboratory  tests.  The  depart- 
ment charges  that  when  the  hos- 
pitals initially  treated  a patient  as 
an  outpatient  and  later  admitted 
them,  they  billed  Medicare  twice  - 
when,  in  fact,  they  are  entitled 
only  to  a one-time  payment.  Hos- 
pitals will  be  charged  under  the 
False  Claims  Act,  which  calls  for 
penalties  of  three  times  the 
amount  double-billed  if  convicted. 
In  Ohio,  hospitals  could  be  made 
to  repay  more  than  $200  million. 


Can  you  avoid  an  audit? 


It  may  not  be  the  IRS,  but 
a carrier  can  be  just  as  in- 
timidating when  it’s  audit- 
ing your  patient  records. 

Audits  aren't  supposed  to  be  a day 
at  the  beach.  But  they  could  go  a 
little  more  smoothly  if  only  physi- 
cians would  remember  one  thing: 
Document  everything  in  the  patient's 
record. 

"You'd  be  surprised  at  how  often 
we  have  to  remind  physicians  just 
how  important  documentation  can 
be,"  says  Bill  Fry,  director  of  the 
OSMA's  Ombudsman  Services,  "but 
it  can  mean  the  difference  between 
proving  that  you  did,  in  fact,  render 
the  services  you  charged  for  and 
paying  out  tens  of  thousands  of 
dollars  in  overpayments." 

A physician  confronted  with  an 
audit  most  likely  will  be  facing  the 
Bureau  of  Workers'  Compensation, 
Medicare  or  Medicaid.  "Private  car- 
riers may  audit," 

Fry  says,  "but 
I've  never  been 
involved  in  a 
case.  It  seems  to 
me  that  the  gov- 
ernment is  much 
more  stringent 
about  reviewing 
physicians'  rec- 
ords." 

In  general,  there 
are  four  reasons  a 
physician  may  be  audited: 

• Random  Sample.  "There's  noth- 
ing the  physician  can  do  about 
this,"  Fry  says.  "When  your 
name  comes  up,  your  name 
comes  up." 

• Utilization  Review.  "This  may 
trigger  an  audit  because  the  car- 
rier suspects  that  you  either 
under-  or  overutilize,  miscode  or 
incorrectly  describe  certain  ser- 
vices." 

• Beneficiary  (Patient)  or  Col- 
league Complaint. 

• Physician  Employee  Complaint. 

During  a typical  audit  the  carrier 
will  ask  the  physician  for  copies  of 
10  to  20  patient  medical  records. 

"The  doctor  may  or  may  not  know 
it's  an  audit,"  Fry  says.  "Actually,  at 
the  beginning  it's  technically  a re- 
view. If  the  carrier  finds  discrepan- 
cies and  decides  to  pursue  the 
matter,  then  it  turns  into  an  audit." 

After  receiving  the  records,  the 
carrier  then  compares  what  was 
billed  against  what  services  were 
provided.  "This  is  where  documen- 


tation comes 
in,"  Fry  says. 

"If  you  billed 
a 99214  - a 
detailed  office 
visit  - but 
your  records 
reflect  that 
you  only 
performed  a 
99213  - an  ex- 
panded, 
problem- 
focused  visit 
that  pays 
about  $10  less 
- you've  got 
some  explain- 
ing to  do." 

If  the  carrier 
does  determine  that  services  ren- 
dered don't  match  what  it  paid  out, 
the  physician  can  be  required  to 
make  a payback  higher  than  the 
amount  in  the  basic  audit.  Fry  offers 
this  example: 

Suppose  the 
carrier  deter- 
mines that  out  of 
20  cases  re- 
viewed, all  20 
were  improperly 
billed  for  a ser- 
vice paying  $10 
more.  Most  phy- 
sicians would 
mistakenly  be- 
lieve they  owe 
the  carrier  $200. 
"Regrettably,  that's  not  true,"  Fry 
says.  "What  the  carrier  will  do  is 
take  what  they  call  a 100%  noncom- 
pliance rate  and  apply  it  to  every 
claim  you  filed  with  them  over  the 
last  three  years.  They  go  on  the  as- 
sumption that  if  you  miscoded  those 
20  claims  100%  of  the  time,  you 
probably  miscoded  everything.  So  if 


you  filed  2,000  claims  over  three 
years,  you'd  be  facing  a bill  of 
$20,000  - not  $200." 

A doctor  facing  such  a payback 
has  three  options.  Fry  says: 

• Pay  the  bill; 

• Appeal  the  decision  if  you  have 
documentation  that  could  pos- 
sibly reverse  the  decision;  or 

• Disagree  with  the  decision  and 
request  a full  audit,  which 
would  involve  the  carrier  exam- 
ining every  claim  filed  over  the 
last  three  years,  and  which  could 
result  in  an  even  higher  finding 
if  these  additional  claims  ac- 
counts were  reported  incorrectly. 

Before  doing  anything,  however,  a 
physician  should  consider  contacting 
the  Ombudsman.  "Our  job  is  to  help 
the  doctor  understand  the  formula 
used  by  the  carrier  and  to  assist  in 
locating  documentation  that  could 
help  prove  that  what  was  billed  was 


See  AUDIT  page  10 


How  Much  Do  I Owe? 


If  a carrier  finds  discrepancies  between  what  a physician  billed  and  what 
services  were  actually  rendered,  here’s  the  formula  it  uses  to  figure  what 
is  owed.  For  example: 

■ Carrier  reviews  20  patient  records 

■ Carrier  finds  all  20  claims  improperly  coded  for  a service  paying  $10 

more  than  service  rendered  i 

■ 100%  noncompliance  assigned  j 

■ Physician  does  not  owe  $200  (20  claims  X $10  overpayment)  i 

■ Carrier  multiplies  100%  of  the  number  of  claims  filed  over  the  last  three  j 

years  (for  example,  2,000)  by  $10  1 

■ Physician  owes  $20,000 


By  soliciting  the 
help  of  the  OSMA 
Ombudsman,  a 
physician  might  be 
able  to  save  thou- 
sands of  dollars. 
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AUDIT.,  .from  page  9 

actually  performed,"  Fry  says.  "Over 
the  years,  w^e've  eliminated  several 
audits  completely,  but  for  the  most 
part  we're  able  to  get  the  physician  a 
reduction  by  locating  documentation 
that  may  have  been  overlooked." 

Facing  an  audit,  Fry^  acknowl- 
edges, can  be  intimidating.  "One  of 
the  main  concerns  of  physicians 
when  they  call  our  office  about  an 
audit  is,  'Am  I going  to  be  prosecut- 
ed for  fraud?',  and  the  answer  is 
usually  no,"  Fry  says.  "Most  of  what 
we  see  is  called  abuse  under  federal 


statute.  In  other  words,  a mistake 
was  made  in  the  way  something  was 
coded  or  reported." 

But  there's  one  way  physicians  can 
avoid  even  that.  Fry  says:  "Docu- 
ment everything  in  the  patient's 
chart.  1 can't  stress  it  enough.  A car- 
rier would  have  a hard  time  disput- 
ing what's  written  down  in  black  and 
white." 

What  You  Can  Do:  If  you  have  a 
question  about  a carrier  audit,  con- 
tact the  OSMA  Ombudsman  Services 
at  l-(800)  766-6762.  ■ 


Physicians  can  face 
payroil  record  audits 


Carriers  may  not  be  the  only  ones 
conducting  audits  in  your  office. 
The  Ohio  Bureau  of  Employment 
Services  (OBES)  is  required  by  the 
U.S.  Department  of  Labor  Regula- 
tions to  audit  employer  pay  rec- 
ords. 

Generally,  these  audit  locations 
are  randomly  selected  by  the  bur- 
eau. Some  employers,  however, 
are  partially  targeted  for  audits  by 
Department  of  Labor  Rules,  be- 
cause of  noted  variances  in  unre- 
ported payments  in  payroll  rec- 
ords (such  as  substitute  vacation 
staff).  Physicians  are  among  the 
group  of  employers  who  are  tar- 
geted. 


What  are  your  odds  of  being 
audited  by  the  OBES?  Annually, 
the  bureau  audits  2%  of  all  Ohio 
businesses,  or  about  4,400  employ- 
ers, large  and  small. 

As  a rule,  audits  affect  only  pay- 
roll records  from  the  last  full  cal- 
endar year,  unless  the  auditor  is 
there  to  investigate  discrepancies 
in  previous  years'  payrolls  and 
vouchers. 

OBES  auditors  will  have  identi- 
fication credentials,  which  you 
should  ask  to  see  before  you  open 
your  files.  If  you  suspect  the  cre- 
dentials, call  the  OBES  at  (614)  466- 
2559  or  the  OSMA  Ombudsman  at 
l-(800)  766-6762  for  assistance.  ■ 


Student  Health 
Physician 


9,  10,  or  12  month 


Full  or  Part  Time 


Salaried  position  with  regular  hours  and  comprehensive 
benefits.  Practice  in  a fully  accredited  ambulatory  facility 
serving  a student  population  of  50,000.  Includes  evaluation 
and  treatment  of  acute  injuries  and  minor  surgical 
procedures  in  an  urgent  care  setting.  No  hospital 
responsibilities  or  night  call. 

License  to  practice  medicine  in  State  of  Ohio. 

Board  certification  in  Family  Practice  preferred. 

Send  letter  of  interest  and  CV  to: 

Ted  W.  Grace,  M.D.,  Director, 

Student  Health  Services, 

1875  Millikin  Road, 

Columbus,  Ohio  43210.  (614)  292-0110. 


The  Ohio  State  University  is  an  equal  <ippurtunity/anirmative  action 
employer.  Qualified  women,  minorities,  Vietnam-era  veterans  and 
individuals  with  disabilities  are  encouraged  to  apply. 


Coding  Corner 


Q"  An  established  patient  calls 
in  with  symptoms  indicat- 
ing a possible  urinary  tract  infec- 
tion. When  the  patient  comes  in  to 
give  a urine  sample,  the  nurse,  who 
is  very  busy,  is  only  able  to  hand 
the  patient  a sample  cup.  If  she 
later  records  the  information  in  the 
patient's  chart  based  on  phone  con- 
tact, as  well  as  the  lab  results,  can 
we  charge  CPT  code  99211  to  cover 
the  nurse's  services? 

■ If  the  nurse  only  handed 
■ the  patient  a sample  cup 
and  did  not  actually  spend  time 
with  the  patient,  then  billing  CPT 
code  99211  isn't  justified.  CPT  code 
99211  (office  or  other  outpatient 


visit)  is  to  be  used  for  the  evalua- 
tion and  management  of  an  estab- 
lished patient  that  may  or  may  not 
require  the  presence  of  a physician. 
It  must  be  noted,  however,  that  the 
evaluation  and  management  CPT 
codes  are  for  face-to-face  services 
requiring  the  interaction  and  pres- 
ence of  both  the  physician  and  the 
patient.  CPT  code  99211  is  the  only 
evaluation  and  management  code 
where  the  physician  may  or  may 
not  be  present,  but  a nurse  or  other 
qualified  medical  personnel  must 
be.  If  the  nurse  had  actually  spent 
time  with  the  patient  getting  the 
information  for  the  patient's  chart, 
then  this  code  could  be  billed. 


Misapplied  law  may 
cost  Medicaid  millions 


The  state  could  owe  Medicaid  recip- 
ients millions  of  dollars  if  it  loses  a 
lawsuit  that  alleges  it  improperly 
notified  nursing  home  residents  and 
their  spouses  of  their  right  to  exclude 
some  assets  and  income  to  qualify 
for  Medicaid. 

Plaintiffs  in  the  lawsuit  contend 
that  because  Medicaid  gave  inade- 
quate notice,  they  found  themselves 
"unnecessarily  'spending  down'  on 
their  way  to  impoverishment"  in  or- 
der to  become  eligible  for  Medicaid 
benefits. 

In  July,  a U.S.  District  judge  found 
that  the  state  had  misapplied  the  law 
that  addresses  spousal  impoverish- 


ment. Medicaid  since  has  reviewed 
its  policy,  and  in  January  began  noti- 
fying potential  Medicaid  recipients 
of  the  law. 

While  conceding  that  the  case  is 
serious,  a spokesperson  for  Medicaid 
told  the  Columbus  Dispatch  that  "any 
suggestion  that  we're  going  to  be 
writing  checks  for  hundreds  of  mil- 
lions of  dollars  in  the  current  fiscal 
year  is  misguided." 

Plaintiffs  have  estimated  that  the 
Medicaid  benefits  add  up  to  $600 
million  and  that  the  state  can  afford 
to  pay  it  out  of  its  $850  million-dollar 
"rainy  day"  fund.  ■ 


Medicaid  Managed  Care 


■ Group  says  lower  reimbursement  will  affect  access 

The  Ohio  Department  of  Human  Services  is  coming  under  criticism  for  re- 
ducing its  Medicaid  managed-care  rates  - down  9.2%  statewide.  The  Ohio 
HMO  Association  is  especially  concerned  with  the  6%  discount  off  the  fee- 
for-service  rates,  which  the  state  proposes.  According  to  association  offi- 
cials, the  6%  discount  may  have  to  be  absorbed  voluntarily  by  HMOs,  with 
the  remainder  passed  on  to  providers  - a move,  the  association  warns,  that 
may  prompt  doctors  to  drop  off  HMO  panels,  creating  access  problems  for 
Medicaid  recipients.  The  state  argues  that  it  wants  a 15%  discount,  but  de- 
cided to  ease  in  the  reduction  by  finding  some  middle  ground.  The  rate 
chosen  was  6%. 

■ Support  program  to  ease  transition  to  managed  care 

The  state's  Medicaid  office  has  created  the  Bureau  of  Consumer  and  Pro- 
gram Support  to  ease  the  transition  of  Medicaid  enrollees  into  managed 
care.  In  addition  to  providing  patients  with  information  materials  on  the 
program,  the  bureau  will  operate  a help  line  to  handle  consumer  concerns, 
complaints  and  grievances.  A geographic  information-tracking  system  will 
also  monitor  access  within  and  across  the  system. 
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Hired,  fired  and  fired 

Changing  employment  relationships  worry  doctors 


Twenty-five  years  ago.  Dr.  Bones 
joined  Dr.  Blood  in  a two-doctor 
family  practice  nestled  in  the  rural 
Ohio  county  where  they  were  raised. 
They  dreamed  of  the  day  when  their 
sons  would  become  partners  in  the 
practice  and  take  over  after  their 
retirement. 

Instead,  tomorrow.  Dr.  Bones  and 
Dr.  Blood  will  permanently  close 
their  hometown  practice  while  their 
sons  (physicians,  as  they'd  hoped) 
will  interview  for  jobs  - one  at  a 
nearby  hospital,  the  other  with  a 
large  group  practice  in  the  big  city. 
"How,"  they  wondered,  "had  this 
happened?" 

For  many  years,  the  primary  em- 

As  the  need  for 
efficiency  becomes 
more  and  more 
important,  few  will 
practice  as  before. 

ployment  relationship  entered  into 
by  physicians  was  with  other  phy- 
sicians. This  relationship  usually 
lasted  only  a few  years  until  the 
physician-employee  became  a part- 
ner or  member  of  the  group  practice. 
The  employment  agreements  were 
usually  in  writing,  but  it  was  a fairly 
informal  document,  and  most  mis- 
understandings or  questions  could 
be  resolved  by  a friendly  chat. 

MANAGED  CARE  TAKES  OVER 

Today,  an  increasingly  common 
setting  for  physician  employment  is 
within  a hospital  or  an  integrated 
delivery  system.  Managed  care  has 
created  a rapidly  changing  health- 
care delivery  system,  with  the  de- 
mand for  access,  quality  and  cost- 
containment  at  the  helm. 

To  meet  these  demands,  physi- 
cians are  searching  for  more  efficient 
ways  to  practice  medicine.  This  can 
be  accomplished  by  physicians 
banding  with  other  physicians  to 
form  groups  or  by  individual  phy- 
sicians affiliating  with  providers 
such  as  hospitals.  Whatever  the  ar- 
rangement, physicians  are  becoming 
employees  and  employers. 

Book  #6,  "Employment  Relation- 
ships," in  the  OSMA's  "Navigating 
Change"  handbook  series  addresses 
the  many  issues  facing  physicians  as 
employers  and  as  employees,  includ- 
ing reimbursement  and  billing  is- 


sues; discrimination  laws;  workplace 
policies;  contracting  issues  and 
agreement  terms;  as  well  as  hiring, 
firing  and  promoting. 

Before  looking  at  any  of  those  is- 
sues, first  determine  what  type  of 
employment  relationship  you  are  in. 


Are  you  an  independent  contractor? 
Are  you  an  employee?  Here's  how 
to  tell. 

You  may  be  an  independent  con- 
tractor if: 

• You  can  choose  when  and  for 
whom  you  work; 


• You  hire,  pay  and  supervise 
your  assistants  directly; 

• You  perform  services  for  many 
unrelated  businesses;  or 

• You  furnish  your  own  tools  and 

See  EMPLOY  page  12 


This  is 

No  Time 
TO  Worry 

About  Medical 
Malpractice 


Insurance 


TDC 


The  EXACTORS'  Company 


Other  professional  liability  insurers  sell  policies.  The  Doctors’  Com- 
pany sells  peace  of  mind.  We  are  the  nation’s  largest  doctor-owned 
medical  malpractice  carrier.  We  are  also  one  of  only  six  U.S.  doctor- 
owned  companies  to  receive  A.M.  Best’s  A+  (Superior)  rating.  With 
protection  from  TDC  — The  Doctors’  Company  — you  or  your  health 
care  facility  can  rely  on: 

Active  Risk  Management  • 24-Hour  Claims  Service 
Local  Defense  Counsel  • Medical  Knowledge  and  Experience 
Competitive  Pricing  • Financial  Stability 

We  know  medicine.  We  know  insurance. 

Call  us  for  your  peace  of  mind. 

800/421-2368,  ext.  353 

TDC  World  Wide  Web  address:  http://www.TheDoctors.Com 
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BWC  opens  managed-care  enrollment 


As  Workers’  Comp  makes  the  switch  to  managed  care, 
physicians  are  being  bombarded  with  applications  and 
contracts.  Here’s  what  to  look  for. 


How  to  Obtain  an  Application 


If  you’ve  misplaced  your  BWC  application  form  or  have  yet  to  receive  one, 
you  can  do  one  of  the  following: 

• Find  a colleague  who  received  one  and  make  a copy  (the  bureau  will 
accept  photocopies); 

• Contact  the  OSMA  Ombudsman,  who  has  a supply  of  the  application 
forms,  at  1-(800)  766-6762;  or 

• Contact  the  BWC  direct  at  1-(800)  477-2292. 


Physicians  who  intend  to  become 
providers  under  the  Bureau  of 
Workers'  Compensation's  Health 
Partnership  Program  (HPP)  need  to 
file  a credentialing  form  with  the 
bureau  - and  the  sooner  the  better. 

"The  Bureau  of  Workers'  Com- 
pensation, as  part  of  its  plan  to  im- 
plement a managed-care  system, 
recently  sent  out  a credentialing 
application  to  all  physicians  in  their 
records,"  says  Bill  Fry,  director  of 
the  OSMA's  Ombudsman  Services. 
"This  form  is  not  a contract,  it's 
merely  a credentialing  form." 

Still,  Fry  says,  the  form  is  impor- 
tant because  if  a physician  isn't 
credentialed,  his  or  her  name  won't 
appear  on  the  list  of  BWC  providers 
that  managed-care  organizations 
have  to  choose  from.  "1  think  that 
unless  you're  credentialed  by  the 
BWC,  you're  not  going  to  participate 
in  managed  care  for  the  bureau,"  Fry 
says.  "And  by  the  number  of  calls 
we're  receiving,  when  the  form  was 
mailed  out,  we  think  many  physi- 
cians failed  to  note  its  importance 
and  threw  it  away." 

Fry,  who  has  been  in  contact  with 
the  BWC,  says  the  bureau  under- 
stands physicians'  confusion  and  is 
giving  providers  additional  time  to 
mail  in  their  applications.  "The  orig- 
inal form  was  to  be  returned  to  the 
bureau  within  30  days  of  receiving 
it,  but  I believe  the  bureau  will  give 
physicians  a little  extra  time  to  get  it 
in.  1 think  the  bureau  realizes  there 
are  going  to  be  stragglers."  After  the 
initial  enrollment  period,  the  bureau 


is  expected  to  continue  to  credential 
and  certify  providers  and  periodical- 
ly update  its  list  of  certified  provid- 
ers. 

If  a physician  can't  find  his  or  her 
form,  they  have  three  options: 

• Find  a colleague  who  received 
one  and  make  a copy  (the  bureau 
will  accept  photocopies); 

• Contact  the  OSMA  Ombudsman, 
who  has  a supply  of  the  appli- 
cation forms,  at  l-(800)  766-6762; 

Physicians  who 
sign  with  an  MCO 
take  the  chance  that 
the  BWC  won’t  re- 
imburse at  a higher 
rate. 

• Contact  the  BWC  direct  at  l-(800) 
477-2292. 

MCOs  ALSO  SOLICITING 

At  the  same  time  the  bureau  is 
mailing  out  credentialing  forms, 
managed-care  organizations  (MCOs) 
are  jumping  into  the  fray  by  sending 
application  forms  to  physicians  and 
asking  them  to  join  their  provider 
panels,  in  anticipation  of  the  BWC's 
proposed  changes. 

"In  order  for  managed-care  orga- 
nizations to  be  considered  under  the 
BWC's  managed-care  plan,  they 


must  first  establish  their  provider 
networks,  so  they're  soliciting  phy- 
sicians across  the  state,"  says  Nancy 
Gillette,  JD,  OSMA  legal  counsel. 
"What  we're  afraid  physicians  aren't 
understanding  is  that  these  applica- 
tions are  managed-care  contracts 
and  must  be  taken  very  seriously. 

"We're  cautioning  physicians 
considering  signing  agreements  with 
managed-care  organizations  that 
they  should  carefully  review  them  as 
they  would  contracts  with  other 
third-party  entities,"  Gillette  con- 
tinues. "They  need  to  get  as  much 
information  as  possible  about  the 
managed-care  organization  and  the 
bureau's  HPP  before  signing." 

The  difficulty  physicians  face  is 
that  because  the  BWC  and  the  man- 
aged-care  groups  are  essentially  re- 
organizing at  the  same  time,  all  the 
details  may  not  immediately  be 
available. 

LET  YOUR  CARRIER  REVIEW 

Gillette  says  the  first  thing  phy- 
sicians should  do  is  send  a copy  of 
the  contract  to  their  malpractice  in- 
surance carrier.  "Your  carrier  needs 
to  review  the  contract  to  see  if  the 
language  is  acceptable.  Specifically, 


the  carrier  will  be  looking  at  any 
hold-harmless  language  and  indem- 
nification clauses.  If  the  language  is 
unacceptable,  they  may  even  offer 
you  alternative  language  to  take 
back  to  the  MCO." 

If  the  carrier  agrees  to  the  MCO's 
contract  language,  it's  up  to  the  phy- 
sician to  decide  whether  or  not  to 
sign,  Gillette  says.  "In  this  case,  it's 
not  possible  for  physicians  to  know 
everything  about  the  two  plans  be- 
cause the  BWC's  rate  schedule  has 
yet  to  be  established,"  she  says. 
"They  could  sign  with  an  MCO,  then 
find  out  later  that  the  BWC  is  going 
to  be  reimbursing  at  a better  rate.  In 
this  particular  instance,  that's  a 
chance  the  physician's  going  to  have 
to  take." 

What  You  Can  Do:  Physicians  con- 
sidering signing  such  a contract 
might  do  well  to  review  Books  #1, 

#2  and  #4  - "What  Is  Managed 
Care?",  Contracting  Issues"  and 
"Practicing  in  a Managed-Care 
Environment"  in  the  OSMA's  "Nav- 
igating Change"  series.  To  order, 
contact  the  OSMA's  Division  of 
Public  Affairs  at  l-(800)  766-6762, 

Ext.  216.  ■ 
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materials. 

You  may  be  an  employee  if: 

• You  are  required  to  undergo 
training  on  the  job; 

• The  services  you  perform  are  an 
integral  part  of  the  business  en- 
tity's operations; 

• You  receive  payment  for  busi- 
ness and/or  travel  expenses;  or 

• You  are  required  to  work  on  a 
full-time  basis. 

As  a physician-employer,  you  will 
be  faced  with  some  very  specific  con- 
cerns arising  from  the  employment  of 
other  physicians.  These  include: 

• Recruiting  physicians  and  eval- 


uating their  capabilities,  as  well 
as  providing  hands-on  training; 

• Retaining  physicians  by  inves- 
tigating and  offering  benefits 
such  as  paid  leave,  shared  on-call 
hours,  and  health  and  retirement 
packages;  or 

• Legal  considerations  such  as 
Medicare  restrictions  on  the  re- 
ferral of  patients  or  insurance 
coverage  against  any  potential 
malpractice  claims  arising  from 
the  employment  situation. 

As  a physician-employee,  you 
must  evaluate  the  different  types  of 
employment  opportunities  and 
guard  against  detrimental  effects  to 
your  financial  and  personal  security. 
Be  sure  to: 


• Understand  your  obligation 
under  a hospital's  managed-care 
contract.  Are  you  required  to 
agree  to  discounts  negotiated  by 
the  hospital?  Are  you  obligated 
to  contract  with  any  managed- 
care  organization  with  which  the 
hospital  contracts?; 

• Consider  whether  you  want  the 
term  of  your  employment  with  a 
hospital  or  managed-care  orga- 
nization to  be  short  or  long. 

While  long  terms  offer  job  secur- 
ity, short  terms  may  reduce  your 
risk  of  violating  antitrust  laws; 
and/or 

• Make  individual,  not  group,  de- 
cisions about  all  contract  terms. 

As  with  just  about  every  aspect  of 


managed  care,  there  are  many  more 
issues  to  consider.  Be  aware,  how- 
ever, that  as  groups  develop,  the 
employment  of  physicians  to  pro- 
vide medical  services  is  likely  to 
become  more  common.  The  key  to 
thriving  in  this  environment  is  not  to 
fret  about  why  this  came  about  (like 
Dr.  Bones  and  Dr.  Blood),  rather,  it  is 
to  figure  out  what  to  do  next. 

What  You  Can  Do:  Determine  what 
type  of  employment  relationship  you 
are  in  or  wish  to  be  in.  Examine  the 
specific  issues  involved  in  that  rela- 
tionship and  set  up  safeguards  to 
protect  your  economic  security  and 
autonomy.  Book  #6  may  offer  assis- 
tance. To  order,  contact  the  OSMA's 
Division  of  Public  Affairs  at  l-(800) 
766-6762,  Ext.  216.  ■ 
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HCFA  coding  policy  nnanual  released 


A review  of  the  document 
by  the  OSMA  Ombuds- 
man shows  that  the  OPT 
manual  contains  much  of 
the  same  information. 

A coding  manual  that  is  meant  to 
define  correct  coding  combinations 
(bundling)  under  the  Medicare  Part 
B program  has  been  released  by  the 
Health  Care  Financing  Administra- 
tion. 

HCFA  awarded  the  contract  to 
Administar  Federal,  the  same  com- 
pany responsible  for  DMERC  ad- 
ministration, to  define  the  "National 
Correct  Coding  Policy  for  Medicare 
Part  B Carriers."  Costing  $189  (plus 
$8  shipping  and  handling),  the 
4 l/2"-thick  document  contains  ap- 
proximately 87,000  coding  combina- 
tions (bundled  codes),  about  half  of 
which  concern  correct  anesthesia 
coding  (bundled)  combinations. 

While  the  manual  is  most  compre- 
hensive, the  OSMA  Ombudsman 
believes  that  it  appears  to  contain 
more  information  than  a physician 
would  ever  need  to  use  in  his  or  her 
daily  practice. 

"We're  not  saying  that  the  manual 
would  be  a waste  of  a physician's 
money,"  says  Jillian  Phillips,  Om- 
budsman specialist.  "But  it  appears 

Medicare  cuts 

emphysema 

treatment 

Calling  lung-reduction  surgery  ex- 
perimental, the  Health  Care  Financ- 
ing Administration  has  stopped  pay- 
ing for  Medicare  patients  to  undergo 
the  procedure  until  it  can  analyze 
how  safe  and  effective  the  surgery  is. 

The  move  has  left  physicians  who 
have  seriously  ill  patients  a little 
more  than  angry,  as  they  contend  no 
alternative  treatment  exists. 

Limg-reduction  surgery  does  not 
cure  emphysema  - and  it  hasn't  been 
proven  to  prolong  life  - but  it  has 
been  shown  to  improve  patients' 
quality  of  life,  allowing  them  to  par- 
ticipate in  basic  activities  such  as 
showering  or  shopping. 

Medicare  has  paid  for  the  surgery  - 
which  costs  $18,000-$25,000  - for 
three  years,  but  HCFA  discontinued 
paying  for  the  treatment  Jan.  1. 

HCFA  is  expected  to  meet  later  this 
month  to  discuss  allowing  the  most 
■ seriously  ill  patients  to  undergo  the 
j surgery  at  its  expense.  ■ 


that  the  majority  of  the  information 
contained  in  the  manual  can  be 
gleaned  from  the  AMA's  'Physi- 
cians' Current  Procedural  Termi- 
nology' (CPT)  manual,  which  most 
physicians  should  already  have. 

"Physicians  can  find  essentially 
the  same  information  if  they  would 
carefully  read  the  guidelines  at  the 
beginning  of  each  section  of  the  CPT 
manual,  as  well  as  the  descriptions 


of  the  codes  themselves,"  Phillips 
continues. 

In  addition  to  repeating  some 
information,  there  is  some  concern 
that  the  coding  policy  was  compiled 
without  requesting  input  from  the 
medical  community,  including  the 
AMA's  Department  of  Coding  and 
Nomenclature,  which  is  responsible 
for  creating  the  CPT  codes.  "Orga- 
nized medicine  believes  that  it  at 


least  should  have  been  consulted 
while  the  manual  was  being  as- 
sembled," Phillips  says. 

Administar  Federal  plans  to  revise 
the  document  quarterly. 

What  You  Can  Do:  If  you  have 
questions  about  coding  or  HCFA's 
new  manual,  contact  the  Ombuds- 
man's Jillian  Phillips  at  l-(800)  766- 
6762,  Ext.  214.  ■ 


'"We  saved  enough  on  group  health 
insurance  premiums  in  one  quarter  to 
pay  for  our  OSMA  memberships. " 

Dr.  Jack  L.  Summers,  M.D. 

President,  Ohio  State  Medical  Association 


OSMA's  association  with  Blue  Cross  & Blue 
Shield  of  Ohio  means: 


Good  things  happen  when  you  become  an 
OSMA  member. 


Like  great  savings  on  OSMA-sponsored 
group  health  insurance  available  to  qualifying 
OSMA  members  through  Blue  Cross  & Blue 
Shield  of  Ohio. 


• Lower  health  insurance  prices 
• Strong  benefit  structure 

• Dental  & vision  care  options 

• Hassle-free  claims  processing 

OSMA  members  can  choose  a 
traditional  Blue  Cross  plan  or 
Super  Blue®,  Ohio's  largest  PPO. 

Why  wait?  The  health  insurance 
savings  alone  could  pay  for  your  OSMA 
membership. 


1-800-860-4525 


OSMA  Insurance  Agency 

1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 

An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 
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MANAGED  CARE 
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Reports  of  new  managed-care  developments  occurring  across  the  state  and  the  nation. 

■ Columbus 


J 


Cincinnati 


ChoiceCare  adds  University  Hospital  to  net- 
work...Although  a longtime  critic  of  University 
Hospital's  prices,  ChoiceCare  has  nonetheless  add- 
ed the  hospital  to  its  nefw'ork.  A spokesperson  for 
ChoiceCare,  the  largest  health  maintenance  orga- 
nization in  Cincinnati,  said  the  hospital  was  added 
because  it  cut  its  costs  and  joined  Health  Alliance 
of  Greater  Cincinnati,  which  plans  to  cut  costs  by 
15%-20%  over  the  next  four  years.  The  alliance 
also  includes  the  Christ,  Jewish  and  St.  Luke  hos- 
pitals. 


Neurosurgeons  join  Riverhills  Healthcare.. .The 
seven-member  Neurological  Surgery  Associates 
will  join  one  of  Greater  Cincinnati's  newest  multi- 
specialty groups,  Riverhills  Healthcare,  formed  in 
1994  by  the  merger  of  Cincinnati  Neurological 
Associates,  Oncology  Associates  and  Tri-State 
Nephrology. 


Deregulation  spurs  growth  of  baby  units. ..Now 
that  maternity  units  have  been  deregulated,  sub- 
urban Cincinnati  hospitals  are  scrambling  to  add 
those  ser\’ices  to  their  facilities.  Providence  Hos- 
pital in  Mt.  Airy  will  open  a 12-bed  unit  in  the 
spring;  Mercy  Hospital  Fairfield  will  open  a 15- 
bed  unit  in  June;  and  Jewish  Hospital  Kenwood 
has  opened  a 15-bed  unit  to  replace  the  program 
at  its  main  hospital  in  Avondale. 


Cleveland 


Third  hospital  goes  to  PHS... Primary  Health  Sys- 
tems, a Pennsylvania-based  hospital-management 
company,  picked  up  its  third  Clev'eland-area  hos- 
pital with  the  purchase  of  Mount  Sinai  Health 
Care  System.  Included  in  the  sale  are  Mount  Sinai 
Medical  Center,  Richmond  Heights  General  Hos- 
pital, four  counseling  centers  and  other  facilities. 
PHS  also  owns  St.  Alexis  and  Deaconess  hospitals. 


Columbia/HCA  may  buy  BCBS...The  Akron 
Beacon  Journal  reports  that  Columbia/HCA 
Healthcare  Corp.,  a for-profit  hospital  chain,  is 
reviewing  financial  records  of  the  Cleveland-based 
Blue  Cross/ Blue  Shield  of  Ohio,  and  speculates 
that  Columbia/HCA  may  acquire  some  or  all  of 
the  state's  largest  nonprofit  insurer.  In  order  for 
the  purchase  to  be  completed,  however,  BCBS 
would  have  to  switch  to  for-profit  status,  which 
requires  state  approval.  At  press  time,  the  Ohio 
Department  of  Insurance  had  not  yet  received  any 
papenx'ork  from  BCBS. 
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U.S.  Health  to  expand  outpatient  reach...U.S. 

Health  Corporation,  which  owns  Riverside  Meth- 
odist Hospitals  and  Grant  Medical  Center,  will 
work  with  Prime  Medical  Group,  a local  develop- 
ment company,  to  expand  its  outpatient  care  ser- 
vices. Construction  has  already  begun  on  a sur- 
gery center  in  Whitehall,  and  more  centers  are 
planned  for  Dublin  and  New  Albany.  Within  a 
year  or  tw'o,  U.S.  Health  is  expected  to  begin  build- 
ing primary  care  centers,  designed  for  enrollees  of 
U.S.  Health's  new  health  maintenance  organiza- 
tion. 


The  Nation 


Diagnostic  radiology  services  to  expand...A  part- 
nership betw'een  Wendt-Bristol  Health  Ser\dces 
Corp.  and  Park  Medical  Center  will  expand  Park's 
outpatient  diagnostic  radiology  ser\dces,  first  to 
Columbus,  then  to  other  Ohio  hospitals.  Wendt- 
Bristol  will  capitalize  on  its  existing  contracts  with 
more  than  50  area  insurers  to  expand  outpatient 
use  of  Park's  facilities.  By  this  summer,  the  ar- 
rangement will  expand  to  hospitals  in  Washington 
Court  House,  Marysville,  Mount  Vernon  and  To- 
ledo. The  partnership  is  an  outgrowth  of  Wendt- 
Bristol's  outpatient  diagnostic  imaging  center  in 
Columbus. 


■ Dayton 

Miami  Valley  plans  future  needs...When  it  comes 
to  health-care  services  and  construction  in  the 
eight-count}'  area  around  Dayton,  known  as  the 
Miami  Valley,  members  of  a health-planning 
council  say  only  half  of  the  region's  current  hos- 
pital beds  will  be  needed  by  2002.  Yet  107o  more 
nursing  home  beds  will  be  important  as  the  pop- 
ulation continues  to  age.  Miami  Valley  now  has 
3,820  hospital  beds,  but  only  2,000  are  expected  to 
be  needed  in  five  years.  Rural  hospitals  are  listed 
as  most  at  risk  of  closing.  However,  planners  esti- 
mate that  six  of  the  eight  counties  will  need  more 
nursing  home  beds  by  2002. 


Hospital  merger  has  employers  worried  prices 
will  rise...The  proposed  merger  between  Miami 
Valley  and  Good  Samaritan  hospitals  has  local 
employers  worried  that  prices  will  spiral.  Because 
the  two  hospitals  together  control  half  the  patient 
market  and  70%  of  the  hospital  profit  in  Dayton 
and  Kettering,  the  Miami  Valley  Employer  Health 
Action  Council  has  asked  the  hospitals  to  join  a 
task  force  that  will  set  cost  and  quality  guidelines. 
The  council  is  worried  that  the  hospitals  have  not 
yet  decided  how  to  eliminate  duplicate  serx'ices, 
such  as  open-heart  surgery,  which  could  make 
prices  escalate.  The  hospitals  so  far  have  agreed 
not  to  raise  prices  this  year. 


Ravenna 


Robinson  Hospital  expands...An  expansion  at 
Robinson  Memorial  Hospital  will  help  ease  patient 
crowding  and  facilitate  the  30  new  doctors  that 
hospital  officials  expect  to  recruit  this  year.  In  ad- 
dition to  expanding  space  at  the  main  hospital  (in- 
cluding a new  physician  lounge  area  and  medical 
staff  support  office),  a new  single-day  surgery  cen- 
ter will  be  built  in  Kent  and  an  urgent-care  center 
will  be  built  in  Streetsboro.  Plans  call  for  adding  a 
fourth,  and  possibly  a fifth,  building  in  1997. 


■ Georgia 

Managed-care  groups  merge...Four  health-care 
groups  have  joined  together,  creating  a 300-doctor, 
four-hospital  regional  managed-care  network 
called  South  Georgia  Health  Partners.  The  network 
will  cover  22  counties  in  south  Georgia  and  three 
counties  in  north  Florida.  The  health-care  groups 
are  not  merging,  but  by  linking  hospitals  and  pro- 
viders, they  expect  to  be  able  to  offer  competitive 
prices  to  third-party  administrators  and  insurance 
companies. 


Indiana 


Group  practice  offers  health-care  plan...Appeal- 
ing  to  the  needs  of  smaller  employers,  the  largest 
group  practice  in  northern  Indiana  is  setting  up  its 
own  health-care  plan.  The  fee-for-service  arrange- 
ment offers  some  wellness  and  prevention  com- 
ponents, as  well  as  two  options:  one  paying  100% 
of  eligible  charges,  the  other  with  a 10%  co-pay- 
ment. Neither  has  a deductible.  The  group,  which 
has  secured  insurance  coverage  for  the  plan  and 
has  contracted  with  tw'o  local  hospitals,  is  target- 
ing businesses  with  fewer  than  100  employees. 


Missouri 


AAFP  offers  management  course...The  American 
Academy  of  Family  Physicians  now  offers  its 
members  a new  program,  "Fundamentals  of  Man- 
agement for  Family  Physicians:  A Longitudinal 
Program,"  designed  to  train  entry-level  managers 
for  positions  in  managed-care  organizations. 
Trainees  learn  personnel  skills,  finances  and  in- 
formation-handling  from  FPs  who  have  moved 
from  clinical  practice  into  management.  For  more 
information,  contact  John  Swanson,  assistant  di- 
rector, AAFP  Socioeconomics  Division,  8880  Ward 
Parkway,  Kansas  City,  MO  64114-2797. 


■ Washington 

Stock  offered  in  managed-care  plan...Members  of 
the  Washington  State  Medical  Association  have 
been  offered  an  opportunity  to  buy  stock  in  United 
Physicians  of  Washington,  Inc.,  a managed-care 
plan  that  has  been  spun  off  by  the  Washington 
State  Medical  Association.  Nearly  $5  million  was 
raised  in  the  initial  stock  offering,  and  at  least 
1,600  doctors  took  adv'antage  of  the  plan.  United 
Physicians  of  Washington,  Inc.  has  applied  to  the 
state  for  a health  ser\'ices  contractor's  license,  and 
hopes  to  market  a full  health  plan  to  employers  in 
the  near  future. 
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Section  Editor:  Michelle  Carlson 


Getting  rid  of  gag  ciauses 


ChoiceCare  discontinues  ruie 


Cincinnati's  largest  HMO  has  lift- 
ed the  gag  clause  from  the  con- 
tracts its  network  physicians  are 
required  to  sign. 

The  announced  change  comes  at 
a time  when  many  are  speaking 
out  against  gag  rules,  but  a spokes- 
person for  the  insurer  said  the  de- 
cision to  change  the  language  in 
the  contract  - which  goes  into  ef- 
fect May  1 - was  made  before  the 
recent  spate  of  articles  critical  of 


gag  clauses  appeared. 

The  former  language,  which  has 
appeared  in  ChoiceCare's  contract 
since  1992,  stated  that:  "Physician 
shall  take  no  action  nor  make  any 
communication  which  undermines 
or  could  undermine  the  confidence 
of  enrollees...in  ChoiceCare...." 

ChoiceCare  says  that  none  of  its 
providers  were  ever  dropped  from 
the  network  for  violating  the 
clause. 


At  A Glance 


■ Malpractice  Verdicts 
Produce  Largest  Awards 

Five  of  the  top  10  monetary  ver- 
dicts in  1995  were  delivered  in 
medical  malpractice  lawsuits,  a 
national  legal  journal  reports.  In 
one  case,  a woman  whose  baby 
became  a quadriplegic  after  being 
deprived  of  oxygen  during  deliv- 
ery won  $98.5  million.  In  another 
case,  the  family  of  a deaf,  retarded 
and  speech-impaired  girl  was 
awarded  $42  million  after  proving 
that  the  use  of  forceps  during  de- 
livery had  caused  bleeding  in  the 
girl's  brain.  In  yet  another  case,  a 
woman  was  awarded  $40  million 
because  of  the  improper  insertion 
of  an  intravenous  needle  during 
surgery,  which  resulted  in  the  loss 
of  her  hand. 


■ Home  Health  Agencies’ 
Lawsuit  To  Continue 

About  400 
home 
health 
agencies, 
claiming 
that  Medic- 
aid reim- 
bursement 
is  too  low, 
have  the 
Ohio  De- 
partment of 
Human  Services  (ODHS)  looking 
to  outside  help.  The  ODHS  has 
asked  the  State  Controlling  Board 
for  permission  to  spend  nearly 
$120,000  on  a consulting  firm's 
services,  but  the  cost  is  seen  as 
minor  compared  with  the  lawsuit's 
possible  financial  impact.  In  the 
suit,  the  home  health  agencies 
charge  that  the  state  has  estab- 
lished reimbursement  rates  solely 
on  budgetary  considerations  and 
not  on  efficiency,  economy  or 
quality  of  care,  as  required  by 
federal  law.  According  to  the  Ohio 
Council  for  Home  Care,  the  state 
pays  $41.41  for  a home  visit  by  a 
nurse  under  Medicaid,  while  the 
actual  cost  to  the  provider  is  $72. 


■ State  Medical  Board 
Elects  New  Officers 

The  State  Medical  Board  of  Ohio 
has  elected  new  officers  for  1996. 
The  12-member  board  elected 
Charles  Stienecker,  MD,  a Lima 
general  practitioner,  president, 
and  Nora  K.  Noble,  a consumer 
representative  from  Newark,  vice 
president.  Both  will  serve  for  one 
year. 


If  you  can’t  negotiate  it  out 
of  your  contract,  don’t  sign 
on  the  dotted  line. 

Gag  clauses  are  putting  the  squeeze 
on  the  physician-patient  relation- 
ship, and  organized  medicine  has 
decided  to  officially  fight  back. 

In  a press  release  issued  in  late 
January,  the  American  Medical  As- 
sociation called  for  all  managed-care 
plans  to  immediately  cancel  gag 
clauses  and  for  physicians  to  review 
their  contracts  to  determine  whether 
they  contain  any  language  that 
might  prevent  them  from  openly 
communicating  with  their  patients. 

Gag  clauses  - which  essentially 
prohibit  the  physician  from  discuss- 
ing the  managed-care  plan  and  the 
plan's  medical  decisions  with  the 
patient  in  a derogatory  manner  - 
have  been  a concern  of  both  the 
AMA  and  the  OSMA  for  some  time. 

RESTRICTING  COMMUNICATION 

"It's  one  thing  to  have  a contract 
clause  that  prohibits  you  from  rec- 
ommending a competitor  of  the  plan 
to  the  patient,"  says  Chris  Bostick, 

JD,  OSMA  legal  counsel.  "It's  anoth- 
er thing  to  say  the  physician  can't 
discuss  the  health  benefits  and  pol- 
icies of  the  plan  with  the  patient. 

"Our  concern  with  gag  clauses  is 
that  these  broad-sweeping  prohibi- 
tions actually  attempt  to  dictate  the 
type  of  conversations  you  can  have 
with  your  patients,"  Bostick  contin- 
ues. "No  physician  should  sign  a 
contract  that  prescribes  how  the 
physician-patient  relationship  will 
play  out." 

AMA  CODE  OF  ETHICS 

In  fact,  the  AMA  Council  on  Eth- 
ical and  Judicial  Affairs  has  issued  a 
statement  that  physicians  are  obli- 
gated to  disclose  treatment  alterna- 
tives to  a patient  regardless  of  limi- 
tations spelled  out  in  the  managed- 
care  plan,  though  the  opinion  is  not 
binding  on  physicians.  The  AMA's 
Code  of  Ethics  - which  physicians 
are  required  to  adhere  to  - also  ad- 
dresses gag  clauses,  albeit  indirectly: 

• "...The  physician's  obligation  is 
to  present  the  medical  facts  ac- 
curately to  the  patient... and  to 
make  recommendations  for  man- 
agement in  accordance  with 
good  medical  practice." 

• "...If  the  PPO  or  HMO  does  not 
permit  referral  to  a noncontract- 
ing medical  specialist  or  to  a 
diagnostic  or  treatment  facility 
when  the  physician  believes  the 


patient's  condition  requires  such 
services,  the  physician  should  so 
inform  the  patient..." 

While  the  OSMA  would  like  to  see 
gag  clauses  eliminated  completely, 
Bostick  says,  at  a minimum  it  is  ask- 
ing that  managed-care  plans  remove 
clauses  that  are  written  so  broadly 
that  they  imply  the  physician  may 
not  discuss  treatment  and/or  alter- 
natives with  a patient  when  the  phy- 
sician's recommendation  has  been 
denied  by  the  plan. 

LEGISLATION  PENDING 

In  Ohio,  there  are  currently  three 
bills  that  have  been  introduced  in 
the  Legislature  that  address  gag 
clauses.  "The  bills  call  for  a ban  on 
gag  clauses,  but  they're  more  en- 
compassing than  that,"  says  Tim 
Maglione,  director  of  the  OSMA's 
Department  of  Legislation.  "Some  of 


H.B.  58  - Allows  physicians  to 
discuss  the  health-care  plan  with 
their  patients,  the  patient's  rights 
and  the  duties  of  the  third-party 
payor  under  the  plan.  Prohibits 
third-party  payors  from  discrim- 
inating against,  taking  any  adverse 
action  against  or  otherwise  penal- 
izing a provider  for  discussing  the 
health-care  plan  with  the  patient. 

Status:  Pending,  Subcommittee  of 
the  House,  Health  and  Retirement 
Committee 

H.B.  97  - Prohibits  third-party 
payors  from  taking  adverse  action 
against  a physician  who  makes 
truthful  statements  about  the  plan. 


the  provisions  we  agree  with,  some 
we  don't.  The  bottom  line,  however, 
is  that  physicians  ought  to  be  able  to 
make  lawful  and  truthful  statements 
about  a patient's  plan.  To  suggest 
otherwise  would  place  restrictions 
on  physicians  as  advocates  for  their 
patients." 

While  the  legislation  pends  at  the 
Statehouse,  Bostick  says  physicians 
will  continue  to  be  told  by  organized 
medicine  that  they  should  negotiate 
any  language  that  puts  limits  on  the 
communication  between  physician 
and  patient  out  of  the  contract. 

"And  if  you  can't  negotiate  it  out," 
Bostick  says,  "don't  sign  the  con- 
tract." 

What  You  Can  Do:  If  you  have  a 
question  about  gag  clauses,  contact 
the  OSMA's  Division  of  Legal  Af- 
fairs at  l-(800)  766-6762.  ■ 


the  terms  and  conditions  of  the 
policy,  or  any  other  matter  con- 
cerning the  rights  of  the  patient. 

Status:  Pending,  Subcommittee  of 
the  House,  Health  and  Retirement 
Committee 

H.B.  338  - Third-party  payors 
may  not  prohibit  physicians  from 
making  any  statement  to  a patient 
regarding  the  patient's  policy,  the 
patient's  rights  under  the  policy  or 
the  duties/ obligations  of  the  third- 
party  payor. 

Status:  Pending,  Subcommittee  of 
the  House,  Health  and  Retirement 
Committee 


Pending  Gag-Clause  Legislation 


The  following  bills  regarding  gag  clauses  have  been  introduced  in  the 
Ohio  Legislature. 
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Patients  challenging 
insurers  with  ADA 


Excluding  certain  treat- 
ments is  causing  some 
policyholders  to  allege 
discrimination. 

Insurers  who  won't  pay  for  so-called 
experimental  treatments  may  find 
themselves  being  sued  by  patients 
under  the  Americans  With  Disabil- 
ities Act  (ADA). 

The  trend  appears  to  be  taking 
hold  as  more  and  more  patients  seek 
coverage  for  breast  cancer  and  AIDS 
treatments.  But  many  in  the  legal 
community  expect  that  lawsuits  will 
soon  surface  seeking  to  force  insur- 
ers to  pay  for  treating  alcoholism, 
drug  addiction  and  other  ailments  - 
treatments  insurers  currently  don't 
cover  because  they  claim  they  are 


either  too  costly  or  have  little  proven 
medical  value. 

Invoking  the  ADA  - which  is  best 
known  for  prohibiting  employers 
from  discriminating  against  workers 
with  disabilities  and  requiring  them 
to  make  reasonable  physical  accom- 
modations - has  surprised  many  in 
the  legal  community,  but  it's  not 
completely  unexpected.  In  the  past, 
insurers  have  avoided  paying  for 
expensive  treatments  such  as  high- 
dose  chemotherapy  by  calling  them 
"experimental  treatments."  But 
many  courts  found  that  terminology 
too  vague. 

To  counter,  many  insurers  began 
to  spell  out  exactly  what  treatments 
aren't  covered,  which  caused  many 
patients  to  cry  foul  and  play  the  dis- 
crimination card.  ■ 


Oncology 


DuBois  Regional  Cancer  Center,  a leading  affiliate  of  the  Pittsburgh  Cancer 
Institute  is  seeking  an  additional  hematology/oncology  physician. 

Located  in  DuBois.  Pennsylvania.  90  miles  East  of  Pittsburgh. 

Academic  teaching  and  clinical  research  available. 

Rapidly  expanding  market.  Competitive  salary  and  benefit  package. 

Interested  BE/BC  candidates  should  contact 

Christine  Mackey-Ross,  R-N., 

in  writing  at  Witt/KiefTer,  Ford,  Hadelman,  & Lloyd 

at  8000  Maryland  Ave.,  Suite  1080,  St.  Louis,  MO  63105, 

hy  phone  at  314-862-1370  or  fax,  C.V.  with  cover  letter  to  314-727-5662. 


Harper  Associates 

Physician  Placement  Specialists 

Connecting  Physicians  With  Optimal  Opportunities 


NORTHWEST  OHIO 
Opportunities  with 
THE  TOLEDO  HOSPITAL 

This  prestigious  700  plus-bed  community  hospital  is  seeking  physicians  to  join 
their  staff.  Recogniz^  as  one  of  the  nation's  top  medical  facilities  and  with  its 
medical  school  affiliation,  the  Hospital  is  recognized  for  its  first-rate  educational 
program,  people-oriented  philosophy  and  primary  care  emphasis. 

Family  Practice  - Faculty 
Associate  Director 

Seeking  physician  to  Join  collegial  residency  program  faculty. 
Qualifications:  Practice  experience  with  obstetrics. 
Responsibilities:  Teaching,  patient  care,  administrative/sufiervisory. 

- Competitive  salary  and  full  benefit  package  - 

Pediatricians  / Internists  / Family  Practitioners 

Multiple  opportunities  to  Join  a primary  care  hospital  physician  network; 

an  integral  part  of  this  major  NW  Ohio  health  system. 

Private  practice  groups  and  brand  new  ambulatory  outpatient  care  center. 
Variety  of  compensation  packages. 


Please  call  or  lax  curriculum  vitae  to: 

Rosemarie  Evenhuis,  Vice  President.  Physician/Healthcare  Division 
Harper  Associates  • 29870  Middlebelt,  Farmington  Hills,  Ml  48334 

Tel:  (810)  932-1170  FAX:  (810)  932-1214 


Legal  Briefs 


■ Not  all  risks  have  to  be  disclosed 

Not  all  the  risks  of  a procedure  have  to  be  disclosed,  especially  if  the  risk  is 
remote,  a Franklin  County  court  has  ruled.  The  decision  came  in  the  case  of 
a woman  who  died  of  amniotic  fluid  embolism  after  undergoing  amnio- 
centesis. The  woman's  estate  argued  that  the  woman  should  have  been  in- 
formed of  the  risk  of  embolism,  even  though  it's  estimated  to  occur  in  less 
than  one  in  1 million  procedures.  In  Ohio,  the  doctrine  of  informed  consent 
gives  competent  people  the  right  to  determine  what  is  done  to  their  bodies, 
however,  it  does  not  require  physicians  to  disclose  all  remote  risks  that 
have  virtually  no  likelihood  of  occurring.  The  hospital  argued  - and  the 
court  agreed  - that  the  woman  was  given  pertinent  information  before  con- 
senting to  the  procedure,  and  that  the  evidence  didn't  prove  that  the  pro- 
cedure caused  her  death. 

■ Family  accused  of  encouraging  father  to  commit  suicide 

The  son  of  a retired  physician  who  has  Alzheimer's  disease  has  accused  his 
mother  and  four  siblings  of  encouraging  their  father  to  commit  suicide.  The 
son  contends  that  his  mother  made  an  appointment  for  his  father  to  meet 
with  Dr.  Jack  Kevorkian  late  last  year.  Since  then,  the  son  went  to  Florida, 
where  his  parents  were  visiting  friends,  and  returned  with  his  father  to 
Michigan,  where  a judge  granted  him  custody,  saying  that  the  son's  actions 
may  have  spared  his  father's  life. 

■ Cancer  may  be  considered  handicap 

A woman  who  was  fired  from  her  job  while  she  was  undergoing  chemo- 
therapy was  discriminated  against  for  her  handicap,  the  Ohio  Supreme 
Court  has  ruled.  The  woman,  who  was  diagnosed  with  bladder  cancer, 
began  chemotherapy  after  surgery  failed  to  cure  the  cancer.  Although  she 
worked  additional  hours  to  make  up  for  her  absences,  she  was  fired  shortly 
thereafter.  The  court  ruled  that  cancer  may  be  considered  a handicap  in 
some  cases,  but  noted  that  a person  must  show  that  their  firing  resulted 
from  their  handicap  alone  and  that  they  were  capable  of  performing  their 
job. 

■ Suit  filed  over  tainted  asthma  medications 

The  families  of  two  Cincinnatians  who  died 
after  taking  their  asthma  medication  are 
suing  Copley  Pharmaceutical  Inc.,  alleging 
that  the  drug  manufacturer  knew  that  the 
albuterol  sulfate  it  sold  was  defective. 

Copley  recently  faced  a class-action  suit 
alleging  the  same  thing,  which  it  settled, 
while  admitting  no  wrongdoing.  The  drug 
sickened  many  who  took  it  and  may  have 
killed  as  many  as  14  people. 

■ Drugmakers  may  have  to  ante  up 

Independent  drugstore  owners  may  get  quite  a payoff  if  a group  of  eight 
pharmaceutical  manufacturers  settles  a class-action  lawsuit.  In  the  suit, 
40,000  of  the  nation's  56,000  pharmacies  claim  that  the  drugmakers  illegally 
offered  discounts  to  HMOs  and  hospitals  while  charging  full  price  to  phar- 
macies. Under  the  settlement,  the  pharmacies  would  drop  the  claim  if  the 
drugmakers  agreed  to  pay  $13  million.  The  drug  industry's  woes  don't  stop 
there,  however  - eight  manufacturers  who  opted  out  of  the  settlement  most 
likely  will  face  more  claims  in  court. 

■ Physician  sued  for  amending  medical  record 

A northeastern  Ohio  physician's  malpractice  case  isn't  over  yet.  A Court  of 
Appeals  has  sent  the  case  back  to  the  Court  of  Common  Pleas  after  it  de- 
cided that  evidence  that  the  physician  amended  his  records  should  be  con- 
sidered. The  physician  is  being  sued  by  the  parents  of  a patient  who  died  of 
meningococcal  meningitis,  which,  the  parents  contend,  the  physician  failed 
to  diagnose  because  he  didn't  take  the  boy's  temperature.  Through  an  ink- 
dating test,  the  parents  were  able  to  prove  to  the  appeals  court  that  the 
words  "no  fever"  were  not  entered  into  their  son's  medical  chart  the  day  he 
was  examined;  they  contend  that  the  physician  later  added  the  entry  after 
the  boy  died  in  an  attempt  to  cover  up  for  his  malpractice. 
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Managed  care  not  exempt  from  fraud 


A national  association 
says  that  bad  providers 
will  find  a way  into  the 
fray 

The  same  fraud  that  can  be  found  in 
health  care  today  will  be  found  in 
managed  care  tomorrow  if  the  in- 
dustry doesn't  better  regulate  itself, 
warns  the  National  Health-Care 
Anti-Fraud  Association. 

The  association  issued  its  warning 
recently  at  a national  meeting  of 
government  and  private  fraud  de- 
tectives. 

"Anyone  who  thinks  there's  no 
fraud  in  managed  care  is  sadly  mis- 
informed," warned  Joyce  Hansen, 
assistant  vice  president  of  North- 
western Mutual  Life  and  chair  of  the 
association.  "The  same  bad  provid- 
ers in  the  industry  now  will  follow 
the  patients  into  managed-care 
plans." 

There  are  two  ways,  according  to 
the  association,  that  providers  may 
be  able  to  take  advantage  of  the  sys- 
tem: 

1.  In  loosely  managed  networks,  a 
provider  might  try  to  bribe  their 
way  into  the  system.  After  gain- 
ing access,  they  then  charge  for 
higher  levels  of  service  than  they 
provide  or  pay  kickbacks  to  re- 
ferring primary  care  physicians 
who  authorize  unnecessary  care. 

2.  In  more  restrictive  networks,  the 
provider  might  try  to  restrict  the 

Computerized 
records  topic 
of  newsletter 

Securing  your  patient's  confidential- 
ity when  storing  records  on  a com- 
puter is  the  latest  topic  addressed  in 
the  OSMA  newsletter,  "Practicing  in 
an  Integrated  Delivery  System." 

The  latest  issue  describes  how  to 
protect  the  integrity  of  the  informa- 
tion, including  destruction  of  rec- 
ords, altering  records,  unauthorized 
use  and  tampering  with  records;  how 
to  secure  the  information  (protecting 
access,  passwords,  etc.);  and  whether 
or  not  computerizing  your  records 
affects  your  professional  liability 
coverage.  In  addition,  a number  of 
resources  are  listed  that  physicians 
may  contact  for  more  information  re- 
garding computerized  records. 

To  order  a copy  contact  the 
OSMA's  Division  of  Legal  Affairs  at 
l-(800)  766-6762.  ■ 


amount  of  care  provided  if  the 
cost  of  providing  treatment  cuts 
the  provider's  profit  (the  fixed 
payment  he  or  she  is  paid  per 
patient).  In  that  case,  the  provid- 
er might: 

• Restrict  access  to  care  by  having 
offices  in  inconvenient  locales  or 


having  extremely  limited  hours. 

• Treat  patients  with  more  gen- 
erous insurance  differently  from 
patients  in  prepaid  managed- 
care  plans. 

• Medically  screen  patients  so 
that  only  healthy  ones  are  en- 
rolled, thus  keeping  costs  down. 


While  it's  hard  enough  to  detect 
blatant  acts  of  fraud,  the  association 
warns  that  the  investigators  are  like- 
ly to  encounter  another  curve  ball  - 
trying  to  prove  that  doing  less  for  a 
patient  amounts  to  fraud  when  one 
physician's  opinion  on  treatment 
contradicts  another's.  ■ 


J^Tx>fessicm.d.l  CArotection  Sxclusively  since  1899 

To  reach  your  local  office,  call  800-344-1899. 
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Pricey  eye  laser  surgery  raising  eyebrows 


Some  say  the  high  price  threatens  to  compromise 
physicians’  ethics  when  recommending  the  procedure. 


It  might  be  the  hottest  new  thing, 
technologically,  but  excimer  laser 
surgery  is  raising  concern  among 
those  who  think  that  optometrists 
and  ophthalmologists  might  be  pres- 
suring patients  to  undergo  the  pricey 


surgery. 

The  laser,  which  was  recently  ap- 
proved by  the  Food  and  Drug  Ad- 
ministration, will  be  used  to  cure 
nearsightedness  by  shaving  a thin 
layer  off  the  cornea,  making  it  a 


Ask  the  Legal  Department 


" OHIO  Medicine  recently 
reported  that  physicians 
should  dispose  of  prescription 
medications  within  a year  of  their 
expiration  date.  Am  I violating  the 
law  if  I use  old  samples  for  patient 
education  - for  example,  to  demon- 
strate just  how  large  a pill  is  or  to 
familiarize  a patient  with  how  to 
administer  eye  and  ear  drops? 

■ While  the  law  is  very  spe- 

■ cific  about  the  disposal  of 
expired  prescription  medications,  a 
physician  would  probably  not  be 
violating  the  law  by  keeping  a few 
expired  medications  on  hand  for 
educational  purposes,  says  Frank 
Wickham,  executive  director  of  the 
State  Board  of  Pharmacy.  But,  he 
says,  the  physician  has  to  make  cer- 
tain that  those  drugs  cannot  be 
mistaken  for  unadulterated  drugs. 


"The  physician  has  to  be  very 
careful  about  how  he  or  she  uses 
these  drugs  for  education,"  Wick- 
ham says,  "because  you  don't  want 
them  being  accidentally  dispensed 
to  patients.  You  don't  want  to  store 
outdated  drugs  on  a shelf  where  it 
could  be  confused  with  other  pre- 
scription medications."  Taking 
proper  precautions  will  keep  phy- 
sicians from  running  afoul  of  the 
law.  For  instance,  if  a physician 
wants  to  show  patients  different 
sizes  of  pills,  Wickham  suggests 
gluing  a variety  to  a board  and 
covering  it  with  plastic.  A physi- 
cian could  also  show  a patient  dif- 
ferent eye  or  nose  drop  packages, 
first  making  sure  that  the  actual 
drops  have  been  emptied  from  the 
container  and  that  the  packages  are 
marked  in  a way  that  they  will  not 
be  dispen.sed  to  a patient. 


flatter  lens  that  has  sharper  focus. 

The  price  tag  of  the  laser  - 
$500,000  - and  the  price  of  the  pro- 
cedure - about  $2,000  per  eye  - is 
what  has  some  worried  that  optom- 
etrists and  ophthalmologists  will 
start  recommending  the  procedure 
from  a financial  standpoint.  Already 
there  are  reports  of  optometrists  re- 
ferring patients  to  ophthalmologists 
for  the  surgery,  who  in  turn  refer  the 
patient  back  to  the  optometrist  for 
follow-up  care;  the  two  then  split  the 
total  fee. 

Another  report  has  an  eye-care 
chain  giving  doctors  equity  in  the 
management-services  organization 
that  runs  its  center  in  exchange  for 


exclusive  referral  agreements. 

"To  keep  these  (centers)  going, 
they're  going  to  have  to  generate  a 
large  volume  of  customers,"  Peter 
McDonnell,  MD,  an  ophthalmologist 
at  the  University  of  Southern  Califor- 
nia Medical  School  and  chair  of  the 
American  Academy  of  Ophthalmol- 
ogy's committee  on  refractive  sur- 
gery, recently  told  the  Wall  Street 
Journal.  "There's  a potential  for 
people  to  start  to  confuse  patients' 
best  interests  with  their  own." 

But  Gary  Jonas,  president  of  20/20 
Laser  Centers  in  Bethesda,  MD,  dis- 
putes Dr.  McDonnell's  assertion. 

"The  money  isn't  so  large  that  any- 
one will  compromise  their  ethics."  ■ 


AMA  reverses  opinion 
on  anencephalic  babies 


Live  infants  with  anencephaly 
should  not  be  used  as  organ  donors, 
the  AMA's  Council  on  Ethical  and 
Judicial  Affairs  recently  concluded. 
The  decision,  which  came  after  18 
months  of  heated  debate,  rescinded 
the  council's  previous  1994  opinion 
that  permitted  such  donations. 

The  council,  which  was  asked  by 
the  AMA  House  to  reconsider  its 
original  opinion  on  three  separate 
occasions,  this  time  considered  re- 
ports that  question  whether  anen- 
cephaly can  be  diagnosed  with  cer- 


tainty and  whether  anencephalic  in- 
fants lack  consciousness. 

Some  physicians  have  criticized 
the  council  for  not  going  far  enough. 
Alexander  M.  Capron,  an  ethicist 
and  a professor  of  law  and  medicine 
at  the  University  of  Southern  Califor- 
nia, recently  told  AMNezvs,  "The  re- 
versal fails  to  address  the  troubling 
implication  that  any  patients  near 
death  could  be  suitable  as  live  organ 
donors  if  they  were  perceived  as 
lacking  higher  brain  function."  ■ 


EXTRA  INCOME 
AND 

ALTERNATIVES  TO 
PRIVATE  PRACTICE 
FOR  PRIMARY  CARE 
PHYSICIANS  IN  OHIO 


Full  and  Part-time 
opportunities 
at  several 
Ohio  facilities. 
Malpractice  coverage 
available. 

Call  for  details. 


ANNASHAE 

CORPORATION 


Professional  Health  Care 
Staffing, 

l-(800)  245-2662 
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(614)  488-0637 


ARMY  RESERVE  MEDICINE.  BE  ALL  YOU  CAN  BE.’ 


THE  ARMY  RESERVE  OFFERS  UNIQUE  AND 
REWARDING  EXPERIENCES. 


As  a medical  officer  in  the  Army  Reserve  you  will  be  offered  a 
variety  of  challenges  and  rewards.  You  will  also  have  a unique 
array  of  advantages  that  will  add  a new  dimension  to  your 
civilian  career,  such  as: 

• special  training  programs 

• advanced  casualty  care 

• advanced  trauma  life  support 

• flight  medicine 

• continuing  medical  education  programs  and  conferences 

• physician  networking 

• attractive  retirement  benefits 

• change  of  pace 

It  could  be  to  your  advantage  to  find  out  how  well  the  Army 
Reserve  will  treat  you  for  a small  amount  of  your  time.  An  Army 
Reserve  Medical  Counselor  can  tell  you  more,  call  collect : 
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Your  liability  needs  are  unique  and 
specific.  Your  liability  coverage 
should  be  the  same.  Which  is  why 
KMIC  partners  with  each  of  our 
health  care  clients  to  develop  a 
specialized  plan.  Let  us  create  a 
plan  that's  a perfect  match  to  your 
liability  needs.  Call  us  at  1-800- 
467-1858  for  the  name  of  an  inde- 
pendent agent  near  you. 


Kentucky  Medical  Insurance  Company 
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COMMENTARY 


Section  Editor:  Karen  Kirk 


President’s  Perspectives 


Alliance  Report 


To  be  or  not  to  be 

It’s  time  to  rethink  what  we  do.  It’s  time  to  find  the  best 
solution  to  our  problems  in  order  to  stay  vibrant. 


Introspection  on  change 

Alliance  members  should  forge  a path  to  change  that 
benefits  organized  medicine. 


William  Shakespeare  once  wrote, 

"To  be  or  not  to  be,  that  is  the  ques- 
tion; whether  Tis  nobler  in  the  mind 
to  suffer  the  slings  and  arrows  of 
outrageous  fortune,  or  to  take  arms 
against  a sea  of  trouble..."  Well,  we 
are  in  a sea  of  trouble,  from  the  man- 
aged-care invasion  to  tort  reform.  In 
the  case  of  the  latter  we  have  taken 
up  arms,  and  in  the  case  of  the  for- 
mer, so  far  it's  the  slings  and  arrows 
thing,  while  we  sharpen  our  weap- 
ons for  the  war  that  may  yet  come. 

At  the  core  of  our  response  to  these, 
and  all  the  issues  that  we  face  with 
the  OSMA,  is  representation  of  our 
membership. 

Who  are  our  members?  As  little  as 
20  years  ago,  that  was  an  easy  ques- 
tion to  answer.  It  was  the  solo  physi- 
cian or  a small  group  practice,  inter- 
spersed with  the  rare,  large  group  or 
clinic  practice.  Everyone  was  fee-for- 
service.  When  a malpractice  crisis 
loomed,  we  all  had  the  same  prob- 
lem. 

Now,  look  at 
1996.  In  the  next 
five  years,  more 
than  half  of 
OSMA's  members 
will  be  in  large 
groups  or  clinics, 
and  all  but  a 
handful  will  be  in 
multiperson 
groups.  The  solo 
practitioner  will 
be  rare,  the  fee- 
for-service  market  replaced  by  man- 
aged care,  capitation,  risk-sharing 
and  a host  of  other  marketplace  ar- 
rangements, as  different  as  the  le- 
gions of  health-care  payors  hawking 
their  wares. 

This  new  practice  milieu  creates  a 
myriad  of  new  problems  when  it 
comes  to  defining  membership.  One 
of  the  earliest  things  I learned  as 
president  was,  whatever  your  lead- 
ership decides,  no  matter  how  altru- 
istic, it  makes  a given  number  of  you 
very  unhappy.  For  example,  when 
we  surveyed  members,  16%  of  you 
suggested  that  managed  care  was 
the  penultimate  evil  and  should  be 
mercilessly  destroyed.  So,  when 
OSMA  representatives  sat  down  at 
the  same  table  with  representatives 
of  the  Ohio  Health  Maintenance 
Organization  Association  to  try  to 
iron  out  physician  concerns,  we  got 
16%  poison-pen  letters  and  60% 
cards  of  congratulations.  I know  it 


doesn't 
add  up  to 
100%,  but 
24%  of  our 
mem- 
bership 
never  gets 
involved 
enough  to 
write,  so 
we're  not 
sure  what 
they're 
thinking. 

Without  being  overly  critical,  let's 
just  say  we  should  entirely  rethink 
everything  about  the  OSMA,  from 
the  way  the  association  is  structured, 
to  the  Annual  Meeting,  to  Council. 

In  fact,  in  our  first  town  meeting  in 
Columbus,  that's  exactly  what  some- 
one suggested  to  us.  And  I agree. 
New  and  innovative  thoughts  and 
ideas  will  be  necessary  if  we're  to 
survive  as  a vibrant  organization  for 
another  150  years. 

In  the  arena  of 
membership, 
perhaps  it's  time 
to  think  of  more 
useful  member- 
ship vehicles, 
such  as  regional 
associations  in- 
stead of  indi- 
vidual county 
societies,  and 
novel  ways  to 
involve  large 
and  small  group  practices  and  larg- 
er medical  staffs,  while  still  reserv- 
ing a place  for  the  individual  practi- 
tioner. Perhaps  there  is  a better  way 
to  serve  the  needs  of  the  association 
than  the  Annual  Meeting,  but  if 
there  is,  it  must  be  constructed  to 
protect  the  democratic  principles 
that  the  Ohio  House  of  Delegates  ex- 
emplifies. Are  we  ready  for  the  Gov- 
ernor Model  that  the  American  Col- 
lege of  Surgeons  uses? 

Let  me  reassure  you,  I am  endors- 
ing none  of  these  ideas.  I'm  merely 
asking  you  to  rethink  what  we  do. 
We  have  published  proposed  By- 
laws changes  in  this  issue  (see  pages 
32  and  33).  Look  at  them  carefully. 
Study  them  thoroughly.  If  you  find 
objectionable  areas,  figure  out  a way 
to  do  it  better.  Then  bring  those 
ideas  to  the  Annual  Meeting. 

As  a wag  once  said,  the  seven  last 
words  of  the  church  will  be:  "We 
never  did  it  that  way  before."  ■ 


Change  isn't  comfortable.  There  is 
risk  in  change  and  unplanned  con- 
sequences. When  change  is  imposed, 
it's  resisted.  In  times  of  change,  or- 
ganizations generally  represent  sta- 
bility. They  are  slow  to  move  in 
either  one  direction  or  another.  Yet, 
as  members  adapt  to  these  changes, 
either  early  or  late,  the  potential  for 
conflict  arises  within  the  organiza- 
tion, and  that  conflict,  in  turn,  may 
lead  to  change.  Whether  that  change 
is  good  for  the  organization  depends 
on  the  insight  of  the  leadership. 

Recent  research  suggests  that  there 
are  certain  psychological  and  socio- 
logical factors  to  take  under  consid- 
eration when  an  organization  at- 
tempts to  change  the  attitudes  and 
behavior  of  its  members. 

Does  this  research  indicate  that  we 
need  more  data  collection?  More  de- 
liberation? More  participation  by 
members  in  the  analysis  of  data  so 
that  change  can  be  structured  more 
palatably? 

A gene  has  been  discovered  that 
identifies  those  individuals  who  are 
risk-takers,  novelty-seekers,  those 
more  willing  to  experience  the  un- 
known. Could  these  be  the  innov'a- 
tors  of  change?  Are  the  rest  of  us  just 
hanging  on  to  the  status  quo  because 


it's  the 
comfort- 
able place 
to  be? 

The 

normal, 
human 
physio- 
logical 
response 
to  a chal- 
lenge is  Eleanor  Johnson 

"fight  or  i I 

flight." 

The  Alliance  has  seen  both  reactions 
to  the  challenges  that  change  has 
created  in  both  the  OSMA  and  the 
OSMA  Alliance.  I'd  like  to  suggest 
that  the  OSMA  and  its  Alliance  con- 
tinue to  collect  and  analyze  data  in 
partnership,  that,  together,  we  forge 
a path  to  change  that  benefits  or- 
ganized medicine.  With  thought, 
information  and  open  deliberations, 
we  must  summon  the  courage  to 
take  a plunge  into  "terra  incognita." 

Change  will  occur,  with  or  without 
us.  I believe  the  AMA  and  the  allied 
federation  continues  to  be  the  best 
organization  to  represent  medicine 
to  society.  ■ 


POSITIONS  AVAILABLE 


PRIMARY  CARE  TENNESSEE 

Suburban  Community  of  Nashville  is  seeking  IM  & FP  physicians  for 
exciting  practice  opportunities  offering  excellent  remuneration  packages. 

EMERGENCY  MEDICINE  - TENNESSEE, 
ARKANSAS  & FLORIDA 

NASHVILLE,  TN  - 14,000  E.D.  • 12  HR.  Shifts  • $90.00  an  hour. 
Need  to  be  BE/BC  in  primary  care  specialty  with  minimum  of 
2,000  hours  EM  EXP. 

FORREST  CITY,  AR  - 14,000  Volume  ED  • 12  or  24  HR  shifts 
generous  remuneration  package  • need  to  be  BC/BE  in  a primary  care 
specialty  with  minimum  of  2,000  hours  EM  EXP. 

FT.  LAUDERDALE,  FL;  CLEWISTON,  FL; 

SEBRING,  FL;  All  offering  very  generous  remuneration  packages 
and  all  of  the  amenities  of  a Florida  Lifestyle.  Need  to  be 
BC/BE  in  a primary  care  specialty  with  minimum  of  2,000 
hours  EM  EXP. 

FOR  MORE  INFORMATION  CONTACT: 

DAVE  MCLEOD 

EMERGENCY  CARE  SPECULISTS 
1550  NE  MIAMI  GARDENS  DRIVE,  SUITE  504 
NORTH  MIAMI  BEACH,  FL  33179 

PHONE:  800-372-2600  FAX:  305-947-9990 


New  and  innovative 
thoughts  and  ideas 
wiil  be  necessary  if 
we’re  to  survive  for 
another  150  years. 


Jack  Summers,  MD 
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COMMENTARY 


Letters  to  the  Editor 


Who’s  investigating  insurance  company’s  fraud? 

To  the  Editor: 

On  page  19  of  the  November  issue  of  OHIO  Medicine,  you  had  a small  para- 
graph related  to  "Health  Insurers  Crack  Down  on  Fraud."  They  (insurers) 
managed  to  recover  more  than  $20  million  since  1983  in  the  area  of  health- 
care fraud.  My  question  is  this:  Has  anyone  ever  investigated  the  health  in- 
surance companies  in  relation  to  the  fraud  they  commit?  They  promise  the 
patients  the  moon  and  give  them  a rock.  The  coverage  is  far  less  than  the  pa- 
tient believed,  and  frequently  restricts  their  access  to  care. 

RALPH  G.  ROHNER,  JR,  MD 

Columbus 


Health  Department  reports  are  confidential 

To  the  Editor: 

I wanted  to  respond  to  the  brief  news  summary  in  your  December  issue, 
which  mentioned  possible  confidentiality  breaches  in  the  Ohio  Department  of 
Health's  former  AIDS  Prevention  Unit. 

It  should  be  emphasized  that  any  information-handling  problems  that  oc- 
curred in  this  unit  have  absolutely  nothing  to  do  with  the  state's  system  of 
recording  disease  reports,  including  HIV /AIDS. 

The  Ohio  disease-reporting  system  is  a closed  and  separate  entity,  and  the 
integrity  of  this  system  has  never  been  questioned  or  compromised  during  its 
many  decades  of  existence,  including  tens  of  thousands  of  disease  reports. 

Ohio  physicians  should  rest  assured,  and  assure  their  patients,  that  any  of- 
ficial disease  reports  required  by  the  Ohio  Department  of  Health  remain  con- 
fidential and  secure. 


PETER  SOMANI,  MD,  PhD 
Director 

Ohio  Department  of  Health 


APN  pilot  programs  clarified 

To  the  Editor: 

In  the  January  1996  issue  of  OHIO  Medicine,  Drs.  Mary  Jo  Welker  and  Claire 
Wolfe  offered  a point-counterpoint  analysis  of  advanced  practice  nursing, 
framed  around  a review  of  Senate  Bill  154,  currently  pending  before  the  Gen- 
eral Assembly.  In  discussing  the  relative  merits  of  granting  prescriptive  au- 
thority to  advanced  practice  nurses  (APNs),  both  physicians  referred  to  the 
pilot  programs  created  by  the  Ohio  Legislature  in  1994.  These  pilots  were 
established  to  provide  access  to  health  care  in  underserved  areas  through  the 
use  of  APNs,  some  of  whom  may  be  granted  prescriptive  authority  if  they 
meet  the  educational  requirements  contained  in  the  statute. 

Unfortunately,  some  misinformation  in  the  Forum  column  about  the  edu- 
cational preparation  of  pilot  program  APNs  with  prescriptive  authority  may 
mislead  readers  of  OHIO  Medicine.  Contrary  to  the  statement  that  expansion 
of  the  pilots  would  result  in  "a  number  of  nonmaster's-prepared  APNs  pre- 
scribing in  collaborative  relationships,"  the  law  specifically  requires  at  least  a 
master's  degree  in  nursing,  plus  an  additional  30  hours  of  instruction  in 
pharmacology  for  an  APN  to  be  eligible  for  prescriptive  authority. 

Furthermore,  although  the  APN  with  prescriptive  authority  will  practice 
only  in  collaboration  with  a physician,  that  practice  requires  the  physician 
and  the  APN  to  develop  a written  protocol  that  identifies  the  drugs  the  APN 
may  prescribe  and  sets  forth  any  limitations  on  the  nurse's  prescriptive  prac- 
tice. The  protocol  must  be  written  in  accordance  with  the  formularies  estab- 
lished in  Rule  4723-19-17  OAC.  The  protocol  must  also  include  conditions 
under  which  the  APN  is  required  to  refer  patients  to  a physician,  must  set 
forth  the  responsibilities  of  the  collaborating  physician,  and  must  include 
procedures  for  quality-assurance  reviews  of  the  APN  by  the  collaborating 
physician.  A formulary  committee  for  advanced  practice  nurses,  made  up  of 
three  physicians,  three  APNs  and  a pharmacist,  must  review  and  approve  all 
protocols. 

The  Ohio  Board  of  Nursing,  established  by  the  General  Assembly  to  protect 
the  public  from  the  unsafe  practice  of  nursing,  agrees  with  the  physician  au- 
thors that  access  to  quality  health  care  for  all  Ohioans  is  a goal  shared  by 
nurses  and  physicians  alike.  For  that  reason,  the  board  has  consistently  ad- 


vocated, and  through  its  rule-making  authority  required,  that  APNs  with  pre- 
scriptive authority  hold  master's  degrees  in  nursing  and  complete  additional 
hours  in  pharmacology  continuing  education  in  order  to  be  eligible  to  receive 
the  certificate  of  authority  to  prescribe.  The  board  will  be  no  less  vigilant  and 
diligent  with  the  passage  of  SB  154. 


DOROTHY  L.  FIORINO,  RN,  MS 

Executive  Director 
Ohio  Board  of  Nursing 
Columbus 


Chairman  / Program  Director 


Pennsylvania— Mercy  Hospital,  of  the  Mercy  Health  System,  a competitive 
tertiary-level  community  teaching  hospital  in  Pittsburgh,  is  recruiting  a 
Chairman,  Department  of  Radiology,  and  Program  Director,  Radiology 
Residency.  This  highly  specialized  Imaging  Center  is  equipped  with 
up-to-date  CT  and  MRI  technology. 

Board-Certified  candidates  with  interest  in  Departmental  management 
and  medical  education  should  reply  in  confidence  to  : 

Christine  Mackey-Ross,  R.N., 

Witt/Kieffer,  Ford,  Hadelman,  & Lloyd,  8000  Maryland  Avenue, 

Suite  1080,  St.  Louis,  MO  63105. 

Phone  (314)  862-1370.  Fax  (314)  727-5662. 


Vice  President-Medical  Affairs 


Physician  leader  sought  for  the  two  anchor  hospitals  of  a market  leading 
integrated  delivery  system  in  Wilkes-Barre.  Pennsylvania. 

Successful  candidates  will  have  hospital  physician  leadership  experience 
with  good  team  building  skills.  Utilization  management  and  managed  care 
exposure  will  greatly  enhance  candidacy. 

Interested  BE/BC  candidates  should  contact 

Christine  Mackey-Ross,  R-N.,  in  writing  at 

Witt/Kieffer,  Ford,  Hadelman,  & Lloyd  at  8000  Maryland  Ave., 

Suite  1080,  St.  Louis,  MO  63105, 

by  phone  at  314-862-1370  or  fax  C.V.  with  cover  letter  to  314-727-5662. 


POSITION  WANTED 

Licensed  Nuclear  Cardiologist 
wants  to  associate  with  a Cardiology  group 
in  Columbus  or  Central  Ohio  area. 
Available  immediately. 

Please  send  inquiries  to: 

OHIO  Medicine 
Dept.  OM-211 

9292  Cincinnati-Columbus  Road 
Cincinnati,  Ohio  45241-1109 


J 

Office  Space  for  Lease 

L 

South  Dayton  Location  at  1-675  & St.  Rt.  48 

Approximately  2450  Sq.  Ft.  Medical  Office 
Current  facilities  include; 

Four  exam  rooms  and  one  testing  / procedure  room 
business  area  plus  two  pnvate  offices 
X-Ray  room 
Private  restroom 

Handicap  accessible  and  on  the  bus  line. 

For  further  information  regarding  this  space, 
call  Jean  at  (513)  438-2909  or  Fax  (513)  434-7413 
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FORUM 


Will  MSAs  cut  health-care  costs? 


Point 


MSAs  are  a necessary  part  of  health-care  reform 


Carl  S.  Wehri,  MD 


One  of  the 
reasons 
that 

health-care 
costs  have 
risen  over 
the  last 
two  dec- 
ades is  the 
fact  that 
current 
health  in- 
surance 
vehicles 

permit  the  typical  patient  to  spend 
other  peoples'  money  through  the 
use  of  low-deductible  insurance 
plans  provided  by  their  employer  or 
through  government-sponsored 
plans,  i.e.  Medicare.  The  growth  of 
HMOs  and  other  managed-care 
plans  during  the  last  10  years  may 
have  lessened  the  yearly  rate  of 
climb  of  health-care  costs,  but  only 
through  the  loss  of  the  patient's  in- 
dependence via  the  insurance  plan's 
ability  to  ration  care,  too  often  to  the 
patient's  detriment.  Medical  savings 
accounts  provide  an  alternative 
means  to  resolution  of  the  cost-access 


conundrum. 

Medical  savings  accounts  involve 
the  purchase  of  high-deductible  in- 
surance policies  and  the  establish- 
ment of  fully  tax-deductible  cash  re- 
serve accounts  to  cover  health-care 
costs  up  to  the  patient's  insurance 
deductible.  Because  the  patient  is  in 
full  control  of  his/her  medical  sav- 
ings account,  and  because  the  pa- 
tient can  keep  monies  "left  over"  at 
the  end  of  each  year,  there  develops 
a strong  incentive  to  both  "purchase" 
only  that  care  which  is  necessary  and 
to  "shop"  for  the  best  price.  This 
both  conserv'es  dollars  spent  and 
permits  any  health-care  rationing  to 
be  done  by  the  patient,  based  on  the 
patient's  determination  of  service  val- 
ue and  the  necessity  of  care. 

Medical  savings  accounts  would 
preserv'e  the  American  tradition  of 
individual  responsibility  for  one's 
own  health-care  decisions,  thus 
maintaining  personal  freedom.  Med- 
ical savings  accounts  would  lower 
the  cost  of  health  care  through  im- 
provements in  competitive  prices  for 
health-care  services,  and  would  low- 
er administrative  costs  by  reducing 


OSMA  House  of  Delegates  Policy 

In  May  1995,  the  OSMA  adopted  Amended  Resolution  No.  12-95,  Medical 
Savings  Accounts: 

RESOLVED,  That  the  OSMA  leadership  and  staff  work  closely  and  assid- 
uously with  the  select  responsible  committee(s)  in  the  Ohio  Legislature  to 
draft  the  appropriate  legislation  for  medical  savings  accounts;  and,  be  it 
further 

RESOLVED,  That  since  medical  savings  accounts  have  been  established  al- 
ready in  10  or  more  states  and  are  advocated  by  the  AMA,  OSMA  request 
that  AMA  request  Congress  to  draft  appropriate  legislation  to  remove  bar- 
riers for  establishment  of  medical  savings  accounts;  and  be  it  further 

RESOLVED,  That  OSMA  request  the  Ohio  congressional  delegation  to  urge 
Congress  to  draft  the  appropriate  legislation  for  medical  savings  accounts, 
which,  if  done,  will  play  a great  part  in  causing  health-care  costs  to  decline 
relatively,  and  reinstate  the  proper  environment  for  American  medicine  to 
continue  to  be  the  "best  health-care  delivery  system  in  the  entire  world." 


the  need  for  an  insurer  to  process 
and  pay  for  every  minor  claim.  More 
importantly,  medical  savings  ac- 
counts would  help  restore  the  doc- 
tor-patient relationship  and  grant  the 
patient  more  control  over  health-care 


services  provided,  thereby  creating 
strong  incentives  for  better  lifestyle 
choices.  ■ 


Carl  S.  Wehri,  MD,  is  a family  practi- 
tioner from  Delphos. 


Joseph  Berman,  MD,  of  Anthem/Blue  Cross  & Blue  Shield,  was  invited  to  provide  a 
Counterpoint  article,  but  he  was  unable  to  complete  it  by  OHIO  Medicine's  deadline. 


Do  You  Know  An  Outstanding 
Young  Physician? 


Young  Physician  Recognition  Ballot 

I would  like  to  nominate: 


OHIO  Medicine  would  like  to  recognize  young 
physician  members  who  exemplify  the  best  of 
medicine’s  upcoming  “movers  and  shakers.” 

If  you  know  a physician  who  is  an  OSMA 
member,  under  the  age  of  40,  and  who  has 
displayed  outstanding  service  to  his  or  her 
profession,  community  or  to  organized  med- 
icine, we  would  like  to  hear  from  you.  Please 
complete  the  nomination  form  and  send  to: 

OHIO  Medicine 
Young  Physician  Recognition 
1500  Lake  Shore  Drive 
Columbus,  OH  43204-3891 

s Or  fax  your  form  to  (614)  486-3130. 


Name 

Address 

City State ZIP 

Phone  number 

Reasons  for  nomination.  Briefly  list  services,  activities,  positions  held, 
etc.  (use  another  sheet  if  necessary): 


Won’t  you  please  help  us  recognize  those  out- 
standing young  physicians  in  your  community  or  specialty?  A fea- 
ture recognizing  this  new  generation  of  talent  will  be  published  in  our 
December  1996  issue. 


Name  of  nominator- 
Phone  number- 


fin  case  additional  information  is  needed) 
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ASSOCIATION  NEWS 


Section  Editor;  Karen  Kirk 


Gala  part  of  Annual  Meeting  festivities 


Phil  Dirt  and  the  Dozers,  a rock  ‘n’  roll  oldies  band,  will  entertain  guests 
at  the  150th  anniversary  gala  on  May  4 in  Dayton  at  the  Annual  Meeting. 


At  A Glance 


■ Six  Nominated  For 
Team  Physician  Award 

The  Joint  Advisory  Committee  on 
Sports  Medicine  has  received  six 
nominations  for  the  1996  Ohio 
Outstanding  Team  Physician 
Award.  They  are:  Francis  C.  Ayers, 
DO,  Amanda-Clearcreek  Fligh 
School,  Amanda;  Jeffrey  M.  Ayers, 
DO,  Lancaster,  Amanda-Clear- 
creek High  School,  Amanda; 
Charles  E.  Bope,  MD,  Somerset, 
Sheridan  High  School,  Thornville; 
Edward  J.  Kremchek,  MD,  Moeller 
High  School,  Cincinnati;  Paul  J. 
Kollman,  MD,  Moeller  High 
School,  Cincinnati;  and  Michael  W. 
Lindamood,  MD,  Pindlay,  Eindlay 
High  School.  Dr.  Francis  Ayers 
and  Dr.  Kremchek  are  posthu- 
mous recipients.  The  awards  will 
be  presented  at  a dinner  July  11  at 
Four  Winds  Restaurant  in  Canton. 


■ Managed-Care  Series 
Has  National  Appeal 

The  OSMA  has 
started  negotia- 
ting licensing 
agreements  that 
will  allow  it  to 
market  its  10- 
handbook 
series,  "Nav- 
igating Change: 

Options  in  a 
Managed-Care  Environment,"  to 
other  state  medical  associations. 

Wisconsin  is  one  of  the  state 
associations  that  has  expressed  in- 
terest in  licensing  the  rights  to  the 
series.  "Navigating  Change"  is 
available  as  a set,  or  as  individual 
books,  to  OSMA  members  and 
nonmembers.  The  member  price  is 
$128  for  all  10  books,  as  well  as  a 
storage  binder,  or  $20  for  each  in- 
dividual book.  Books  #1  and  #10, 
as  well  as  an  overview  of  the  Ohio 
health-care  marketplace,  are  free  to 
members.  The  nonmember  price  is 
$480  for  the  set  plus  binder,  or  $60 
for  each  book  and  overview.  For 
an  order  form,  contact  the  OSMA 
Division  of  Public  Affairs  at  1- 
(800)  766-6762,  Ext.  216. 


■ Summit  County  Finishes 
Physician  Directory 

The  Summit  County  Physician  Di- 
rectory, sponsored  by  the  Medical 
Society  of  Greater  Akron,  has  been 
printed  and  mailed  to  all  Summit 
County  physicians.  The  directory 
lists  the  names,  office  addresses, 
phone  and  fax  numbers  of  more 
than  900  area  physicians. 


Phil  Dirt  and  the  Dozers 
will  entertain  guests  at  the 
150th  anniversary  cele- 
bration in  conjunction  with 
the  OSMA  Annual  Meet- 
ing May  4. 

Preparations  for  the  1996  Annual 
Meeting  are  in  full  swing.  The  meet- 
ing, scheduled  for  May  3-5,  will  be 
held  at  the  Stouffer  Renaissance 
Dayton  Hotel  and  Dayton  Conven- 
tion Center.  The  deadline  for  reserv- 
ing your  hotel  room  is  April  10. 

Look  for  the  hotel  reservation  card 
elsewhere  in  this  issue  of  OHIO 
Medicine. 

What  can  you  expect  at  this  year's 
Annual  Meeting?  First  of  all,  a few 
changes  in  the  1996  registration  pro- 
cess. The  OSMA  expects  to  be  fully 
computerized  for  this  year's  registra- 
tion, so  you  can  expect  procedures  to 
be  a little  smoother  and  faster  at  the 
registration  tables. 

The  installation  of  John  F.  Kroner, 
Jr.,  MD,  as  OSMA  president  will  take 
place  during  the  First  Session  of  the 
House  of  Delegates  on  Friday,  May 
3,  with  a presidential  reception  to 
follow  the  adjournment  of  the  ses- 
sion. 

150TH  ANNIVERSARY  GALA 

Plans  for  the  gala  reception  and 
dinner  are  being  finalized.  The  even- 
ing will  start  with  a reception,  then 
dinner.  A short  program  honoring 
OSMA  past  presidents  will  follow. 

The  evening  continues  with  enter- 
tainment by  Phil  Dirt  and  the  Doz- 
ers, a rock  'n'  roll  oldies  band.  The 


If  you  know  a physician  who  you 
think  has  contributed  in  an  outstand- 
ing way  to  his  or  her  community, 
consider  entering  them  in  the  Wyeth- 
Ayerst  Laboratories'  Physician 
Award  for  Community  Service.  This 
award  is  designed  to  provide  recog- 
nition to  men  and  women  who  are 
actively  engaged  in  the  practice  of 
medicine  for  the  many  and  varied 
services  above  and  beyond  the  call  of 
duty  that  they  render  to  their  respec- 
tive communities. 

The  criteria  are  simple: 

• The  recipient  must  be  a physician 
licensed  in  Ohio. 

• The  recipient  must  be  living;  no 
posthumous  awards  are  permit- 
ted. 


group's  musical  talent,  high  energy 
and  contagious  sense  of  humor  will 
transport  you  to  a time  and  place 
when  the  world  was  a bit  smaller, 
the  cost  of  a new  Chevy  was  about 
$2,000,  and  poodle  skirts  and  saddle 
shoes  were  a part  of  everyday  life. 

Elsewhere  in  this  issue  you'll  find 
a dinner  reservation  card  for  order- 
ing tickets.  Priced  at  just  $25  each, 
this  event  will  fill  up  fast,  so  order 
your  tickets  as  soon  as  possible. 

If  you  have  any  questions  regard- 
ing the  1996  Annual  Meeting,  direct 
them  to  the  OSMA  Meeting  Man- 
agement Staff  at  l-(800)  766-6762. 

HMSS  SCHEDULES  MEETING 

Harvey  Nassau,  DO,  of  Coopers  & 


• The  recipient  may  not  have  re- 
ceived this  award  previously. 

• The  recipient  must  have  compiled 
an  outstanding  record  of  commu- 
nity service. 

The  recipient  will  receive  a mahog- 
any plaque. 

To  nominate,  submit  the  physi- 
cian's name,  address,  business  and 
home  phone,  and  any  supporting 
information,  along  with  your  name 
and  phone  number,  to:  Carol 
Mullinax,  Director  of  the  Division  of 
Public  Affairs,  Ohio  State  Medical 
Association,  1500  Lake  Shore  Dr., 
Columbus,  OH  43204,  by  March 
15.  ■ 


Lybrand,  will  focus  on  how  to  avoid 
deselection  in  a managed-care  mar- 
ketplace at  this  year's  OSMA-HMSS 
Annual  Assembly  May  3 from  9 a.m. 
to  1 p.m.  at  the  Dayton  Convention 
Center.  Dr.  Nassau  has  significant  ex- 
perience in  economic  and  qualitative 
credentialing  and  is  a former  NCAQ 
reviewer.  Carol  O'Brien,  JD,  who  is 
with  the  AMA's  private  practice  sec- 
tor, will  cover  the  subject  of  global 
capitation.  For  more  information  on 
the  meeting,  contact  Shar  Wackman, 
OSMA  Division  of  Marketing  and 
Member  Services,  at  l-(800)  766-6762, 
Ext.  101.  ■ 


Position  Available 


BC/BE 

• Family 

• Emergency  Medical 

• Physiatry 

Full  time 

and/or 

Part  time 

$65  per  hour  for  part  time 
$100,000+  for  full  time 

Send  or  Fax  CV  To: 
792  Eastgate  South  Drive 
Suite  200 

Cincinnati,  OH  45245 
Fax:  (513)753-2945 
Attn:  Sarah 


OSMA  Special  Report: 
Mattaged'Care  and  You 


Deadline  approaches  for 
community  service  award 
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Do  you  remember...? 

Compiled  from  OHIO  Medicine  Journois 


90 


years  ago.. .A  matter  of  inter- 
est to  all  the  physicians  of  Ohio  was 
decided  in  Akron  by  the  Circuit 
Court  Oct.  2,  when  an  opinion  was 
handed  down  to  the  effect  that  any 
board  of  education  in  Ohio  has  the 
right  to  order  the  vac- 
cination of  pupils,  and 
can  prevent  pupils 
who  are  not  \’acci- 
nated  from  attending 
school. 


75 


years  ago... 

Effective  Jan.  1 claims 
for  medical  or  hospital  fees  filed  with 
the  industrial  commission  will  be  re- 
ferred to  a special  department  in  the 
claims  department  and  can  be  acted 
upon  the  same  day  as  received.  The 
claims  for  compensation  will  be  re- 
ferred to  the  commission  for  action. 
This  will  save  the  commission  the 
time  that  has  been  spent  on  hospital 
and  medical  fees,  will  reduce  the 
number  of  pending  claims  for  com- 
pensation and  will  sav'e  more  than 
$12,000. 


or  work  out  a set  of  standing  orders 
that  will  operate  in  all  cases,  accord- 
ing to  the  Committee  on  Education  of 
the  American  Industrial  Nurses'  As- 
sociation. This  is  the  only  way  proper 
professional  relations  can  be  main- 
tained and  the  only  way 
the  interests  of  patient, 
nurse  and  physician  can 
be  adequately  protect- 
ed. 
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50 


years  ago. ..Every  Ohio  phy- 
sician who  supervises  the  medical 
activities  of  a plant  where  a nurse  is 
employed  should  issue  written  or- 
ders to  the  nurse  in  individual  cases 


years  ago... 

Richard  L.  Meiling,  MD, 
chair  of  the  Ohio  dele- 
gation to  the  AMA,  pointed  out  that 
the  elimination  of  state  funds  for 
medical  research  at  Ohio  State  Uni- 
versity would  in  turn  eliminate 
matching-type  funds  from  federal 
and  philanthropic  groups  and  would 
bring  about  cutbacks  in  a number  of 
programs  at  the  university,  includ- 
ing the  family  practice  clinic,  which  is 
supported  by  funds  provided  for  re- 
search on  delivery  of  patient  care.  ■ 


The  OSMA  is  celebrating  its  150th 
anniversary  this  year.  OHIO  Medicine 
has  put  together  this  time  line,  which 
will  run  each  month  in  the  Association 
News  section. 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 
High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
Medicare,  Medicaid  and  PRO  (PRS,  Inc.)  Audits; 

State  Medical  Board  Actions,  Etc. 

HEALTH  CARE  LAWYERS 

JOHN  R.  IRWIN,  M.D.,  Co.,  L.RA. 
Attorneys  at  Law 

Joliii  R.  Irwin,  M.D. 

Julie  A.  Callsen,  R.N. 

Susan  L.  Takacs,  R.N. 

1 620  Midland  Building 
101  Prospect  Avenue,  West 
Cleveland,  OH  44115-1027 
216-575-0110 
Fax:  216-575-0153 

Providing  Legal  Services  to  Physicians, 

Health  Care  Providers  and  Patients 


Town  meeting  wrap-up 

OSMA  members 
throughout  the  state 
had  an  opportunity 
to  speak  candidly 
with  their  leaders 
about  a number  of 
issues  concerning 
their  association  dur- 
ing town  meetings 
held  in  January. 

After  a brief  intro- 
duction by  Drs.  Jack 
Summers  and  John 
Kroner,  members 
took  the  floor.  At  left, 
Robert  S.  Heidt,  Sr., 
MD,  Cincinnati, 
takes  his  turn  at  the 
microphone.  Below, 
Thomas  T.  Vogel, 

MD,  Columbus,  ad- 
dresses the  issue  of 
outcomes  measure- 
ment (see  the  related 
story  on  page  1). 


Committee  Profile 


Committee  on  Auditing  and  Appropriations 
Chair:  John  Thomas,  MD,  Wooster 
Staff  Person:  Jim  Wile 

Purpose:  This  committee  reviews  the  method  of 
accounting  for  all  accounts  of  the  Ohio  State  Med- 
ical Association.  It  recommends  the  association's 
investment  policy  to  Council  and  supervises  the 
staff  preparation  of  an  annual  budget  for  Council's 
approv^al. 

Committee  Members:  John  Thomas,  MD, 
chair,  Wooster;  Jack  L.  Summers,  MD,  Akron;  John 
E.  Kroner,  MD,  Athens;  Claire  V.  Wolfe,  MD,  Columbus;  Su-Pa  Kang,  MD, 
Toledo;  Mary  Jo  Welker,  MD,  Columbus;  K.  William  Kitzmiller,  MD,  Cin- 
cinnati. ■ 


Dr.  Thomas 


24 


OHIOMed/c/ne  • March  1996 


i 


ASSOCIATION  NEWS 


OSMA  welcomes  new  staff  members 


Some  new  and  familiar  faces  are 
turning  up  at  the  OSMA.  The  asso- 
ciation is  pleased  to  welcome  the 
following  new  staff  members; 

Deborah  Alexander 
has  rejoined  the  Elec- 
tronic Data  Service  De- 
partment as  EDS  clerk. 

Some  of  you  may  re- 
member Debbie  when 
she  previously  worked 
for  the  OSMA.  After  a Alexander 
four-year  gold-digging 
stint  in  California,  Debbie  returned 
just  in  time  for  the  Blizzard  of  '96. 

Deborah  Blackwell  is  executive 
secretary  for  the  OSMA  Alliance.  She 
has  been  in  her  position  for  a year, 
but  this  is  the  first  time  OHIO 
Medicine  has  had  the  opportunity  to 


introduce  her  to  you. 

Debbie  is  responsible 
for  processing  the 
Alliance  membership, 
fielding  numerous 
questions  that  come 
into  the  office,  ar- 
ranging the  Alliance 
Annual  Meeting  and 
board  meetings,  and  miscellaneous 
duties. 

Cathie  Brobst  is 
working  for  the  OSMA 
Insurance  Agency.  As 
office  manager,  Cathie 
is  responsible  for  the 
administrative  duties 
of  the  agency  as  well  as 
claims  resolution  for 
insureds.  Cathie  was 


previously  employed  by  American 
Physicians  Life.  Her  many  years  of 
experience  with  the  insurance  indus- 
try will  be  an  asset  to  the  agency  and 
our  members. 

Emily  Preble  joined 
the  Legislation  staff  in 
December  as  their  ad- 
ministrative assistant. 

Emily  brings  years  of 
legislative  experience 
to  the  position.  Pre- 
viously she  worked  as 
a legislative  aide  in  the 
House  of  Representatives  for  Rep. 
Gene  Krebs.  She  also  served  two 
years  in  the  U.S.  Army  at  Fort  Sam 
Houston  in  the  medical  field. 

OSMA  welcomes  all  the  new  staff 
members.  ■ 


Brobst 


AMA  addresses  aftereffects  of  rape,  family 


Two  new  sets  of  guidelines  from  the 
American  Medical  Association  focus 
on  threats  to  patients  that  are  primi- 
tive, all  too  common  and  often  un- 
recognized - sexual  assault  and  fam- 
ily violence. 

The  guidelines  are  designed  to 
help  physicians  learn  to  recognize, 
ask  about  and  understand  signs  that 
they  often  miss. 

"Strategies  for  the  Treatment  and 
Prevention  of  Sexual  Assault"  ad- 
dresses both  the  acute  management 
of  sexual  assault  cases  - those  vic- 
tims who  go  to  the  Emergency  De- 
partment - as  well  as  treatment  in 


the  primary  care 
setting. 

Surprisingly, 
relatively  few 
sexual  assault 
victims  - only 
about  17%  - go  to 
the  hospital  for 
emergency  care. 

Primary  care 
physicians  are  most  likely  to  encoun- 
ter - and  must  be  able  to  correctly 
identify  - the  psychological  and 
medical  symptoms  related  to  a sex- 
ual assault,  often  years  after  the  at- 
tack. 


"Diagnostic 
and  Treatment 
Guidelines  on 
Mental  Health 
Effects  of  Family 
Violence"  is  de- 
signed to  make 
physicians  more 
aware  of  the  ori- 
gins and  symp- 
toms related  to  a wide  range  of  abu- 
sive situations.  It  also  tells  how  to 
handle  the  management  or  referral 
of  care  for  these  patients. 

New  Justice  Department  figures 
indicate  that  there  are  more  than 


Primary  care  phy- 
sicians are  most 
iikeiy  to  encounter 
sexuai  assault 
victims. 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 
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Students  hold 

leadership 

conference 

The  OSMA  Medical  Student  Sec- 
tion held  a leadership  conference 
in  February  at  the  OSMA  head- 
quarters in  Columbus. 

Chris  Bostick,  an  attorney  in 
the  OSMA  Division  of  Legal 
Affairs,  spoke  on  managed  care. 
Also  on  the  agenda  was  a pre- 
sentation by  student  leaders  on 
AMA  and  OSMA  structure, 
member  benefits.  Medicare,  leg- 
islation, development  of  commu- 
nity service  projects  and  media 
training.  ■ 


violence 

half  a million  sexual  assaults  against 
women  annually  and  more  than  a 
million  women  a year  are  victims  of 
a violent  crime  by  a current  or  for- 
mer spouse  or  lover.  Meanwhile,  1.7 
million  reports  of  child  abuse  are 
made  every  year. 

Since  1991,  when  the  AMA 
launched  its  National  Coalition  of 
Physicians  Against  Family  Violence, 
only  7,000  physicians  have  made  the 
brief  phone  call  needed  to  join  up. 
Membership  is  free.  To  join,  call 
(312)  464-5066.  ■ 


Corporate 
Medical  Director- 
Occupational 
Medicine 


Provide  clinical  and  administrative 
leadership  to  a group  of  healthcare 
professionals  serving  one  of  the 
Cincinnati/Dayton  area’s  most 
progressive  companies. 

■ Exceptional  compensation 

■ Monday  - Friday,  40  hour 
schedule 

■ Generous  paid  time  off 

■ Opportunity  for  professional 
growth 

For  further  details  regarding  this 
extraordinary  opportunity,  contact 
Connie  Grazel  at  800-331-7122,  ext. 
157  or  our  24-hour  line  at  610-617- 
3699,  ext.  300.  Fax  your  resume  in 
confidence  to  610-667-5559. 


nil 


Liberty 

Healthcare 

Corp  oration 


401  City  Ave.,  Suite  820 
Bala  Cynwyd,  PA  19004 
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Obituaries 

DONALD  R.  ADAIR,  MD,  Mans- 
field; Case  Western  Reserve  Univer- 
sity School  of  Medicine,  1945;  age  75; 
died  Jan.  14,  1996. 

WALTER  H.  ANGERMAN,  MD, 

Massillon;  Ohio  State  University  Col- 
lege of  Medicine,  1938;  age  83;  died 


Jan.  5,  1996. 

GREGORY  K.  CASTETTER,  MD, 

Grove  City;  Indiana  University 
School  of  Medicine,  1961;  age  60;  died 
Jan.  10,  1996. 

TE-CHUAN  CHOU,  MD,  Cincinnati; 
St.  Johns  University,  Shanghai,  China, 
1948;  age  73;  died  Nov.  30,  1995. 

JOHN  H.  FALK,  MD,  Cincinnati; 


Medizinsche  Fakultaet  der  Universi- 
taet  Basel,  Basel,  Switzerland,  1935; 
age  84;  died  Jan.  30,  1996. 

CLIFFORD  K.  CLEAVES,  MD,  Cin- 
cinnati; University  of  Cincinnati  Col- 
lege of  Medicine,  1949;  age  70;  died 
Dec.  10, 1995. 

WILLIAM  E.  S.  JAMES,  MD,  Cleve- 
land; Columbia  University  College  of 
Physicians  and  Surgeons,  New  York, 


NY,  1945;  age  75;  died  Jan.  7,  1996. 

GUSTAVE  S.  LINK,  MD,  Toledo; 
Northwestern  University  Medical  : 
School,  Chicago,  1939;  age  82;  died  ! 
Dec.  12,  1995. 

HENRY  A.  LONG,  SR.,  MD,  Geor- 
gia; Ohio  State  University  College  of 
Medicine,  1939;  age  85;  died  Jan.  16, 
1996. 

HERMAN  J.  NIMITZ,  MD,  Cincin-  j 
nati;  University  of  Cincinnati  College  ; 
of  Medicine,  1935;  age  98;  died  Dec.  5, 

1995. 

EMMANUEL  R.  RIFF,  MD,  Cleve- 
land; Duke  University  School  of  Med- 
icine, 1943;  age  78;  died  Nov.  27, 1995. 

EDWIN  A.  ROBERTS,  MD,  Spring- 
field;  University  of  Cincinnati  Col- 
lege of  Medicine,  1957;  age  65;  died 
Dec.  6, 1995. 

REVELLE  RUSSELL,  MD,  Spring- 
field;  Ohio  State  University  College  of 
Medicine,  1953;  age  69;  died  Jan.  11, 

1996. 

ISADORE  C.  SHARON,  MD,  Cin- 
cinnati; University  of  Cincinnati  Col- 
lege of  Medicine,  1935;  age  85;  died 
Dec.  23,  1995.  ■ 
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Workshops: 


PENSION  TRAPS 


How  To  Avoid 
Or  Escape  Them. 

80%  of  your  pension  funds  can  be 
snared  by  taxes.  Don’t  let  it  happen. 

Whether  you  have  a substantial  sum 
already  accumulated  in  your  pension, 
or  want  to  find  ways  to  overcome  the 
limitations  on  what  you  can  contribute, 
these  free  workshops  will  teach  you: 

■ How  to  accumulate  greater 
personal  wealth. 

■ How  to  withdraw  funds  from 
your  pension  income  tax  advantaged. 

■ Pension  funding  alternatives  that 
allow  tax  free  accumulation 
and  tax  free  withdrawal. 

■ Direct  your  pension  to 
your  family  - not  the  IRS.’ 

■ How  to  achieve  financial 
security  even  if  practice 
income  declines. 

Call 

1-800-860-4525 


ext.  233  to  make  your 
reservation  today! 


WORKSHOPS  SITE: 

Ohio  State  Medical  Association 
1500  Lake  Shore  Drive,  Columbus,  Ohio 

DATES: 

Wednesday,  March  13,  1996 

Thursday,  March  14,  1996 

Wednesday,  March  20,  1996 

Thursday,  March  21,  1996 

Choose  the  date  that  is  most  convenient  for  you. 

SCHEDULE: 

6:15  - 7:30pm  - Protecting 
Your  Retirement  Dollars 

How  to  reclaim  your  pension  assets;  Pension 
funding  alternative  . . . achieve  tax  advantaged 
benefits  without  estate  tax  liability. 

7:30  - 8:45pm  - Accumulating 
Retirement  Dollars  On  A Tax  Favored 
Basis  . . . Going  Beyond  The  Limits 

How  to  overcome  pension  funding 
limitations  through  tax  advantaged 
alternatives;  The  ultimate  pension  funding 
alternative  ...  tax  deductible,  tax  free 
growth,  tax  free  distribution  to  your  family. 

All  workshops  are  free,  and 
refreshments  will  be  served. 


Trust  the  agency 
that  works  for  the 
medical  profession. 
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Colleagues 

Dr.  Burkhart  chairs  long- 
term care  subcommittee 


OSMA  receptionists  Barbara  O’Brien,  left, 
and  Rene  Parker. 


Ohio  is  on  the 
cutting  edge  of 
health-care 
standards, 
according  to 
Peter  Somani, 

MD,  director 
of  the  Ohio 
Department  of 
Health.  Help- 
ing put  the 
state  there  is 
John  Burkhart,  MD,  Columbus,  who 
chaired  the  Long-Term  Care  Sub- 
committee for  the  Ohio  Department 
of  Health's  Quality  of  Care  Commit- 
tee. 

Dr.  Burkhart,  who  practices  physi- 
cal medicine  and  rehabilitation,  was 
one  of  80+  clinical  professionals  from 
a variety  of  disciplines  who  drew  up 
proposed  standards,  which  they  sub- 
mitted to  the  Quality  Advisory  Com- 
mittee for  review.  They  will  take  ef- 
fect May  1,  1997. 

The  12-person  committee  met  for 
the  first  time  in  October  and  had 
three  additional  meetings  before  sub- 
mitting its  final  report  on  Dec.  15. 

Dr.  Burkhart  was  the  only  physician. 
Other  members  consisted  of  repre- 
sentatives from  the  nursing  home  in- 
dustry. 

The  long-term  care  committee  rec- 
ommended that  the  Ohio  Depart- 
ment of  Health  and  Ohio  Depart- 
ment of  Human  Services  take  the  fol- 
lowing actions:  install  quality  indica- 
tors and  evaluate  the  results.  The 
evaluations  would  include  on-site 
reviews  by  survey  and  Medicaid  re- 
viewers; investigate  the  feasibility  of 
adopting  a home  care  version  of  the 
Minimum  Data  Set  Plus  (MDS+)  for 
Medicaid  home  health-care  services; 
and  provide  ongoing  feedback  to 
committee  members,  and  seek  their 
input  as  the  quality  indicators  are 
developed,  tested  and  finalized. 

Dr.  Burkhart  is  no  stranger  to 
committee  work.  In  his  career  he  has 
served  as  chair  of  a number  of  com- 
mittees and  associations.  He  is  an  ac- 
tive participant  in  the  Academy  of 
Medicine  of  Columbus  and  Franklin 
County,  where  he  served  for  two 
years  as  secretary /treasurer.  As  a 
member  of  the  OSMA,  he  has  served 
as  chair  of  the  Committee  on  the 
Bureau  of  Workers'  Compensation 
and  on  an  Ad-Hoc  Committee  at  the 
J.  Leonard  Camera  Rehabilitation 
Center,  Industrial  Commission  of 
, Ohio.  He  has  also  been  a member  of 
the  OSMA  Committee  on  Legisla- 
1 tion,  and  a member  of  a task  force  on 


third-party  payment  systems. 

Dr.  Burkhart,  who  is  medical  direc- 
tor of  the  rehabilitation  care  unit  at 
Columbus  Community  Hospital,  and 
medical  director  of  the  skilled  nurs- 
ing unit  at  Riverside  Methodist  Hos- 
pital, is  an  active  board  member  of 
the  Happy  Canine  Helpers,  a group 
that  trains  helper  dogs  for  handi- 
capped people.  From  1983-87  he  was 
team  physician  at  the  Wellington 
School  in  Columbus,  plus  he  has 
been  an  active  member  of  Upper 
Arlington  Lutheran  Church.  The 
amateur  photographer  also  collects 
canes  and  walking  sticks  from 
around  the  world.  He  claims  that  he 
doesn't  travel  much,  but  friends  and 
patients  have  contributed  to  his  60+ 
collection. 

Dr.  Burkhart  resides  in  Columbus 
with  his  wife,  Maureen,  and  is  the 
father  of  four. 

PHILIP  N.  GOLDBERG,  MD,  War- 
rensville  Heights,  an  ophthalmolo- 
gist, has  been  appointed  co-chief  of 
staff  at  Meridia  South  Pointe  Hospi- 
tal. He  will  also  serve  as  co-chair  of 
the  Medical  Executive  Committee. 

CHARLES  J.  DOYLE,  MD,  Cleve- 
land, was  recently  appointed  by 
Gov.  George  V.  Voinovich  to  serve 
as  a board  member  of  the  gover- 
nor's Ohio  Medical  Quality  Foun- 
dation for  a term  ending  July  20, 

1997. 

SUSAN  HUBBELL,  MD,  Lima,  was 
recently  appointed  by  the  governor 
to  the  Occupational  Therapy,  Physi- 
cal Therapy  and  Athletic  Trainers 
Board. 

ROBERT  LUKE,  MD,  East  Walnut 
Hills,  chair.  Department  of  Internal 
Medicine  at  the  University  of  Cincin- 
nati Medical  Center,  will  assume  the 
presidency  of  the  American  Society 
of  Nephrology  (ASN)  in  November. 
The  ASN  is  the  major  professional 
and  clinical  society  of  kidney  physi- 
cians in  the  United  States. 

LESLIE  MYATT,  MD,  Terrace  Park, 
University  of  Cincinnati  professor  of 
obstetrics  and  gynecology,  pediat- 
rics, and  molecular  and  cellular 
physiology,  has  accepted  an  invita- 
tion from  the  United  States  Depart- 
ment of  Health  and  Human  Services 
to  serve  as  a member  of  the  Human 
Embryology  and  Development  Study 
Section  1,  in  the  Division  of  Research 
Grants.  ■ 


Who  to  call 

OSMA  Receptionists 

What  OSMA  committee  is 
meeting  today?  What  de- 
partment mails  out  living 
will  kits?  Who  can  provide 
me  with  a contract  review? 

The  people  who  know  all 
the  answers  to  these  ques- 
tions - and  dozens  of  others 
- are  the  first  OSMA  staff 
members  you'll  encounter 
when  you  call  the  OSMA  or 
stop  by  its  Columbus  of- 
fices. Rene  Parker  and 
Barbara  O'Brien  share 
receptionist  duties  for  the 
association.  Parker  works 
the  morning  shift  and 
O'Brien  takes  over  after- 
noon duties.  Both  women 
have  been  with  the  OSMA 
for  a little  more  than  a year. 

Their  first  order  of  business  is  to 
answer  the  phone,  no  small  feat 
since  the  association's  10  phone  lines 
average  about  400  calls  a day.  Calls 
are  handled  most  efficiently  when 
the  caller  provides  as  much  informa- 
tion to  the  receptionist  as  possible. 

That  enables  her  to  place  the  call 
with  the  right  staff  member,  saving 
the  caller  from  bothersome  transfers. 

Since  the  OSMA  doesn't  have  an 
intercom  system,  if  a staff  member  is 
away  from  his  or  her  desk,  the  best 
alternative  is  to  leave  a message  on 
voice  mail.  The  voice-mail  system 
allows  OSMA  employees  an  op- 
portunity to  find  the  answer  to  the 
caller's  question  before  returning  the 


The  following  are  highlights  from 
the  OSMA's  Group  Practice  Advi- 
sory Committee  meeting: 

• OSMA  wants  input  on  BWC 
program...The  Bureau  of  Work- 
ers' Compensation  is  still  devel- 
oping its  Health  Partnership  Pro- 
gram (HPP),  which  will  place  pa- 
tients in  managed-care  settings, 
reports  Nancy  Gillette,  JD, 

OSMA  legal  counsel.  Included  in 
the  BWC's  plans  is  the  formation 
of  a Quality  Improvement  Advi- 
sory Council,  designed  to  allow 
physician  input  into  medical 
management  and  quality  issues. 
Meanwhile,  the  OSMA  wants  to 
know  if  any  of  the  BWC's  criteria 
for  its  HPP  program  is  especially 
onerous  to  group  practice  physi- 
cians. 

• Paperless  charts...Andrew 


call.  Callers  with  touch-tone  phones 
can  press  the  pound  sign  and  "0"  to 
return  to  the  OSMA  operator  if  they 
wish  to  transfer  out  of  voice  mail. 

Between  phone  calls,  the  reception- 
ists coordinate  a weekly  staff  calen- 
dar, keep  OSMA  committees  from 
meeting  in  the  same  room  on  the 
same  day  and  handle  all  teleconfer- 
ence calls  that  may  be  needed.  They 
also  complete  mailings,  handle  spe- 
cial projects  for  staff,  type,  and  greet 
walk-in  guests  and  answer  their 
questions,  as  well  as  handle  a variety 
of  miscellaneous  duties.  No  one  ever 
said  the  receptionists'  job  is  a dull 
one.  ■ 


Minkin,  MD,  of  Cincinnati  Group 
Health  Associates,  asked  mem- 
bers for  their  opinions  on  the  val- 
ue of  paperless  medical  charts 
since  their  group  is  in  the  process 
of  developing  a paperless  system. 
The  consensus  of  the  committee 
was  yes,  paperless  charts  will  im- 
prove efficiency  because  an  elec- 
tronic medical  record  will  allow 
for  simultaneous  access  to  the 
record. 

Ethics  of  managed  care...A  recent 
Time  article,  which  told  of  prob- 
lems faced  by  patients  enrolled  in 
managed-care  plans,  generated 
much  discussion.  Charles  Block, 
MD,  Provider  Physicians,  says 
his  practice  is  already  feeling  re- 
percussions from  the  article.  He 
said  that  since  the  article  ap- 
peared, the  amount  of  distrust 
from  patients  has  soared.  ■ 


Dr.  Burkhart 


Group  practice  highlights 
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OSMA  Photo 


ASSOCIATION  NEWS 


County  medical  society  news 

Dr.  Marsa  leads  Toledo  Academy  through  1996 


New  officers  of  the  Toledo  Academy  include,  from  left:  Alcuin  Bennett, 
MD,  treasurer;  Amjad  Hussain,  MD,  secretary;  Lachman  Chablani,  MD, 
immediate  past  president;  Gerald  Marsa,  MD,  president;  William  Stern- 
feld,  MD,  president-elect;  and  Donald  Marshall,  DO,  vice  president. 


Lucas  County 

■ Gerald  W.  Marsa,  MD,  will  lead 
the  Academy  of  Medicine  of  Toledo 
and  Lucas  County  through  1996.  Dr. 
Marsa  was  elected  at  the  academy's 
Annual  Meeting  in  January.  Other 
officers  include:  William  C.  Stern- 
feld,  MD,  president-elect;  Donald  B. 
Marshall,  DO,  vice  president;  S. 
Amjad  Hussain,  MD,  secretary; 
Dennis  R.  Assenmacher,  MD, 
councilor;  Jonathan  M.  Detrick,  MD, 
councilor;  Diane  A.  McCormick,  MD, 
councilor;  James  B.  Metzger,  MD, 
councilor;  Richard  A.  Schwartz,  MD, 
councilor;  Patrick  W.  White,  MD, 
councilor;  Wilson  G.  Felix,  MD,  nom- 
inating committee;  and  G.  Mark  Seal, 
MD,  nominating  committee. 

Hamilton  County 

■ There  seems  to  be  a number  of 
computer-literate  physicians  in  Cin- 
cinnati. When  the  Academy  of  Med- 
icine of  Cincinnati  sent  out  the  call  to 
set  up  an  Electronic  Communication 
and  Data  Interchange  (ECDl)  Com- 
mittee, chaired  by  Alfonso  Barnes, 
MD,  more  than  30  members  showed 
up  to  help.  The  committee  will  even- 
tually teach  physicians  how  to  com- 
municate electronically  and  how  to 
establish  a data  bank  of  information 
they  can  access.  A questionnaire  will 
be  sent  to  members  to  assess  their 
computer  knowledge.  Down  the 
road,  the  committee  hopes  to  spon- 


sor an  "expo,"  during  which  physi- 
cians can  visit  vendor  booths  to  learn 
about  products  and  see  them  in  use. 
If  you'd  like  more  information,  con- 
tact Russell  Dean  at  the  academy  at 
(513)  421-7010. 

Franklin  County 

■ The  Academy  of  Medicine  of  Co- 
lumbus and  Franklin  County  Foun- 
dation gave  a grant  of  $33,902  to 
FIRSTLINK  to  fund  the  creation  of  a 
health-care  database.  FIRSTLINK, 
until  this  year  known  as  CALL  VAC 
Services,  is  dedicated  to  linking  peo- 
ple to  information.  The  foundation's 
grant  will  enable  FIRSTLINK  to 
identify,  interview  and  add  for-profit 
health-care  resources  to  the  agency's 
existing  database  of  nonprofit  ser- 
vices. Consumers  will  be  able  to  ac- 
cess the  information  for  free  by  tele- 
phone or  by  using  online  services 
such  as  Columbus  Freenet  or  the 
Chamber  of  Commerce's  home  page 
on  the  Internet.  The  database  will 
also  be  used  by  Franklin  County 
agencies  and  community  planners  to 
maximize  the  efficacy  of  existing 
services  and  to  avoid  duplication  in 
planning  and  funding  of  health  ser- 
vices. Because  individual  physicians 
will  not  be  added  to  the  database, 
the  new  service  will  not  compete 
with  the  academy's  physician  refer- 
ral service. 

■ The  foundation  also  presented  a 


$31,050  check  to  the  Columbus  Met- 
ropolitan Library  to  provide  a free 
Health  Index  ASAP,  which  is  an  on- 
line database  of  summaries  and  full 
text  articles  from  150  core  health 
journals,  magazines  and  newsletters. 
Articles  and  summaries  provide  up- 
to-date  medical,  health  and  wellness 
information  in  straightforward,  easy- 
to-understand  terms.  Anyone  inter- 
ested in  health,  medicine  and  nutri- 
tion, including  library  visitors,  pa- 
tients and  their  families,  teachers, 
physicians  and  other  health-care  pro- 


fessionals, can  access  Health  Index 
ASAP.  Access  is  free  within  any  Dis- 
covery Place  Library  during  regular 
business  hours,  or  via  computer  mo- 
dem by  calling  645-2070,  24  hours  a 
day,  seven  days  a week,  for  the  cost 
of  a local  telephone  call.  ■ 


If  you  have  news  about  activities  hap- 
pening at  your  county  medical  society, 
let  us  know.  Contact  OHIO  Medicine 
at  l-(800)  766-6762,  Ext.  221. 


Why  are  more  and  more  Emergency 
Medicine  physicians  becoming 
PREMiER  physicians  ? 


We  believe  it's  because  we  ofTer  early  full  partnership  and  a very  competitive 
compensation  and  benefits  package  ! 

Premier  Health  Care  Services  is  a physician-owned  and  managed  health  care 
company.  This  means  we  understand  "first-hand"  the  unique  needs  you  and  your 
family  have.  As  a Premier  physician,  you  can  practice  in  ideal  Home  Town 
community  settings  throughout  Ohio  and  Pennsylvania,  earn  a competitive  income 
and  receive  generous  benefits  that  include: 


• Paid  interview  expenses  • Paid  relocation  stipend 

• Immediate  pension  (employer  contributed) 

• Health,  life  & disability  insurance 

• Paid  malpractice  • 4 weeks  paid  vacation 

• 1 week  accumulated  paid  time  off  • 401k  program 
• PARTNERSHIP  AVAILABLE  AFTER  ONE  YEAR  !! 


If  you  are  searching  for  a new  practice  and  are  interested  in  a secure  plan  for  your 
success.  Premier  can  help  ! 

Learn  about  the  many  practiee  locations  available-call  today  ! 

PHYSICIAN  SERVICES 
1-800-406-8118 

I Health  Care  Services,  Inc. 

I Dedicated  to  Health  Care  Excellence 
I tl  Timberlodge  Trail  • Dayton,  OH  45458 
SSinlSSSS  I {or  fax  your  C.  V.  to  (513)  291-5759) 


OHIO  MEDICINE  OFFERS 
SPECIAL  RATES 

• RECRUITMENT  ADS 

• POSITION  WANTED  ADS 
• CME  COURSE  ADS 
AND 

• OSMA  MEMBER  ADS 

(Practice  or  Equipment  For  Sale,  Space 
Available,  and  other  classified  type  ads.) 

CONTACT  OUR  ADVERTISING  DEPARTMENT: 
AT  (513)  779-7177  OR  BY  FAX  (513)  779-2832 

WE  ARE  BOOKING  NOW 
FOR  THE  1ST  OF  NEXT  MONTH  ! 


OH\OMedicine  • March  1996 


J’hoto  Courtesy  of  the  Academy  of  Medicine  of  Toledo 


Compare  Frontier: 

Can  1-800-966-9206 

8:30  AM  TO  4:30  PM  EST. 


rront/sr  INSURANCE  COMPANY 

4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718  • (330)  966-9200  • Fax  (330)  966-6677 


‘Policy  may  vary  at  time  of  publication. 


Blazer-Bloom  Inc. 
614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax;  614-436-5406 


Stauffer  Mendenhall  Agency 
800-875-5431 

507  Fifth  Street 
P.O.  Box  276 
Defiance,  Ohio  43512 
Fax:  419-782-7940 


Grubers’  Columbus  Agency,  Inc. 
614-486-0611 

P.O.  Box  211050 
Columbus,  Ohio  43221 
Fax:  614-486-0581 


/Physicians 
Who  Compare 
Choose 

’mntiBr  INSURANCE  COMPANY 


For  Their  Medical 
Professional  Liability 
k Insurance 


Compare  your  current  policy  with  Frontier, 
the  new  broad  coverage  program 
covering  all  Medical  Specialties  •"  Ohio 


questions 


Is  there  a consent  to  settle  provision?  i-  ,o 

U there  a choice  of  an  occurence  or  claims-made  policy. 

Is  there  a Risk  Management  Credit  up  to  15 /o. 

1 Is  there  a longevity  credit?  „romiiim  without  any  additional  costs? 

Docs  it  charge  only  a „„ .a™  « « cc-ia  s.... 

Please  note:  Frontier  Insurance  Company  uses  loca  a 


FRONTIER 

HOW  WOULD 
YOUR  CARRIER 
respond? 

YES 

7 

YES 

7 

YES 

7 

YES 

7 

YES 

7 

YES 

7 

YES 

7 

YES 

7 

PREMIUM  SAVINGS* 

• 5%  tol0%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONALIZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 
insurance,  legal  and  medical  experts 
are  readily  available  to  answer  your 
individual  questions  or  concerns 


CUSTOMIZED 

COVERAGES 

• Prior  Acts 

• Professional  Association 
or  Partnership 

•Physician's  Assistants 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A-f”  by  Standard  & Poor’s  for  claims-paying  ability 

We've  earned  the  confidence  of  over  13,000  physicians 


For  Quick  Results 
Call  Or  Fax  Your 
Local  Insurance  Agent 

Seiberf-Keck  Insurance 
330-867-3140 

2950  West  Market  Street 
Akron.  Ohio  44333 
Fax;  330-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:  513-293-8070 

Gluck  Insurance 
800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:  330-782-6122 

Haas  Insurance  Agency 
216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
Fax:216-871-8723 

Insurance  Associates 
513-424-2481 

1 North  Main  Street,  Box  911 
Middletown,  Ohio  45042 
Fax:  513-424-8351 

Insurance  Offices  of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:614-221-4776 

United  Agencies 
216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:  216-696-3423 

Palmer-Blair  Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:419-248-2129 

Premium  Group 
800-769-4624 

3550  Lander  Road 
Cleveland,  Ohio  44124 
Fax:216-292-6764 

Rankin  & Rankin 
614-452-7575 

P.O.  Box  2647 
Zanesville,  Ohio  43702 
Fax:614-452-7509 

Sirak-Moore  Insurance  Agency 
330-493-3211 

P.O.  Box  35097 
Canton,  Ohio  44735 
Fax:  330-493-0642 

Stolly  Insurance 
419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:  419-227-8743 

The  Ohsner  Company 
614-488-5656 

P.O.  Box  21430 
Columbus,  Ohio  43221 
Fax:614-488-5656 
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ysician  Divisions 


Two  resolutions  to  be  debated  by  the  OSMA  House  in  May 
underscore  a famiiiar  theme:  Who  are  our  members 
and  how  shouid  they  be  represented? 


"By  expanding  the 
HMSS  into  an 
Organized  Medical 
Staff  Section,  we 
can  provide  these 
physicians  with  a 
forum  to  exchange 
experiences  and 
help  them  maintain 
quaiity  of  care  for 
their  patients." 

»r  s.-  Lance  Talmage,  MD, 
HMSS  Chair 

- 


In  May,  the  Ohio  State  Medical  Association's  House  of  Delegates  zvill  consider  tzvo  resolutions  that  have 
the  potential  to  change  the  makeup  of  the  House.  Spearheading  the  proposal  to  expand  the  existing  Hospital 
Medical  Staff  Section  into  an  Organized  Medical  Staff  Section  is  Lance  Talmage,  MD,  chair  of  the  current 
OSMA-HMSS.  Leading  the  drive  for  a nezo  Group  Practice  Section  in  the  House  is  Joseph  Flood,  MD,  the 
Group  Practice  Advisory  Gommittee's  (GPAG)  observer  to  Gouncil  and  chair  of  GPAG's  taskforce  to  study 
the  issue  of  a nezv  group  practice  section. 

Because  there  may  be  some  confusion  as  to  zuhich  physicians  each  section  zvill  represent,  zuhat  their  iden- 
tities zvill  be  and  zvhat  goals  they've  set,  OHIO  Medicine  sat  dozvn  zvith  Drs.  Flood  and  Talmage  to  clear 
up  any  confusion.  This  month.  Dr.  Talmage  presents  his  perspective  on  the  expansion  of  the  Hospital  Med- 
ical Staff  Section  to  an  Organized  Medical  Staff  Section.  Next  month.  Dr.  Flood  zvill  present  his  viezvs  on 
the  need  for  a Group  Practice  Section. 


OHIO  Medicine: 
Why  expand  the 
Hospital  Medical 
Staff  Section? 


Dr.  Talmage:  With 
the  penetration  of 
managed  care, 
there  is  now  a sig- 
nificant number  of 
doctors  in  Ohio  who  are  involved  in  prac- 
tice arrangements  in  which  they  may  not 
have  a significant  voice.  By  expanding  the 
Hospital  Medical  Staff  Section  into  an 
Organized  Medical  Staff  Section,  we  can 
provide  these  physicians  with  a forum  to 
exchange  experiences  and  help  them 
maintain  quality  of  care  for  their  patients. 
The  section  will  educate  them  on  due-pro- 
cess issues  and  allow  them  input  on  those 
regulatory  and  legislative  issues  that  affect 
their  ability  to  practice  in  a managed-care 
environment. 


OM:  How  will 
members  identify 
between  an  OMSS 
and  a proposed 
group  practice 
section? 


Dr.  Talmage:  The 

coherence  of  a 
group  practice  is 
different  from  the 
structure  of  a med- 
ical staff.  An 
OMSS  will  seek 
physicians  who  are  involved  in  managed- 
care  arrangements,  such  as  MSOs  and 
PHOs,  who  act  on  behalf  of  the  staff  and 
patients  but  who  are  not  representing  a 
corporate  entity.  If  there  is  a sharing  of  pa- 
tients, that  becomes  more  of  a group  prac- 
tice arrangement.  There  may  be  some  in- 
stances when  an  OSMA  member  will  fit 
into  either  category.  That  happens  now;  the 
HMSS  has  members  who  serve  as  regional 
delegates  in  the  House.  There  may  be  some 
duplication  of  members,  but  not  many,  and 
1 don't  see  conflicts  arising  as  a result. 


Dr.  Talmage:  Our 

section  would  ex- 
pand to  include 
physician  admin- 
istrators within 
managed  care,  and  that's  a group  that  our 
section  has  not  been  comfortable  with,  his- 
torically. The  HMSS  does  not  feel  comfort- 
able allowing  nonphysician  plan  adminis- 
trators into  our  section,  but  certainly  their 
concerns  could  be  expressed  through  the 
physician-administrator  representative. 

Dr.  Talmage:  The 

OSMA  needs  to  do 
a realistic  apprais- 
al of  how  it's  rep- 
resenting physi- 
cians and  whether 
or  not  that  should 
change  in  the  fu- 
ture. Should  phy- 
sicians be  represented  by  mode  of  practice 
rather  than  by  regions  of  the  state,  for  ex- 
ample? There  is  a lot  of  innovation  that 
needs  to  take  place,  but  we  need  to  take  it 
a step  at  a time. 


OM:  If  these  two 
resolutions  are 
approved,  is  the 
OSMA  setting 
precedent  for  the 
creation  or  expan- 
sion of  more  new 
sections? 


OM:  Will  the  OMSS 
ultimately  include 
nonphysician 
members? 


OM:  Are  you  op- 
timistic that  your 
resolution  will 
pass? 


Dr.  Talmage: 

We're  optimistic 
about  our  chances. 
The  structure  for 
the  OMSS  is  al- 
ready in  place  through  the  HMSS,  so  we're 
not  in  a position  of  having  to  create  a new 
section.  That's  not  a major  issue  for  us. 
Membership  criteria  will  probably  be  our 
biggest  debate. 


Since  both  resolutions,  if  passed,  zvoidd  change  the  OSMA  Constitution  and  Bylazvs, 
they  are  printed  in  this  issue  in  their  entireties.  See  pages  32  and  33. 
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Where  Do  Your 
Dues  Dollars  Go? 


What  will  $1.22  buy  in  1996?  - a Wendy's  baked  potato  and  a small 
drink,  maybe  a cup  of  coffee  and  a doughnut,  or  a day's  member- 
ship in  the  Ohio  State  Medical  Association.  That's  right  - for  only 
$1.22  a day,  or  $445  a year,  you  receive  the  full  benefits  and  services 
offered  by  the  OSMA,  including  discounts  on  a number  of  mem- 
bership programs. 

For  the  past  two  years  OHIO  Medicine  has  featured  articles  about 
the  benefits  of  OSMA  membership  in  our  "Member  Benefit"  col- 
umn - everything  from  representation  through  active  lobbying  ef- 
forts at  the  Statehouse  to  health  insurance  for  you,  your  family  and 
employees.  Participation  in  many  of  the  OSMA  member  services 
has  saved  members  more  than  their  cost  for  annual  dues. 

However,  a frequent  question  still  asked  by  members  is,  "Where 
do  my  dues  dollars  go?" 

Dues  are  used  to  provide  the  financial  support  necessary  to  main- 
tain the  vast  array  of  member  services  - everything  from  represent- 
ing your  interests  at  the  Ohio  Statehouse  to  answering  your  ques- 
tions on  a reimbursement  issue,  from  working  with  state  regulatory 
agencies  to  providing  you  with  information  through  OHIO  Med- 
icine, and  much  more.  However,  dues  alone  do  not  cover  all  the 
expenses.  Nondues  revenue  from  sponsorships,  advertising  sales, 
member  services  and  investments  make  up  nearly  31%  of  the  asso- 
ciation's 1996  projected  revenue.  The  pie  charts  at  right  give  you  a 
breakdown  of  the  1996  projected  budget. 


EXPENSES: 

We've  broken  the  OSMA's  projected  1996  expenses  down  accord- 
ing to  the  five  OSMA  divisions.  Included  in  those  expenses  are  staff 
salaries,  travel  expenses,  meeting  costs,  materials,  printing,  etc.  Di- 
vision expenses  include:  26%  ($1,764,794)  for  Public  Affairs,  which 
includes  OHIO  Medicine,  Legislation,  Ombudsman  services  and 
Public  Affairs;  19%  ($1,276,306)  for  Membership  services,  which 
includes  Group  Practice  Services,  Medical  Society  and  Member  Re- 
lations, CME  Accreditation  and  Education,  member  services,  mem- 
bership development,  and  the  hospital  medical  staff,  resident  and 
student  sections;  29%  ($1,926,757)  for  Division  of  Operations,  which 
includes  Einance,  Electronic  Data  Services,  Annual  Meeting,  Spe- 
cialty Society  Relations  and  Meeting  Management;  8%  ($572,700) 
for  Division  of  Legal  Affairs;  and  18%  ($1,199,573)  for  Administra- 
tion, which  includes  office  overhead  and  building  costs.  Council 
expenses  and  the  outcomes  project.  Total  Expenses:  $6,740,130. 

The  OSMA  is  constantly  striving  to  increase  income  by  generating 
nondues  resources  by  selling  OSMA  mailing  labels,  OHIO  Medicine 
advertising,  "Navigating  Change"  books  and  living  will  kits,  just  to 
name  a few.  In  addition,  revenue  is  generated  from  member  ser- 
vices such  as  the  OSMA  Insurance  Agency,  Workers'  Compensation 
Group  Rating  Program,  I.C.  Systems  and  credit  card  programs. 


REVENUE: 


For  1996  the  association  projects  a total  income  of  $6,974,595, 
which  includes: 


• $4,814,407  - 

• $195,200  - 

• $565,275  - 

• $220,050  - 

• $393,176  - 

• $226,900  - 

• $559,587  - 


Membership  (69%) 

Publications  and  advertising/ sales  (3%) 

Interest  and  dividends  (8%) 

Meeting  and  education  (3%) 

Member  services  (6%) 

Specialty  societies  (3%) 

Program  support/royalties/miscellaneous  (8%) 


26% 

Public  Affairs 
($1,764,794) 


8% 

Legal 

($572,700) 


18% 

Administration 

($1,199,573) 


Expenses 


29% 

Operations 

($1,926,757) 


19% 

Membership 

($1,276,306) 


/ 8%\ 

/ Progrank 
Support/Misi 
\($559,587) 


/ 6% 

Member  Service: 
($393,176) 


8% 

Interest/ 

Dividends 

($565,275) 


Income 


69% 

Dues 

($4,814,407) 


3% 

Specialties 

($226,900) 


3% 

Meeting/ 

Education 

($220,050) 


3% 

Advertising 

($195,200) 
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Resolutions  SubmitI 


Any  resolution  submitted  to  the  OSMA  House  of  Delegates  that  affects  the  associa- 
tion's Constitution  and  Bylaws  must  be  printed  and  distributed  to  the  membership  60 
days  prior  to  the  Annual  Meeting.  (NOTE:  Specific  amendments  by  addition  or  dele- 


tion to  sections  of  the  Bylaws  are  as  follows:  additions  to  the  Bylaws  are  indicated  by 
CAPITAL  LETTERS  and  deletions  are  indicated  by  strike  outs.)  The  folloioing  res- 
olutions have  been  subtnitted  to  the  OSMA  executive  director. 


OSMA  Organized  Medicai  Staff  Section  (OMSS) 


SUBMITTED  BY:  OSMA  Hospital  Medical  Staff  Section  Steering  Committee: 
Lance  A.  Talmage,  MD,  Delegate,  Academy  of  Medicine  of  Toledo  & Lucas 
County;  Steven  A.  Severyn,  MD,  Delegate,  Licking  County  Medical  Society; 
Michael  H.  Frankel,  MD,  Alternate  Delegate,  Academy  of  Medicine  of 
Cleveland;  Deborah  A.  Geer,  MD,  Delegate,  Clinton  County  Medical  Society; 
Charles  J.  Hickey,  MD,  Delegate,  Academy  of  Medicine  of  Columbus  & 
Franklin  County;  Stephen  T.  House,  MD,  member,  Montgomery  County 
Medical  Society;  Edmund  W.  Jones,  MD,  Delegate,  Academy  of  Medicine  of 
Cincinnati;  Michael  J.  Seider,  MD,  member.  Medical  Society  of  Greater 
Akron;  Ivan  Tewarson,  MD,  member.  Academy  of  Medicine  of  Cleveland; 
and  Donna  Woodson,  MD,  Delegate,  Academy  of  Medicine  of  Toledo  & 

Lucas  County. 

WHEREAS,  The  OSMA  Hospital  Medical  Staff  Section  (HMSS)  presently  ex- 
ists to  provide  a forum  to  discuss  the  needs  and  concerns  of  physician  mem- 
bers of  hospital  medical  staffs;  and 

WHEREAS,  In  response  to  accelerating  changes  in  health-care  delivery,  phy- 
sicians are  forming  integrated  delivery  networks,  including  various  kinds  of 
physician  organizations,  management-service  organizations,  clinics  without 
walls  and  physician-hospital  organizations;  and 

WHEREAS,  Many  physicians  involved  with  these  emerging  delivery  systems 
are  finding  that  they  do  not  have  access  to  bylaws  protection,  democratic  pro- 
cess, patient  advocacy,  etc.,  which  is  available  to  hospital  medical  staff  physi- 
cians; and 

WHEREAS,  Physicians  in  emerging  delivery  systems  need  representation  in 
organized  medicine,  and  organized  medicine  needs  participation  of  the  phy- 
sicians in  the  emerging  delivery  systems;  and 

WHEREAS,  The  OSMA  House  of  Delegates  adopted  Resolution  52-95,  which 
asks  that  the  OSMA  transform  its  Hospital  Medical  Staff  Section  to  an  Orga- 
nized Medical  Staff  Section  in  order  to  meet  the  needs  of  its  members  in  or- 
ganized medical  staffs  outside  of  hospitals;  and 

WHEREAS,  This  expansion  of  responsibilities  should  not  be  considered  as 
impinging  upon  the  efforts  of  the  OSMA  Group  Practice  Advisory  Commit- 
tee; and 

WHEREAS,  The  American  Medical  Association  House  of  Delegates  has  ex- 
panded the  AMA  Hospital  Medical  Staff  Section  to  an  Organized  Medical 
Staff  Section;  therefore  be  it 

RESOLVED,  That  in  order  to  meet  the  needs  of  physicians  involved  in  orga- 
nized medical  staffs  outside  of  hospitals,  the  OSMA  Constitution  be  amended 


as  follows: 

"ARTICLE  IV  HOUSE  OE  DELEGATES,  Paragraph  3.  The  Hospital  ORGA- 
NIZED Medical  Staff  Section  shall  have  one  (1)  representative  to  the  House  of 
Delegates,  said  Delegate  to  be  selected  in  accordance  with  Bylaws  of  the 
Medical  Staff  Section;  provided  that  the  Bylaws  of  the  Hospital  ORGANIZED 
Medical  Staff  Section  have  been  approved  by  Council." 

"ARTICLE  Vll  THE  COUNCIL.  The  Board  of  Trustees  (referred  to  herein  as 
"the  Council")  shall  consist  of  one  (1)  Councilor  from  each  Councilor  district, 
one  (1)  member  from  the  Hospital  ORGANIZED  Medical  Staff  Section, ..." 
and,  be  it  further 

RESOLVED,  That  the  OSMA  Bylaws  be  amended  as  follows: 

"CHAPTER  4 THE  HOUSE  OE  DELEGATES,  Section  5.  Representatives  of 
the  Hospital  ORGANIZED  Medical  Staff  Section.  The  Hospital  ORGANIZED 
Medical  Staff  Section  shall  have  one  (1)  Delegate  and  one  (1)  Alternate  Dele- 
gate who  must  be  Voting  Members  of  this  Association.  In  case  a Delegate  or 
Alternate  Delegate  is  unable  to  serve,  the  Chair  of  the  Section  may  at  any 
time  certify  to  the  Chair  of  the  Committee  on  Credentials  the  name  of  a Vot- 
ing Member  of  this  Association  to  service  in  place  of  the  absent  Delegate  or 
absent  Alternate  Delegate.  The  Committee  on  Credentials  shall  rule  on  the 
eligibility  of  such  certified  individual  or  individuals  to  act  in  the  place  of  such 
absent  Delegate  or  Alternate  Delegate.  The  Hospital  ORGANIZED  Medical 
Staff  Section  Delegate  shall  have  all  rights,  privileges  and  duties  of  other  Del- 
egates. The  Delegate  will  be  seated  in  the  House  of  Delegates  with  the  Coun- 
cilor District  in  which  that  Delegate's  Component  Society  is  represented. 

Section  13.  Hospital  ORGANIZED  Medical  Staff  Section  Resolutions.  A max- 
imum of  five  (5)  resolutions,  directly  related  to  issues  of  concern  to  physi- 
cians on  hospital  ORGANIZED  medical  staffs  and  matters  of  immediate  im- 
portance, adopted  by  and  presented  from  the  business  meeting  of  the  Hospi 
tal  ORGANIZED  Medical  Staff  Section  representative  assembly,  as  provided 
in  their  bylaws,  may  be  presented  for  consideration  by  the  House  of  Dele- 
gates at  any  time  before  the  opening  of  the  House  of  Delegates.  All  other 
resolutions  adopted  by  and  presented  from  the  business  meeting  of  the  Rep- 
resentative Assembly  of  the  Hospital  ORGANIZED  Medical  Staff  Section 
shall  be  submitted  in  report  form  to  the  House  of  Delegates  at  the  Annual 
Meeting  of  the  House  of  Delegates  for  the  purpose  of  filing. 

CHAPTER  7 THE  COUNCIL,  Section  4.  Individual  Duties  of  Councilors. 
Paragraph  2.  The  duties  of  the  Councilor  from  the  Hospital  ORGANIZED 
Medical  Staff  Section  shall  be  set  forth  in  the  Bylaws  of  said  section..." 


AMA  Alternate  Delegate  Positions  to  be  Filled 
by  Medical  Student  and  Resident  Physician  Members 


SUBMITTED  BY:  OSMA  Resident  Physician  Section  and  OSMA  Medical 
Student  Section 

WHEREAS,  The  Ohio  State  Medical  Association  (OSMA)  Bylaws  provided 
for  a medical  student  Alternate  Delegate  to  the  American  Medical  Associa- 
tion (AMA)  House  of  Delegates  from  1986  until  1994;  and 

WHEREAS,  The  Ohio  Delegation  to  the  AMA  is  apportioned  one  Delegate 
and  one  Alternate  Delegate  for  each  thousand  or  fraction  thereof  active  con- 
stituent and  active  direct  members,  which  includes  medical  students  and  res- 
ident physicians;  and 

WHEREAS,  There  are  1,684  active  Ohio  medical  student  members  and  1,622 
active  Ohio  resident  physician  members  of  the  AMA;  and 

WHEREAS,  The  Ohio  student  and  resident  AMA  members  provide  for  the 
apportionment  of  four  (4)  Delegates  and  four  (4)  Alternate  Delegates  in  the 
Ohio  Delegation  to  the  AMA;  and 

WHEREAS,  The  OSMA  encourages  resident  physician  and  medical  student 
involvement  in  organized  medicine  and  has  had  a history  of  fostering  leader- 


ship development;  therefore  be  it 

RESOLVED,  That  the  OSMA  Bylaws  be  amended  as  follows  to  provide  for  a 
resident  physician  and  a medical  student  Alternate  Delegate  to  the  AMA 
House  of  Delegates  with  the  initial  terms  beginning  January  1, 1997: 

"CHAPTER  4 THE  HOUSE  OE  DELEGATES,  Section  9.  Delegates  to  the 
American  Medical  Association.  The  House  of  Delegates  shall  elect  represen- 
tatives to  the  House  of  Delegates  of  the  American  Medical  Association  in  ac- 
cordance with  the  Constitution  and  Bylaws  of  that  body,  EXCEPT  EOR  ONE 
(1)  ALTERNATE  DELEGATE  EROM  THE  RESIDENT  PHYSICIAN  SECTION 
AND  ONE  (1)  ALTERNATE  DELEGATE  FROM  THE  MEDICAL  STUDENT 
SECTION.  THE  RESIDENT  AND  STUDENT  ALTERNATE  DELEGATES 
SHALL  BE  SELECTED  BY  THEIR  RESPECTIVE  SECTIONS  IN  ACCOR- 
DANCE WITH  THE  CONSTITUTION  AND  BYLAWS  OE  THEIR  SECTION." 

"CHAPTER  5 NOMINATION  AND  ELECTION  OE  OFEICERS,  Section  5. 
Nomination  of  Officers  and  of  Delegates  and  Alternate  Delegates  to  the 
American  Medical  Association.  The  report  of  the  Committee  on  Nominations 
with  respect  to  all  offices,  except  that  of  President-Elect,  and  with  respect  to 
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all  Delegates  and  Alternate  Delegates  to  the  American  Medical  Association, 
EXCEPT  FOR  THE  ALTERNATE  DELEGATES  REPRESENTING  THE  RES- 
IDENT PHYSICIAN  SECTION  AND  THE  MEDICAL  STUDENT  SECTION, 
shall  be  posted  or  distributed  prior  to  the  election.  Nominations  for  the  office 
of  the  President-Elect  may  be  made  from  the  floor..." 

"Section  7.  Election  of  Officers  and  of  Delegates  and  Alternate  Delegates  to 
the  American  Medical  Association  (Paragraph  1).  If  there  is  more  than  one  (1) 
nominee  for  an  office,  the  election  of  Officers  of  this  Association  and  of  Del- 
gates  and  Alternate  Delegates  to  the  American  Medical  Association  shall  be 
by  ballot.  THE  ALTERNATE  DELEGATES  FROM  THE  RESIDENT  PHYSI- 
CIAN SECTION  AND  THE  MEDICAL  STUDENT  SECTION  SHALL  BE 
SELECTED  IN  ACCORDANCE  WITH  THE  BYLAWS  OF  THEIR  RESPEC- 
TIVE SECTIONS." 

"CHAPTER  8 DELEGATES  AND  ALTERNATE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION  (AMA),  SECTION  6.  TERMS  OF 
OFFICE  FOR  THE  RESIDENT  PHYSICIAN  SECTION  AND  MEDICAL 
STUDENT  SECTION  ALTERNATE  DELEGATES.  THE  ALTERNATE  DEL- 


EGATES SELECTED  BY  THESE  SECTIONS  SHALL  SERVE  A ONE-YEAR 
TERM  AS  DEFINED  BY  THE  BYLAWS  OF  THEIR  RESPECTIVE  SECTIONS. 
THE  RESIDENT  AND  STUDENT  ALTERNATE  DELEGATES  SHALL  BE 
ELIGIBLE  FOR  RE-ELECTION  SO  LONG  AS  STATUS  IN  THEIR  RESPEC- 
TIVE SECTIONS  IS  MAINTAINED." 

"SECTION  7.  RETENTION  OF  RESIDENT  AND  STUDENT  ALTERNATE 
DELEGATE.  IF  THE  TOTAL  NUMBER  OF  AMA  MEMBERS  OF  THE  RES- 
IDENT PHYSICIAN  SECTION  AND  MEDICAL  STUDENT  SECTION  ON 
DECEMBER  31  IS  BELOW  ONE  THOUSAND  (1,000),  THEN  THE  RESI- 
DENT PHYSICIAN  SECTION  AND  MEDICAL  STUDENT  SECTION  SHALL 
BE  PERMITTED  TO  RETAIN  THEIR  ALTERNATE  DELEGATE  POSITION 
FOR  ONE  ADDITIONAL  YEAR  IN  ORDER  TO  REATTAIN  A MEMBER- 
SHIP OF  ONE  THOUSAND  (1,000)  OR  MORE  AMA  RESIDENT  AND  STU- 
DENT MEMBERS.  THE  RESIDENT  PHYSICIAN  SECTION  AND  MEDICAL 
STUDENT  SECTION  MUST  ALSO  PROMPTLY  FILE  A WRITTEN  PLAN  OF 
INTENSIFIED  MEMBERSHIP  DEVELOPMENT  WITH  THE  OHIO  STATE 
MEDICAL  ASSOCIATION  COUNCIL." 


Elimination  of  OSMA  Corporate  Members  Bylaws  Provision 


SUBMITTED  BY:  OSMA  Council 

WHEREAS,  The  Ohio  State  Medical  Association  Constitution  in  Article  II, 
Section  1 includes  a membership  class  for  Corporate  Members  and  the  OSMA 
Bylaws  includes  in  Chapter  1,  Section  2 (j)  a provision  for  Corporate  Mem- 
bers, which  states: 

Corporate  Members.  Medical  partnerships  and  corporations,  one  (1)  or  more 
of  whose  members  or  employees  is  an  Active  Member  of  the  Association,  are 
eligible  for  Corporate  Membership  in  the  Ohio  State  Medical  Association. 
Such  Corporate  Membership  shall  be  at  the  discretion  of  the  Council;  and, 

WHEREAS,  The  Corporate  Members  provision  was  established  in  the  OSMA 
Bylaws  in  the  1970s  for  purposes  of  accommodating  practices  that  desired  to 
have  professional  liability  insurance  coverage  provided  by  the  then  OSMA- 
owned  Physicians  Insurance  Company  of  Ohio  (PICO);  and 


WHEREAS,  The  Corporate  Members  provision  has  never  been  utilized  by 
the  OSMA;  and 

WHEREAS,  Component  county  medical  societies,  in  an  attempt  to  imple- 
ment membership  development  programs  based  upon  the  Corporate  Mem- 
bers provision  of  the  OSMA  Bylaws,  may  potentially  violate  the  county  soci- 
ety and  state  association  individual  membership  requirement;  therefore  be  it 

RESOLVED,  That  the  OSMA  Constitution,  Article  III,  Section  1 be  amended 
by  deleting  "9.  Corporate  Members,"  and  that  the  OSMA  Bylaws  be  amended 
by  deleting  the  Corporate  Members  provision  in  Chapter  1,  Section  2 (j);  and 
be  it  further 

RESOLVED,  That  the  Bylaws  of  all  component  county  medical  societies  of 
the  OSMA  be  amended  to  delete  similar  Corporate  Members  provisions. 


Group  Practice  Physician  Involvement 


SUBMITTED  BY:  Ronald  L.  Copeland,  MD,  Ohio  Permanente  Medical 
Group,  Cleveland;  Joseph  Flood,  MD,  Shereen  Hashmi,  MD,  Lawrence 
Koegel,  MD,  and  Maurice  Mast,  MD,  Central  Ohio  Medical  Group,  Colum- 
bus; Malcolm  Henoch,  MD,  University  MEDNET,  Cleveland;  Richard  A. 
Maxwell,  MD,  and  James  W.  Murphy,  MD,  The  Wooster  Clinic,  Wooster; 
Andrew  B.  Minkin,  MD,  Cincinnati  Group  Health  Associates,  Cincinnati; 

Luis  F.  Pagani,  MD,  Mayfield  Neurological  Institute,  Cincinnati;  J.  Craig 
Strafford,  MD,  Holzer  Clinic,  Gallipolis;  and  Morris  Wasylenki,  MD,  Ashta- 
bula Clinic,  Ashtabula. 

WHEREAS,  Health-care  delivery  through  the  group  practice  setting  has  a 
tradition  in  Ohio,  with  several  large  medical  group  practices  having  been 
established  in  the  early  part  of  this  century;  and 

WHEREAS,  The  state  of  Ohio  has  one  of  the  largest  concentrations  of  med- 
ical group  practices  in  the  country,  with  recent  studies  identifying  over  4,000 
Ohio  physicians  practicing  in  groups  of  20  or  more  physicians;  and 

WHEREAS,  There  is  a need  for  improved  participation  and  communication 
between  the  OSMA  and  large  medical  group  practices  as  an  increasing  num- 
ber of  physicians  choose  to  practice  in  a group  setting;  and 

WHEREAS,  The  complexities  and  rapid  changes  in  the  health-care  environ- 
ment have  dictated  a need  for  even  stronger  ties  between  organized  medicine 
and  the  physicians  in  group  practice;  and 

WHEREAS,  While  many  physicians  from  large  group  practices  may  serve  on 
the  OSMA's  House  of  Delegates  and  Council,  none  holds  his/her  post  spe- 
cifically to  represent  the  organizational,  policy  and  proprietary  interests  of 
medical  group  practice;  and 

WHEREAS,  An  official  voice  for  group  practice  within  the  OSMA  structure 
would  greatly  benefit  the  association  in  shaping  policies  about  the  practice  of 
/ medicine  for  the  future;  and 

WHEREAS,  The  acquisition  of  medical  practices  by  hospitals  and  managed- 


care  organizations  has  resulted  in  a recognized  decline  in  membership  of  in- 
dividual physicians  in  the  OSMA;  and 

WHEREAS,  The  AMA  House  of  Delegates  includes  representation  from  or- 
ganizations representing  both  group  practice  and  physician  executives;  there- 
fore be  it 

RESOLVED,  That  the  OSMA  House  of  Delegafes  authorize  greater  represen- 
tation within  the  Ohio  State  Medical  Association  of  physicians  practicing  in 
large  medical  groups  and  greater  involvement  of  group  practice  physicians  in 
the  development  of  association  policies  and  programs  through: 

A.  The  creation  of  a Group  Practice  Section,  made  up  of  physician  leaders 
and  nonvoting  Associate  Members  from  medical  groups  with  20  or  more 
physicians,  that  will  provide  policy  recommendations  and  lend  expertise  on 
integrated  delivery  systems  to  the  Ohio  State  Medical  Association; 

B.  The  Section's  election  of  an  active  OSMA  member  physician  to  serve  as  the 
voting  Group  Practice  Section  delegate  to  the  OSMA  House; 

C.  The  Section's  election  of  an  active  OSMA  member  physician  to  serve  as  the 
voting  Group  Practice  representative  on  OSMA  Council; 

D.  The  creation  of  an  alternative  OSMA  group  practice  dues  and  participa- 
tion structure  that,  in  addition  to  the  proposed  forms  of  increased  represen- 
tation, will  be  an  incentive  for  group  practices  to  increase  their  individual 
physician  memberships  in  the  OSMA  and  respective  county  medical  society; 
and 

E.  The  creation  of  an  Associate  Member  membership  classification  in  Chapter 
1 of  the  OSMA  Bylaws: 

ASSOCIATE  MEMBERS.  Nonphysician  administrators /managers  of  medical 
practices.  Associate  Members  of  the  OSMA  may  attend  all  meetings  of  the 
Association  but  do  not  have  the  right  to  vote  or  hold  office  in  this  Associa- 
tion. 
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AROUND  THE  STATE 


test  less,  doctors  told 


Which  Practices  Have  Merit? 

Thumbs  Up 

Thumbs  Down 

• Annual  screening  for  colorectal 

• Routine  screening  for  prostate 

cancer 

cancer 

• Routine  vaccination  against  hep- 

•  Routine  urine  tests  for  early 

atitis  B for  all  newborns,  children 

detection  of  bladder  cancer  or 

and  young  adults 

urinary  tract  infection 

• Routine  vaccination  against 

• Electronic  monitoring  of  fetuses 

chicken  pox 

during  childbirth  in  healthy 

• Screening  for  Down  syndrome  in 

mothers 

fetuses 

• Wider  screening  for  sickle  cell 

disease 

M Ohio  Graduates  its 
I Share  of  General  Pracs 

j Ohio  is  turning  out  its  share  of 
! general  practihoners,  says  a study 
I published  by  the  Association  of 
j American  Medical  Colleges.  In 
I fact,  Ohio  State  University's  Col- 
lege of  Medicine  ranks  fourth  in 
the  nation  for  the  total  number  of 
graduates  from  its  1989-1991 
classes  who  entered  primary  care 
(family  practice,  pediatrics,  inter- 
nal medicine).  Out  of  its  648  grad- 
uates in  those  classes,  186  were  in 
i primary  care  fields.  The  Univer- 
sity of  Cincirmati  Medical  School 
(with  117  graduates  in  primary 
care)  and  the  Medical  College  of 
Ohio  at  Toledo  (with  115  gradu- 
ates) rank  in  the  nation's  top  third 
for  the  number  of  primary  care 
students  graduated.  Yet  when  per- 
centages are  taken  into  account, 
Wright  State  University's  medical 
school  takes  top  honors.  Out  of 
248  medical  students  graduated  in 
1989-1991, 106  were  in  primary 
care,  or  43%. 


Talk  more, 

Listening  more  to  patients 
is  something  many  phy- 
sicians could  improve 
upon. 

Spending  more  time  with  a patient  is 
more  important  than  ordering  ex- 
pensive tests,  physicians  are  being 
told. 

The  U.S.  Public  Health  Service,  in 
an  update  to  its  "Guide  to  Preven- 
! tive  Services,"  recommends  that 
i physicians  take  more  time  to  counsel 
I patients  about  their  lifestyles  and 
; habits  instead  of  automafically  or- 
■ dering  routine  tests  that  offer  little  or 
i no  proof  that  they  help.  The  task 
I force  of  physicians  found  little  evi- 
I dence  that  common  procedures,  such 
I as  tests  for  diabetes,  thyroid  disease 
! or  anemia,  chest  X-rays  and  electro- 
I cardiograms,  are  worth  giving  to 
j every  patient.  Instead,  the  group 
! says,  physicians  should; 

I • Counsel  patients  about  smoking, 

I diet  and  exercise. 


Tailor  the  exam  to  the  patient, 
not  to  a standard.  The  type  of 
exam  should  depend  on  the  pa- 
tient's age,  health  and  personal 
preferences. 

Talk  about  prevention,  especially 
with  unhealthy  patients  who 
may  not  see  a physician  regu- 
larly. 


While  the  recommendations  were 
praised  by  patient-advocacy  groups, 
some  question  whether  patients  will 
perceive  that  they  get  their  money's 
worth  if  no  tests  are  run.  Still  others 
note  that  in  today's  litigious  society, 
physicians  often  automatically  run 
tests  to  protect  themselves  from 
lawsuits.  ■ 


■ Maternity  Unit’s  New 
Lure:  Private  Jacuzzis 


Trying  to 
capture 
an  ever- 
shrinking 
market, 

Mercy 
Hospital 
Fairfield 
near  Cin- 
cinnati is  including  a whirlpool 
bath  in  every  room  of  its  new  15- 
bed  maternity  unit.  The  tubs  are 
primarily  being  installed  to  ease 
the  pain  of  labor,  buf  they  may 
also  be  used  to  relieve  pain  asso- 
ciated with  post-delivery  recovery. 
The  hospital's  maternity  unit  is 
expected  to  open  later  this  year. 


■ New  Breast-Cancer  Test  | 
Has  Cincinnati  Ties 

! Using  ultrasound  for  testing  breast 
I lumps  for  cancer  instead  of  per- 
forming a biopsy  has  been  ap- 
proved by  the  U.S.  Food  and  Drug 
Administration.  The  new  tech- 
nique analyzes  blood  flow  in  the 
breast  to  determine  whether  or  not 
a lump  is  cancerous.  University 
Hospital  in  Cincinnati  was  one  of 
nine  sites  nationwide  that  tested 
the  new  technique,  which  is  being 
touted  because  it's  noninvasive 
and  less  expensive  than  a typical 
biopsy  - costing  about  $75-$300 
I compared  to  $2,500. 


demand  for  PAs 


Meeting  the 

The  Medical  College  of  Ohio  is  starting  the  state’s  first 
master’s  program  for  physician  assistants. 


With  the  recent  passage  of  legisla- 
tion that  allows  physician  assistants 
(PAs)  to  be  hired  by  hospitals,  nurs- 
ing homes  and  other  institutions, 
there's  no  question  that  the  need  for 
PAs  will  grow.  The  question  is,  can 
the  supply  keep  up  with  the  de- 
mand? 

Enter  the  Medical  College  of 
Ohio's  new  two-year  master's  de- 
gree program  for  physician  assis- 
tants, which  is  set  to  start  this  fall. 


The  U.S.  spends  $50  billion  a year 
treating  smoking-related  illnesses, 
the  Centers  for  Disease  Control 
(CDC)  reports. 

According  to  the  CDC,  in  Ohio, 
$1.6  billion  a year  is  spent  fighting 
health  problems  caused  by  smoking; 
in  neighboring  Indiana  and  Ken- 
tucky, $700  million  and  $517  million, 
respectively,  is  spent. 

Federal  statistics  in  the  report  also 
show  that  the  difference  in  smoking 
rates  among  states  can  be  linked  to 
cigarette  excise  taxes,  which  range 
from  2.5c  in  Virginia  to  81. 5c  in 


The  school,  which  has  had  about  250 
inquiries  about  the  program,  expects 
its  first  class  to  enroll  about  a dozen 
students,  with  hopes  of  reaching  68 
by  1999.  The  program  will  be  the 
first  of  its  kind  in  Ohio. 

According  to  the  U.S.  Department 
of  Labor,  job  opportunities  for  phy- 
sician assistants  are  expected  to 
grow  36%  between  1992  and  2005. 
Part  of  the  growth  can  be  attributed 
to  the  push  to  reform  medicine  and 


In  Ohio,  $1.6  billion 
a year  is  spent  to 
treat  smoking-reiat- 
ed  iiinesses. 

Washington.  According  to  the  re- 
port, smoking  rates  in  the  low-tax 
states  are  much  higher. 

The  CDC  says  more  than  400,000 
Americans  die  each  year  from  ill- 
nesses associated  with  tobacco.  ■ 


contain  costs  by  hiring  more  PAs  and 
fewer  physicians.  PAs,  according  to  a 
report  by  the  U.S.  Department  of 
Health  and  Human  Services,  can 
perform  almost  80%  of  a physician's 
tasks  but  their  salaries  are  consider- 
ably lower.  ■ 


PRINCESS  MARGARET 
HOSPITAL 
AND  GALEN 

PRESENTS 

CLINICS  IN  THE 
CARIBBEAN  IV 


Nassau,  Bahamas 
April  30  - May  4,  1996 

Medical  Symposium 
unique  medical  problems 
in  the  Caribbean 
and 

Financial  Symposium 
basics  of  wealth  preservation 
and 

global  investing  for  physicians 
taught  by  an  internationally 
recognized  faculty. 


For  further  information  call 

1-800-515-4295 


Tobacco-related  illnesses 
costing  billions  in  health  care 
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AROUND  THE  STATE 


“Spare”  body  parts  in  high  demand 


An  Ohio  supplier  of  bone, 
tissue  and  skin  meets  the 
needs  of  surgeons  across 
the  country. 

Surgeons  who  need  spare  bone  or 
skin  for  a transplant  need  look  no 
further  than  the  Ohio  Valley  Tissue 
and  Skin  Center  in  Cincinnati. 

A virtual  warehouse  of  human 
body  parts,  the  center  ships  thou- 
sands of  pieces  of  bone  and  tissue  to 
physicians  across  the  country.  While 
many  think  of  major  organs  when 
they  think  of  transplants,  the  center 
has  found  that  its  inventory  - every- 


SbiatMmp  ta  ^a'n<{.VpbrTm 


thing  from  shin  bones,  hip  bones, 
arm  bones,  ribs,  cartilage  and  ten- 
dons - is  in  great  demand. 

About  half  of  the  center's  supplies 
are  used  by  orthopedic  surgeons  and 
neurosurgeons  in  Greater  Cincinnati; 
the  other  half  is  shipped  to  physi- 
cians across  the  country  by  Federal 
Express. 

The  center  obtains  its  supply  of 
bone  and  tissue  the  same  way  hos- 
pitals obtain  major  organs  for  trans- 


The  Bare  Facts 


• The  Ohio  Valley  Tissue 
and  Skin  Center  shipped 
444  square  feet  of  skin  in 
1995. 

• Skin  is  cut  into  3-inch  by 
8-inch  sections  about 
twenty-thousandths  of  an 
inch  deep. 

• Skin  is  stored  in  a solu- 
tion containing  300  nutri- 
ents. 

• Skin  is  frozen  at  minus 
300  degrees  in  order  to 
keep  the  skin  cells  alive. 


plant:  from  organ  and  tissue  donors. 
When  a donor  dies,  technicians  at 
the  center  harvest  the  donor's  bones, 
which  are  dissected  and  washed  in  a 
high-pressure  spray  to  remove  bits 
of  bone,  muscle  and  tissue.  The 
pieces  are  then  cut  to  size  using  an 
ordinary  drill  outfitted  with  spe- 
cialized surgical  bits. 


The  bone,  which  is  radiated  to  re- 
move any  viruses  or  pathogens,  are 
either  fresh-frozen  or  freeze-dried 
(fresh-frozen  parts  must  be  recon- 
stituted in  a sterile  saline  solution 
for  about  an  hour  before  use;  freeze- 
dried  parts  have  a shelf  life  of  five 
years,  although  they  rarely  linger 
that  long).  Some  bone  pieces  are 


given  a bath  of  hydrochloric  acid, 
which  burns  out  the  calcium,  mak- 
ing them  more  pliable  and  easier  for 
surgeons  to  shape  them  to  fit. 

As  technology  advances,  demand 
for  body  parts  - particularly  bone  - 
has  soared:  In  1995  the  center 
shipped  1,545  pieces  of  bone,  a 38% 
increase  since  1993.  ■ 


Physician. 
Heal  Thyself. 


Caylor-Nickel 
Clinic,  P.C. 

Millie  • 


You'll  even  be  able  to; 

• Maximize  your  income  through 
built-in  referrals  and  our  great 
reputation 

• Enjoy  the  security  of  a competitive 
salary  guarantee  plus  bonuses 

• Take  advantage  of  our  Automobile 
Program 

If  you're  ready  to  lighten  the  load, 
escape  to  a calmer  existence  and 
richer  lifestyle  for  you  and 
your  family,  bring  your 
skills  to  Caylor-Nickel  Clinic. 


Managing  a private  practice  can  really 
run  you  down...  the  patient  load... 
the  expense  of  keeping  eguipment 
up  to  date...  personnel  problems... 
and  on  and  on. 

There  are  fifty  physicians  to  share 
the  patient  load  when  you  practice 
with  Caylor-Nickel  Clinic.  We'll  even 
take  care  of  all  the  administrative 
headaches,  malpractice  coverage 
and  much  more  - after  all  we  have 
been  doing  this  since  1917.  We 
want  you  to  have  the  time 
and  energy  to  take  care  of 
yourself,  your  family  and  the 
people  in  our  community. 

You'll  play  a vital  role  in  Bluffton,  Indiana  - 
a picturesque  town  where  children  can  flourish  in 
a friendly,  safe  environment.  Yet  urban  culture  is 
only  25  minutes  away. 

There's  nothing  small  town  about  the  high  tech 
advantages  we  offer,  however.  You'll  have  time  to 
provide  the  best  personal  care  supported  by  the 
latest  advanced  technology. 


Openings  exist  for  physicians  specializing  in; 

• Dermatology  • Orthopaedic  Surgery 

• Family  Practice  • Pediatrics 

• Internal  Medicine  • Rheumatology 

For  a full  description  of  the  physician's  role  and 
rewards  with  Caylor-Nickel  Clinic,  call  Gregg 
Kurtz,  CPC  1-800-756-2663. 


Caylor-Nickel  Clinic,  P.C. 

Owf  Caylor-Nickel  Square  • Bluffton.  Indiana  • 46714 
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We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works 
out  well  for  you,  too. 

The  Pd-E  Mutual  is,  after  all,  already  the  first 
choice  of  Ohio  doctors.  We’ve  proven  ourselves  here 
and  in  eight  other  states  to  more  than  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for 
applicants  and  claims,  and  provided  the  toughest  legal 
defense  available  with  a retained  law  firm  that  closes 
nearly  80%  of  its  cases  without  any  payment.  And 
wins  almost  90%  of  those  that  go  to  trial. 


Call  number  one  - 800-228-2  3 35. 


TFrETT^nE  mutual 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1 149 


■ More  resolutions  affecting  OSMA  Constitution.. .page  26 

PHIOMecffcine 


April  1996 
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Kaiser  joins  OSMA  to  Insurance  bill 
oppose  gag  ciauses  made  a top  priority 


The  HMO  is  taking  steps  to  affirm  the  importance  of 
physician-patient  communication. 


Kaiser  Permanente  of  Ohio  is  work- 
ing with  the  OSMA  to  help  resolve 
confusion  over  the  charge  that  its 
physician  contracts  contain  "gag 
clauses." 

Gag  clauses,  which  are  the  subject  . 
of  increasing  interest  and  concern 
among  both  the  media  and  physi- 
cians, are  health  plan  policies  that 
restrain  physicians  from  discussing 
the  full  range  of  treatment  options 
with  patients. 

Kaiser  Permanente  is  very  con- 
cerned that  the  gag  clause  issue  has 
been  misrepresented  to  the  public 
and  that  it  may  result  in  harming  its 
reputation.  The  northeast  Ohio  HMO 
has  not  only  publicly  declared  its 
opposition  to  gag  clauses,  it  is  going 
the  extra  mile  to  seek  out  and  clarify 
any  language  that  could  be  miscon- 
strued as  one. 

"Kaiser  Permanente  recently  took 
this  action  in  cormection  with  par- 
ticipating provider  contracts  at 
OSMA's  recommendation,"  says 
Melvin  Mulder,  MD,  medical  direc- 
tor for  Ohio  Permanente  Medical 
Group. 

"Over  our  50-year  history,  the 
cornerstone  of  our  approach  to  de- 
livering quality  health  care  has  been 
to  focus  on  patients'  needs,"  says  Dr. 
Mulder.  "Gag  clauses  directly  con- 
fKic  mission.  Our  contracts 


0. 

o 

o 

o 

o 

oz 

1 

CO  M 

0^ 

CO  J< 

0^ 

xz 

n 

z*-* 

ON 

< J 

CO  (U 

(CO 

n 

iLX 

so 

< 

# z 

V 

m 

N mu 
4-  XIU 
t-om 

« 

>4  o>_i 

zoc 

uu 

||.(0U 

□ z 
00  zui  u 

NKIIO*-* 
/ 10  •->  t-  to  I 

OIO« 
OOCCOZ-l 

0‘>D_I0. 
0-  M O < 4 

l^zuutz 

0-3410 


iphasize  the  responsi- 
bility of  physicians 
to  foster  open  com- 
munications with 
patients.  We  want 
to  go  the  extra  mile 
to  make  sure  we 
avoid  any  confu- 
sion about  our  be- 
liefs and  practices, 
and  we  appreciate 
the  OSMA's  sup- 
port in  this  mat- 
ter." 

The  participating 
provider  contract 
states:  "Nothing  in 
this  Agreement 
shall  be  construed 
to  alter  the  Phy- 


sician's relationship  with  his  or  her 
patients  or  interfere  with  the  respon- 
sibility of  the  Physician  to  provide 
services  in  accordance  with  current 
medical  standards  and  Physician's 
medical  judgment." 

Other  language  in  the  contract 
asked  that  physicians  not  make  state- 
ments to  jeopardize  Kaiser  Perma- 
nente's  professional  integrity.  This 
"nondisparagement"  language, 
which  has  been  removed,  was  in- 
tended to  prohibit  untrue  or  mislead- 
ing statements. 

"I  applaud  Kaiser  Permanente  for 
taking  this  step.  They  are  going  out 
of  their  way  to  clarify  the  situation 
and  we  appreciate  this  effort,"  says 
Jack  Summers,  MD,  president  of  the 
OSMA.  "This  situation  illustrates  that 
open  dialogue  between  providers 
and  managed-care  organizations  can 
result  in  positive  outcomes  for  every- 
one involved." 

Kaiser  Permanente  is  opposed  to 
the  use  of  gag  rules  by  any  health- 
care organization,  says  Dr.  Mulder. 

"We  strongly  support  the  Amer- 
ican Medical  Association's  position 
that  gag  rules  that  restrict  a physi- 
cian's obligation  to  disclose  treatment 
alternatives  to  patients  violate  in- 
formed consent  requirements,"  says 
Dr.  Mulder.  "We  believe  that  trust 
must  be  at  the  heart  of  an  effective 
doctor-patient  relationship.  Patients 
must  trust  their  physicians  to  inform 
them  of  the  full  range  of  treatment 
options,  empowering  them  to  par- 
ticipate fully  in  medical  decisions. 

Kaiser  Permanente  has  a unique 
organizational  structure  in  that  the 
health  plan  and  the  Ohio  Permanente 
Medical  Group  (physicians)  operate 
as  partners,  but  maintain  separate, 
independent  management.  Each  has 
complete  authority  and  responsibility 
for  its  own  organization  and  opera- 
tions, says  Dr.  Mulder. 

The  use  of  gag  clauses  is  just  one  of 
the  topics  being  discussed  at  the  ser- 
ies of  meetings  being  held  between 
the  OSMA  and  the  Ohio  HMO  Asso- 
ciation (see  related  story  on  page 
3).B 


The  Ohio  State  Medical  Association  has  formed  an  ad 
hoc  task  force  to  evaluate  legislation  proposed  by  the 
ODI  that  would  regulate  physician  networks. 


Between  1986 
and  1991,  five 
HMOs  in  the 
state  went 
belly  up. 

David  Randall, 
deputy  direc- 
tor of  the  Ohio 
Department  of 
Insurance 
(ODI),  wants 
to  make  sure 
that  doesn't 
happen  again. 

That's  why  the  ODI  has  proposed 
legislation  to  regulate  health  insuring 
corporations,  which  the  department 
defines  as  "entities  that  offer  to  pay 
for  the  costs  of  health-care  services 
through  a network  of  health-care 
providers  after  receiving  a fixed 
periodic  payment  or  premium." 

Randall,  who  spoke  last  month  at 
the  Ohio  State  Medical  Association's 
annual  Leadership  Conference,  then 
to  members  of  the  OSMA  Council, 
says  the  bill's  purpose  is  to  create  a 
level  playing  field  and  to  assure  that 
entities  engaged  in  the  business  of 
insurance  are  solvent  and  meeting 
their  obligations  to  policyholders. 

TASK  FORCE  FORMED 

The  OSMA,  however,  has  concerns 
about  the  measure  as  it's  presently 
drafted,  and  has  assembled  an  ad  hoc 
task  force,  composed  of  three  mem- 
bers each  from  OSMA's  Legislative 
Committee,  Group  Practice  Advisory 
Committee  and  Managed-Care  Task 
Force,  to  meet  with  the  ODI  and  ad- 
dress these  issues.  The  first  meeting 
was  held  last  month. 

Among  the  concerns  the  OSMA 
will  raise  at  these  meetings  is  wheth- 
er or  not  physician  entities  should  be 
held  to  the  same  underwriting  re- 
quirements as  traditional  HMOs. 

(The  bill  calls  for  health  insuring 
companies  to  hold  reserves  of  $1 
million,  which  is  just  below  the  $1.2 
million  reserve  the  ODI  requires  of 
HMOs.) 


David  Randall 
...ODI  Deputy 
Director 


ODI  WILL  LOOK  AT 
COMPROMISES 

In  response  to  this  concern,  Randall 
said  at  the  conference  that  the  de- 
partment will  look  into  an  OSMA 
suggestion  that  certain  physician  ser- 
vices, provided  on  a supplemental 
basis,  may  qualify  for  lower  capitali- 
zation requirements.  The  ODI  may 
also  consider  the  idea  of  using  dif- 
ferent standards  (for  example,  it  may 
consider  the  number  of  covered  lives 
in  a plan)  before  it  sets  reserve  re- 
quirements. 

The  ODI  would  like  to  introduce 
its  legislation  early  this  month.  Sen. 
Karen  Gillmor  (R-Old  Fort)  will  serve 
as  the  bill's  sponsor. 

OSMA  Legislation  Director  Tim 
Maglione  says  the  bill  will  "definitely 
move  to  the  front  burner"  of  OSMA's 
legislative  efforts  this  spring,  and  the 
association  will  carefully  monitor  the 
bill's  progress  through  the  General 

See  ODI  page  3 


Dr.  Abromowitz 
a candidate 
for  AM  A board 


The  Ohio  State 
Medical  Asso- 
ciation and  its 
delegation  to 
the  American 
Medical  As- 
sociation has 
unanimously 
nominated 
Herman  I. 

Abromowitz,  Dr.  Abromowitz 
MD,  as  a 

candidate  for  the  AMA's  Board  of 
Trustees.  Dr.  Abromowitz,  a past 
president  of  the  OSMA,  expresses  a 
platform  of  "A  Vision. ..A  Light.. .A 
Future."  For  the  complete  story  on 
Dr.  Abromowitz's  candidacy,  see 
page  20.  ■ 
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reedom  From  Fear 


fT"  . 


Will  my 
malpractice 
carrier  be  there? 


Will  my  rates 
be  raised  year 
after  year? 


Will  my  claim 
be  aggressively 
defended? 
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Mutual  Assurance  policyholders 
never  have  to  fear. 

Call  us  today  for  more  information  or  the 
name  of  an  independent  agent  near  you. 


.Mutual 

Assurance 


Columbus,  OH 

(800)  433-6264  • (614)  75MOOO 


Late-Breaking  News... 


HMO  drops  “gag  clause”  language 

One  of  the  country's  largest  HMOs  has  decided  to  drop  "gag  clauses"  from 
its  managed-care  contracts. 

U.S.  Healthcare  recently  announced  that  it  will  include  a provision  in  its 
contracts  that  allows  a physician  to  discuss  medical  treatment  with  patients. 
According  to  the  new  language,  physicians  "shall  have  the  right  and  are  en- 
couraged to  discuss  with  his  or  her  patients"  pertinent  information  such  as 
diagnosis  and  alternative  treatments. 

In  March,  OHIO  Medicine  reported  that  the  OSMA  is  in  the  process  of  dis- 
cussing gag  clauses  and  other  contract  issues  with  the  Ohio  HMO  Associa- 
tion. It  also  reported  that  ChoiceCare,  Cincinnati's  largest  HMO,  recently 
lifted  the  gag  clause  from  its  contracts. 

The  AMA,  which  also  has  been  fighting  the  inclusion  of  gag  clauses  in 
managed-care  contracts,  called  U.S.  Healthcare's  move  "a  responsible  first 
step."  However,  an  AMA  attorney  says  that  the  new  language  doesn't  go  far 
enough,  and  that  it  is  unclear  whether  physicians  will  be  allowed  to  recom- 
mend that  a patient  get  a second  opinion  or  see  a specialist  outside  the  plan. 


OSMA  plans  more  managed-care  help 


The  Ohio  State  Medical  Association 
has  been  actively  involved  with 
helping  its  members  meet  the  chal- 
lenges of  a managed-care  environ- 
ment. The  "Navigating  Change" 
handbook  series,  and  OSMA's  recent 
meetings  with  the  HMO  Association 
to  work  out  differences  in  a nonleg- 
islative manner,  are  two  examples. 
Now,  the  OSMA  proposes  two  new 
programs  to  help  its  members. 

The  OSMA  will  work  with  Colum- 
bus-based HealthMetrix  to  encour- 
age Ohio  physicians  to  take  part  in 
an  effort  to  produce  "report  cards" 
of  Ohio's  different  managed-care 
plans.  "We  want  to  know  how  phy- 
sicians feel  about  plans  that  are  oper- 
ating around  the  state,"  says  Carol 


Mullinax,  director  of  the  OSMA's 
Division  of  Public  Affairs. 

HealthMetrix  will  ask  physicians 
to  complete  "satisfaction  surveys"  of 
the  plans,  with  results  made  avail- 
able to  physicians,  employers  and 
managed-care  organizations.  Then, 
later  this  year,  the  OSMA  hopes  to 
hold  seminars  that  will  provide 
region-specific  information  on  the 
managed-care  marketplace.  "We  are 
investigating  the  possibility  of  up- 
dating the  information  in  each  of  the 
15  regions  featured  in  the  'Navigat- 
ing Change'  series'  marketplace 
report  and  presenting  it  in  region- 
specific  seminars  to  member  physi- 
cians," says  Mullinax. 


Tort  reform  still  faces  fight 

Last  month,  OHIO  Medicine  reported  that  tort-reform  legislation.  House  Bill 
350,  was  passed  by  the  Ohio  House,  but  that's  no  reason  to  grow  complacent, 
warns  Ohio  State  Medical  Association  Legislation  Director  Tim  Maglione. 
Maglione  says  the  bill  still  faces  a tough  battle  in  Senate  chambers,  and  he 
urges  all  OSMA  members  to  become  involved  in  this  issue  now.  "Write  or 
call  your  state  senator  to  support  this  measure.  The  more  grassroots  involve- 
ment we  have,  the  more  effective  we  can  be  in  passing  tort  reform  in  Ohio." 

For  those  skeptical  that  a tort-reform  law  will  stay  intact  through  Supreme 
Court  hearings,  Maglione  assures  members  that  "part  of  the  puzzle"  has  been 
considered.  A citizen-based  coalition,  the  Ohio  Citizens  Against  Lawsuit 
Abuse,  (OSMA  President  Jack  Summers  sits  on  the  board),  has  been  formed 
to  raise  public  awareness  of  the  need  for  tort  reform  and  the  possibility  that 
"court  reform"  may  be  part  of  that  process.  "Supreme  Court  races  will  be 
watched  more  carefully  in  the  future,"  says  Maglione. 


Hearings  to  be  held 
on  domestic  violence 

Physicians  and  other  health-care  pro- 
viders are  invited  to  attend  one  of 
five  public  hearings  around  the  state 
to  discuss  the  findings  and  recom- 
mendations of  the  Supreme  Court  of 
Ohio's  Domestic  Violence  Task  Force. 
Teresa  Long,  MD,  Columbus,  served 
as  the  OSMA's  representative  to  the 
committee.  Hearings  will  be  held 
April  1 in  Columbus;  April  8,  Day- 
ton;  April  15,  Akron;  April  22, 

Athens;  and  April  30,  Ada.  Among 
the  recommendations  to  be  dis- 
cussed: Mandatory  training  for 
health-care  and  social  service  profes- 
sionals on  domestic  violence  issues; 
increased  funding  and  training  to 
make  alcohol/ drug  abuse  services 
competent  in  addressing  domestic 
violence  issues;  and  establishing  local 
advisory  councils  and/or  task  forces 
in  every  county. 

For  more  information  about  the 
hearings  or  the  recommendations  of 
the  task  force,  contact  Sherri  L. 
Senger,  Supreme  Court  of  Ohio  Do- 
mestic Violence  Task  Force,  at  (513) 
867-9454. 

OSMA  enters  Holzer 
Clinic’s  legal  battle 

The  OSMA  has  entered  the  legal  fray 
that  has  enveloped  the  Holzer  Clinic 
in  Gallipolis  for  the  past  11  months. 
"The  clinic  has  asked  the  OSMA  for 
legal  assistance,  and  we  have  de- 
cided to  join  an  amicus  brief  to  be 
filed  on  their  behalf,"  says  Katrina 
English,  director  of  the  OSMA's  Di- 
vision of  Legal  Affairs.  The  brief  is 
being  prepared  by  the  AMA  Litiga- 
tion Center  and  will  be  joined  by  the 
Medical  Group  Management  As- 
sociation and  the  American  Group 
Practice  Association. 

The  clinic  is  facing  allegations  by 
Southeastern  Ohio  Legal  Services 
(SEOLS)  that  it  is  violating  the  Equal 
Credit  Opportunity  Act  (ECOA)  by 
refusing  to  serve  all  Medicaid  pa- 
tients in  Ohio.  The  clinic  has  con- 
tended that  its  agreement  with  the 
Ohio  Department  of  Human  Services 
limits  the  clinic  to  a five-county  ser- 
vice area. 

SEOLS  alleges  that  because  the 
clinic  accepts  private  paying  patients 
from  outside  its  service  area,  it  must 
do  the  same  for  all  Medicaid  pa- 
tients. The  clinic  has  countered  that  it 
hasn't  violated  the  ECOA  - a statute 
that  addresses  discrimination  when 
extending  credit  - because  Medicaid 
patients,  by  definition,  cannot  be 
debtors  because  the  federal  govern- 
ment pays  for  their  medical  services. 

' Therefore,  they  do  not  have  a credit 
relationship  with  their  provider. 


O D I . . .from  page  1 

Assembly.  "The  association  wants  to 
assure  its  members  that  an  insurance 
regulatory  bill  will  not  make  it  diffi- 
cult for  physician  groups  to  compete 
in  Ohio's  emerging  managed-care 
marketplace,"  he  says.  OHIO  Med- 
icine will  will  provide  a more  com- 
plete analysis  of  the  bill  next  month. 

What  You  Can  Do:  If  you  have 


questions  about  the  ODI  bill  or  need 
more  information,  contact  OSMA 
Legislation  Director  Tim  Maglione  at 
l-(800)  766-6762,  Ext.  220.  If  you  have 
concerns  with  this  legislation,  please 
address  your  comments  to:  Letter  to 
the  Editor,  OHIO  Medicine,  1500 
Lake  Shore  Drive,  Columbus,  OH 
43204-3891.  ■ 
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LEGISLATION 


Section  Editor;  Karen  Edwards 


S State  Health  Plan  Ready 

The  Ohio  Department  of  Health  is 
due  to  issue  its  final  report  of  a 
state  health  plan  by  April  19.  The 
health  plan,  required  under  the 
same  law  that  deregulates  the 
state's  Certificate  of  Need  process, 
will  include  a county-by-county 
analysis  of  residents'  health  and 
their  access  to  care.  Results  are  ex- 
pected to  show  areas  of  the  state 
that  are  overpopulated  with  phy- 
sicians or  hospitals.  An  initial  draft 
of  the  plan  was  presented  for  pub- 
lic comment  last  month.  OHIO 
Medicine  will  publish  excerpts 
from  the  report,  including  any  ref- 
erence made  to  physician  supply, 
as  soon  as  it  becomes  available. 

■ Patient  Choice  May 
Reach  Florida  Ballot 

Florida  residents  may  be  able  to 
vote  eventually  on  whether  or  not 
insurers  and  other  payors  can  take 
away  their  choice  of  physician. 

A group  there  has  launched  a 
campaign  to  put  a referendum  for 
the  constitutional  amendment  on 
next  November's  ballot.  The  refer- 
endum initiative  needs  the  state 
Supreme  Court's  approval  and,  so 
far,  the  group  has  only  collected 
half  of  the  signatures  they  need  to 
petition  the  court.  The  Florida 
Medical  Association  has  a position 
in  favor  of  patient  choice,  but  it 
has  not  yet  endorsed  the  referen- 
dum move,  saying  the  initiative 
needs  further  evaluation. 

■ HMO  Group  Starts  PAC 

The  Ohio  HMO  Association  will 
join  the  long  list  of  health-care 
organizations  that  have  formed  a 
political  action  committee  to  raise 
visibility  at  the  Statehouse  and 
increase  their  members'  role  in 
state  politics.  Fund  raising  for  the 
new  PAC  will  kick  off  this  spring. 
The  first  contributions  to  legisla- 
tors could  come  by  this  fall  or  next 
winter. 

8 Governor  Backs  Bills 

The  drive-through  delivery  bills 
have  received  a new  supporter. 
Gov.  George  V.  Voinovich  sent  a 
letter  to  Sen.  Grace  Drake  (R- 
Solon),  sponsor  of  the  Senate  ver- 
; sion  of  the  bill,  saying  he  agrees 
I that  the  decision  on  the  length  of 
! hospital  stay  for  new  mothers 
I should  be  between  the  doctor  and 
j patient.  He  adds  that  he  looks  for- 
j ward  to  signing  such  a bill  in  the 
’ future. 


Nurses’  bill  won’t  be  long  in  House 


The  APN  bill  may  be  out 
of  the  House  Health  Com- 
mittee this  month  and  to 
the  governor  by  May 

When  the  request  for  prescriptive 
authority  was  dropped  from  the 
advanced  practice  nurses'  bill  (Sen- 
ate Bill  154),  the  Ohio  State  Medical 
Association  withdrew  its  opposition 
to  the  measure  and,  in  short  order, 
the  legislation  passed  to  the  House 
Health  Committee  for  consideration. 
Marla  Eshelman  Bump,  OSMA  asso- 
ciate director  of  Legislation,  doesn't 
expect  the  bill  to  stay  there  long. 

"When  the  House  reconvenes  this 
month  (following  adjournment  for 
the  March  primaries),  it's  likely  to 
move  out  of  committee  fairly 
quickly.  I would  expect  to  see  the 
bill  on  the  governor's  desk  by  early 
May." 

OSMA  legislative  efforts  were 
primarily  responsible  for  the  substi- 


tute version  of  the  bill,  which  omit- 
ted the  provision  that  gave  prescrip- 
tive authority  to  APNs. 

Here  is  what  remains  in  the  bill 
and  what  is  likely  to  become  law  in 
May  or  later: 

• Advanced  practice  nurses 
(APNs)  are  recognized  statutor- 
ily. This  gives  them  title  protec- 
tion. 

• The  ability  to  bill  Medicaid  di- 
rectly. 

• APNs  are  required  to  work  in 
collaboration  with  a licensed 
physician  who  must  be  of  like 
specialty  (i.e.,  Ob/Gyns  collab- 
orate with  nurse-midwives). 

• APNs  and  collaboration  physi- 
cians are  required  to  give  the 
name  and  address  of  their  collab- 
orators to  their  respective  regu- 
latory boards.  (The  State  Medical 
Board  receives  the  names/ad- 
dresses of  APN  collaborators; 


the  State  Nursing  Board  receives 
the  names /addresses  of  physi- 
cian collaborators.) 

• No  ratios  have  been  set,  as  in  the 
recently  passed  physician  assis- 
tants' bill.  However,  both  regu- 
latory boards  have  the  ability  to 
review  standard  care  arrange- 
ments. 

• As  a requirement  of  collabora- 
tion, APNs  are  required  to  main- 
tain standard  care  arrangements 
on  file  where  they  practice. 

• Nurse  pilot  programs  are  ex- 
tended until  the  year  2010. 

What  You  Can  Do:  If  you  have 
questions  or  would  like  more  in- 
formation on  the  APN  bill,  contact 
Marla  Eshelman  Bump,  associate 
director,  OSMA  Department  of  Leg- 
islation, at  l-(800)  766-6762,  Ext. 

222.  ■ 


Managed-care  concerns  expressed 


Ohio  is  on  a learning 
curve  when  it  comes  to 
placing  Medicaid  enrollees 
in  managed-care  settings. 

When  it  comes  to  introducing  the 
state's  Medicaid  population  into 
managed  care,  Ohio  is  on  a learning 
cur\'e,  says  Sen.  Grace  Drake  (R- 
Solon),  who  chairs  a Senate  subcom- 
mittee on  managed  care.  "We're  try- 
ing something  that  hasn't  been  done 
before,"  she  says  in  an  issue  of  the 
Gongwer  Report.  And  as  the  July  1 
deadline  nears  for  placing  more  of 
the  state's  Medicaid  enrollees  in 
managed  care,  testimony  before  her 
committee  has  picked  up.  Among 
the  concerns  expressed  recently  by 
health-care  professionals; 

• Incentive  offers.  Managed-care 
plans  are  offering  incentives, 
from  free  transportation  to  clinics 
to  toaster  ovens,  to  lure  Medicaid 
patients  into  their  plans. 

• Inconsistent  payments.  Man- 
aged-care organizations  are  reim- 
bursing health-care  professionals 
inconsistently  and  delaying  pay- 
ments in  some  cases,  creating 
cash-flow  problems.  Committee 
member  Sen.  Merle  Kearns  (R- 
Springfield)  says  she  is  in  favor 
of  removing  some  specialized 
health-care  services  out  of  the 
managed-care  environment  and 
returning  them  to  fee-for-service 


payment. 

Public  health  players.  Public 
health  providers  say  they're 
worried  that  they  will  continue 
to  provide  the  bulk  of  preventive 
services,  but  that  managed-care 
organizations  will  not  want  to 
pay  them  for  the  services  they 
provide.  Also,  funneling  Medic- 


aid patients  into  managed  care 
will  mean  lost  revenues  for 
neighborhood  clinics,  many  of 
which  rely  on  Medicaid  dollars. 

Sen.  Drake  has  indicated  that  she 
will  tour  the  state  to  monitor  the 
type  of  care  delivered  in  the  man- 
dated managed-care  settings.  ■ 


“Keep  letters  to  legislators  short  and  personal  - don’t  send  them  reams  of 
printed  material  they  probably  already  have  - and  involve  your  patients  in 
letter-writing  efforts,”  Woong  S.  Kim,  MD,  Bowling  Green,  advised  physi- 
cian leaders  at  the  Ohio  State  Medical  Association’s  annual  Leadership 
Conference.  Dr.  Kim,  who  chairs  the  OSMA’s  International  Medical  Grad- 
uate Task  Force,  spoke  as  a member  of  the  Physician  Legislative  Action 
Network. 
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How  justices  favor  business 


How  the  Justices  Voted 


Below  is  a list  of  the  justices  and  how  they  voted  on  decisions  affecting 
business  and  medicine.  Their  names  are  followed  by  their  party  affiliation 
and  by  their  pro-business  score  (the  percentage  of  the  time  they  have 
voted  in  favor  of  business),  as  ranked  by  the  Ohio  Chamber  of  Commerce: 

For  Business 

Craig  Wright  (R),  63% 

Deborah  L.  Cook  (R),  57% 

Thomas  J.  Moyer  (R),  53% 

Paul  E.  Pfeifer  (R),  33% 


Against  Business 

Francis  E.  Sweeney  (D),  27% 
Alice  Robie  Resnick  (D),  21% 
Andrew  Douglas  (R),  17% 


The  Ohio  Chamber  of 
Commerce  has  rated 
justices  according  to  how 
often  they  have  voted  in 
favor  of  business. 

When  it  comes  to  Supreme  Court 
decisions  favoring  business  and  med- 
icine, some  justices  are  more  support- 
ive than  others. 

Ohio  Supreme  Court  Justice  Craig 
Wright's  retirement  from  the  bench 
last  month  is  bad  news  for  both  bus- 
iness and  medicine. 

The  Ohio  Chamber  of  Commerce 
has  released  rafings  on  how  members 
of  the  Ohio  Supreme  Court  have  vot- 
ed on  cases  affecting  business,  and 
Justice  Wright  scored  the  highest 
pro-business  marks.  At  the  opposite 
end  of  the  ratings  scale  is  another 
Republican,  Justice  Andrew  Douglas. 
(See  chart  for  a look  at  all  of  the  jus- 
tices and  how  they  stand.) 

Traditionally,  the  chamber  rates 
only  Ohio  legislators  on  whether  or 
not  they  support  bills  important  to 
business  in  the  General  Assembly, 
but  the  chamber  decided  to  include 
justices  in  its  rankings  after  it  noted 
the  judicial  politicking  of  groups 
such  as  organized  labor  and  trial 
lawyers. 

The  seven  justices  were  rated  on 
their  decisions  on  nine  employment 
cases;  13  insurance  cases;  27  product 
liability  cases;  six  tort-reform  cases; 

13  environmental  cases;  20  tax  cases; 
and  nine  Workers'  Compensation 
cases.  Also  included  were  33  cases  on 
medical  malpractice. 

OSMA  TO  DO  OWN  ANALYSIS 

The  Ohio  State  Medical  Associa- 
tion's Division  of  Legal  Affairs  is 


When  it  comes  to  discussions  on 
managed-care  fairness,  there  is 
plenty  of  room  for  confusion.  To 
keep  you  straight  on  what  has  been 
proposed  m various  bills  at  the 
Statehouse,  here  are  definitions  of 
the  two  most  widely  used  terms: 

POINT-OF-SERVICE  OPTION 

Point-of-service  in  a managed-care 
plan  allows  the  patient  to  decide 
whether  to  obtain  services  from  a 
participating  or  nonparticipating 
provider.  Patient  freedom  of  choice 
is  preserved,  but  there  usually  is  a 
financial  disincentive  for  a patient 
^ who  chooses  a nonparticipating  pro- 
vider. 


currently  reviewing  state  Supreme 
Court  decisions  in  an  effort  to  deter- 
mine how  justices  voted  on  issues 
important  specifically  to  medicine. 
OHIO  Medicine  will  publish  that 
information  as  soon  as  it  becomes 
available. 


The  advantage  of  the  point-of- 
service  option  is  that  physicians  who 
choose  not  to  participate  or  who  are 
denied  participation  by  the  man- 
aged-care plan  still  have  access  to 
patients  but  will  have  limited  obliga- 
tions to  the  plan. 

The  disadvantage  is  that  patients 
may  not  be  willing  to  pay  the  extra 
cost  to  see  out-of-plan  providers  or 
may  not  be  fully  aware  of  how  to 
exercise  the  option. 

ANY-WILLING-PROVIDER 

Any-willing-provider  is  a type  of 
plan  that  allows  all  providers  who 
wish  to  join  the  managed-care  plan 
to  become  participating  providers. 


What  You  Can  Do:  Join  the  OSMA's 
Ohio  Medical  Political  Action  Com- 
mittee (OMPAC)  so  that  medicine 
can  continue  to  support  those  state 
Supreme  Court  justices  who  rule  in 
favor  of  Ohio's  physicians  and  their 
patients.  ■ 


The  plan  preserves  the  patients'  free- 
dom of  choice. 

The  advantage  of  any-willing-pro- 
vider is  that  the  opportunity  to  par- 
ticipate in  the  managed-care  plan  is 
afforded  to  all  physicians  who  are 
willing  to  comply  with  the  terms  of 
the  managed-care  plan. 

The  disadvantage  of  any-willing- 
provider  is  that  physicians  must 
comply  with  the  terms  of  the  man- 
aged-care  plan  and  remain  subject  to 
termination  from  the  plan. 

What  You  Can  Do:  Still  confused? 
Contact  Tim  Maglione,  director  of 
the  Ohio  State  Medical  Association's 
Department  of  Legislation,  at  l-(800) 
766-6762,  Ext.  220.  ■ 


Legislative 

Roundup 


■ Doctor  turns  lobbyist 

Richard  Ruppert,  MD,  former 
president  of  the  Medical  College  of 
Ohio,  has  assumed  responsibilities 
as  a consultant/lobbyist  for  MCO, 
a position  he  will  hold  through 
June.  He  will  contact  legislators  in 
an  effort  to  maintain  funding  for 
the  college. 

■ Expired  drugs  can’t  be  sold 

The  Senate  approved  a measure 
that  attempts  to  ensure  that  over- 
the-counter  (OTC)  drugs  are  not 
sold  past  their  expiration  date.  The 
bill  (Senate  Bill  246),  sponsored  by 
Sen.  Grace  Drake  (R-Solon),  im- 
poses a $100  fine  on  retailers  who 
sell  OTC  drugs  after  the  expiration 
date  printed  on  the  container. 

■ Bill  stops  gag  clauses 

House  Bill  621,  sponsored  by  Rep. 
Rocco  J.  Colonna  (D-Brook  Park), 
prohibits  third-party  payors  from 
limiting  health-care  providers' 
communications  with  their  pa- 
tients. The  bill  has  been  referred  to 
the  House  Insurance  Committee. 

■ Tobacco  bill  on  hold 

Don't  expect  House  Bill  299,  which 
restricts  the  sale  of  tobacco  to  mi- 
nors, to  be  on  a fast  track.  House 
Speaker  Jo  Ann  Davidson  (R- 
Reynoldsburg)  said  the  measure 
will  be  held  in  the  House  rules 
committee,  in  part  because  of 
personal  concerns  she  has  with  the 
bill's  potential  impact  on  local  no- 
smoking ordinances.  The  bill's 
sponsor.  Rep.  Doug  White  (R-Man- 
chester),  is  now  in  discussions  on 
the  bill  with  other  interested  par- 
ties. A substitute  version  of  HB  299 
has  also  been  introduced. 

■ Workers’  Comp  bill  on  hold 

The  plan  to  eliminate  fraud,  waste 
and  abuse  in  Ohio's  Workers' 
Compensation  law,  developed  by 
Rep.  Raymond  Sines  (R-Perry),  is 
in  the  process  of  revision.  Rep. 
William  Thompson  (R-Delphos) 
will  work  with  Rep.  Sines  to  re- 
draft the  bill,  although  no  date  has 
been  set  for  its  introduction.  The 
bill  would  limit  the  number  of 
claims  a worker  can  file  for  one 
injury;  require  claims  to  be  closed 
within  a reasonable  time;  and  elim- 
inate age,  education  and  mental 
health  as  factors  in  determining 
disability.  The  state's  labor  unions 
have  already  expressed  opposition 
to  the  bill. 


A managed-care  fairness  glossary 
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Your  liability  needs  are  unique  and 
specific.  Your  liability  coverage 
should  be  the  same.  Which  is  why 
KMIC  partners  with  each  of  our 
health  care  clients  to  develop  a 
specialized  plan.  Let  us  create  a 
plan  that's  a perfect  match  to  your 
liability  needs.  Call  us  at  1-800- 
467-1858  for  the  name  of  an  inde- 
pendent agent  near  you. 


Kentucky  Medical  Insurance  Company 
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Managed  care:  a rural  nightmare? 


Ohio’s  rural  health-care 
system  may  be  too  fragile 
to  withstand  the  presence 
of  managed-care  plans. 

Ohio's  rural  health-care  system  may 
be  too  fragile  to  withstand  the  pres- 
ence of  Medicaid  HMOs  or  other 
managed- 
care  plans. 

That  was 
the  mes- 
sage de- 
livered 
recently  to 
members 
of  a 
Senate 
subcom- 
mittee 
studying 
managed 
care. 

Those 
testifying 
before  the  committee  - primarily 
from  social  service  agencies  in  rural 
counties  - stated  the  following  con- 
cerns: 

• That  HMOs  and  other  managed- 
care  groups  should  respect  and 
leave  intact  the  area's  current  in- 
frastructure of  publicly  subsi- 
dized clinics  so  that  health-care 
access  is  assured  for  rural  pa- 
tients. 

• That  Medicaid  eligibility  should 
expand  to  the  working  poor. 


EXTRA  INCOME 
AND 

ALTERNATIVES  TO 
PRIVATE  PRACTICE 
FOR  PRIMARY  CARE 
PHYSICIANS  IN  OHIO 


Full  and  Part-time 
opportunities 
at  several 
Ohio  facilities. 
Malpractice  coverage 
available. 

Call  for  details. 


ANNASHAE 

CORPORATION 


Professional  Health  Care 
Staffing, 

' l-(800)  245-2662 


Many  clinics  have  experienced 
declining  revenues,  as  Medicaid 
enrollees  leave  for  low-paying 
jobs  that  provide  no  health-care 
benefits. 

• That  the  state  allow  a transition 
period  between  the  current  com- 
munity-based model  and  the 


managed-care  capitation  model. 

Sen.  Dennis  Kucinich  (D-Cleve- 
land),  a member  of  the  subcommit- 
tee, said  he  was  unwilling  to  allow 
HMOs  to  enter  rural  areas  and  de- 
stroy or  dismantle  existing  systems. 
Sen.  Grace  Drake  (R-Solon),  who 


chairs  the  subcommittee,  said  man- 
aged care  does  not  have  to  be  deliv- 
ered by  HMOs  or  PPOs.  She  said 
health-care  delivery  can  be  tied  to 
whatever  system  the  region  needs 
and  to  whatever  they  can  deliver  in 
the  best  possible  way.  ■ 


THE  CONCORDE  IS 
COMING  TO  DAYTON 

...and you  can  be  on  it  ! 


TAKE  THE  TRIP  OF  A LIFETIME  ! 

Ten  days  of  first  class  treatment  at  a great  price 

* QE2  Transatlantic  sailing  departs  July  22 

* London  deluxe  hotel  for  5 nights 

* Orient  Express  to  English  countryside  and  Chunnel  train  to  Paris  as  options 

* Concorde  Charter  back  to  Dayton  August  1 

* Priced  from  $5799,  including  airfare,  hotel,  and  first  class  QE2  cabin 

Call  us  for  a brochure  and  more  details 


Representative  513-293-0000  • FAX  513-293-7894 
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Section  Editor;  Michelle  Carlson 


Managed  care  moves  ahead  at  BWC 


(TCytS'fior  Picks  Exec  For 
Workers’  Comp  Bureau 


Nashv  ille  insurance  executive 
Steven  isaac  has  been  chosen  by 
, the  Bureau  of  Workers'  Compen- 
; sation  to  serve  as  the  top  deputy  to 
i Administrator  C.  James  Conrad. 

! As  chief  operating  officer,  Isaac 
vv  ill  be  responsible  for  reorganiz- 
ing the  bureau's  computer  and 
j data  systems  and  setting  up  a new 
managed-care  system  for  control- 
ling medical  costs.  When  a law 
passed  last  year  giving  Gov. 
George  Voinovich  control  of  the 
bureau,  it  stipulated  that  someone 
with  extensive  insurance  industry 
experience  be  hired  to  fill  one  of 
the  top  two  positions  at  the  bur- 
eau. Isaac,  who  worked  previously 
as  chief  information  officer  of 
Willis  Corroon,  a major  Workers' 
Compensation  insurer,  and  who 
has  held  positions  with  a number 
of  insurance  companies,  apparent- 
ly fits  the  bill. 


■ Can  20  Check  Spell 
“Cost-Efficiency”? 

A 2c 
check 
issued  by 
the  Trav- 
elers 

Medicare 
Railroad  Health  Plan  to  an  Ohio 
Medicare  patient  has  some  won- 
dering if  cost-efficiency  has  been 
redefined.  "Apparently,  the  orig- 
inal claim  was  paid  incorrectly  and 
this  2c  check  was  issued  to  correct 
the  problem,"  says  Bill  Fry,  direc- 
tor of  the  OSMA's  Ombudsman 
Services.  "But  it  seems  like  a big 
accounting  procedure  for  2c.  How 
many  transactions  will  that  check 
have  to  go  through  before  it 
clears?  It  will  probably  wind  up 
costing  $10  or  $15  to  issue  a 2c 
check."  Fry  says  it  would  make 
more  sense  to  eliminate  cutting 
checks  for,  say,  less  than  $1,  or  to 
somehow  credit  the  patient's  ac- 
count. 


I S Medical  Assistants  Plan 
Annual  Convention 

The  Ohio  State  Society  of  Medical 
Assistants  will  hold  its  39th  annual 
convention  April  11-14  at  the  Cin- 
cinnati Regal  in  Cincinnati.  The 
I theme  of  this  year  s meeting  is 
i "Steamin'  Ahead  in  Cincinnati." 
For  more  information,  contact 
Kathy  Deimling  at  (513)  232-2105 
or  Marilyn  Johnson-Gilliam  at 
(513)  851-1891. 


I The  OSMA  has  been 
I working  with  the  bureau, 
but  the  association  con- 
tinues to  have  concerns 
about  the  new  program. 

The  Bureau  of  Workers'  Compensa- 
tion continues  to  move  ahead  with 
its  plan  to  implement  a managed- 
care  system.  However,  it's  been 
unable  to  announce  an  implementa- 
tion date  because  it  doesn't  have  the 
computer  support  systems  in  place 
necessary  to  manage  the  system's  in- 
formation. 

The  BWC  is  in  the  middle  of  con- 
verting to  a legislatively  mandated 
managed-care  system,  which  it  has 
named  the  Health  Partnership  Pro- 
gram (HPP).  Under  HPP,  physicians 
who  choose  to  accept  Workers' 

Comp  patients  would  do  so  under  a 
managed-care  system.  A major  issue 
for  providers,  however,  is  the  BWC's 
development  of  an  RBRVS  fee  sched- 
ule. To  date,  there  has  been  no  action 
taken  regarding  the  fee  schedule,  nor 
has  a new  fee  schedule  been  devel- 
oped. 

FEE  SCHEDULE  AN  ISSUE 

"We've  been  involved  with  this 
from  the  beginning,"  says  Nancy 
Gillette,  JD,  OSMA  legal  counsel. 

"For  more  than  a year,  the  OSMA, 
along  with  labor  and  employer 
groups,  has  been  offering  the  BWC 
its  suggestions  for  and  concerns  with 
the  proposed  program.  So  the  OSMA 
is  committed  to  working  with  the 
BWC  to  create  an  RBRVS-based  fee 
schedule,  but  we  don't  want  a fee 
schedule  that  balances  savings  on 
the  backs  of  physicians." 

The  OSMA  and  other  provider  as- 
sociations have  recommended  that 
the  BWC  develop  an  RBRVS  meth- 
odology that  uses  five  conversion 
factors  and  a small  number  of  geo- 
graphic regions.  Eventually,  the  rec- 
ommendation calls  for  a single,  state- 
wide fee  schedule  at  the  end  of  a 
three-year  transition  period.  Recom- 
mendations also  call  for  the  fee 
schedule  to  be  price-neutral.  Provid- 
ers have  argued  that  the  introduc- 
tion of  managed  care  into  the  Work- 
ers' Comp  system  will  allow  the 
bureau  to  realize  savings,  making 
cuts  in  provider  fees  unnecessary. 
Providers  have  further  argued  that 
fees  must  be  established  at  rates  that 
will  encourage  providers  to  partici- 
pate in  the  system,  taking  into  con- 
sideration that  BWC  patients  and  the 
time  and  effort  associated  with  their 
care  can  be  enormous  and  costly  for 
the  physician.  To  accomplish  these 


goals,  the  OSMA  will  work  with  the 
BWC  to  assure  that  the  conversion 
factors  that  are  developed  are  fair 
and  reasonable. 

Other  issues  of  concern  to  the 
OSMA  include: 

• Physician  input  on  medical  pol- 
icy issues.  The  OSMA  is  working 
to  create  a medical  advisory 
committee  that  will  ensure  mean- 
ingful provider  input  on  issues 
affecting  providers  and  patients. 

• Physician  credentialing  applica- 
tion. In  January,  the  bureau  sent 
a credentialing  form  to  150,000 
physicians  statewide.  As  of 
March  1,  the  bureau  had  received 
7,400  applications.  Once  physi- 
cians are  credentialed,  they  will 

The  OSMA  hopes 
for  a budget-neutral 
fee  schedule  that 
doesn’t  vary  wildly 
from  current  reim- 
bursement. 


receive  a BWC  provider  agree- 
ment. Signing  the  agreement 
makes  a physician  a BWC-certi- 
fied  provider,  eligible  to  treat  all 
BWC  patients. 

Providers  may  also  choose  to  sign 
up  with  a managed-care  organiza- 
tion, which  may  also  credential  par- 
ticipating providers.  "Physicians 
should  understand  that  joining  a 
managed-care  plan  provider  net- 
work is  optional,"  Gillette  says. 

"And  they  should  remember  that  the 
reimbursement  paid  by  MCOs  may 


be  higher  or 
lower  than  the 
BWC  fee 
schedule." 

SUFFICIENT 
INPUT? 

While  the 
BWC  has 
made  an  effort 
to  solicit  the 
opinions  of  a 
number  of 
organizations 
while  it  develops  its  new  system,  the 
OSMA  is  mindful  of  the  fact  that 
communicating  with  the  BWC  re- 
mains a challenge. 

"The  physician  negotiators 
worked  very  hard  in  multilateral 
negotiations  to  address  what  we 
considered  to  be  critical  issues,"  says 
Patrick  McCormick,  MD,  chair  of  the 
OSMA's  Task  Force  on  Workers' 
Compensation  and  one  of  the  phy- 
sicians who  took  part  in  the  process. 
"We  wanted  access  to  the  system, 
ongoing  influence  over  the  develop- 
ment of  rules  that  will  govern  the 
BWC's  medical  delivery  system,  and 
a reasonable,  stable  fee  schedule." 

So  far.  Dr.  McCormick  is  pleased 
with  what  the  OSMA  has  been  able 
to  accomplish.  "We  were  basically 
successful  in  obtaining  access  for  all 
of  our  members  to  participate  in  the 
system  - it's  not  going  to  be  exclu- 
sive. And  we've  made  significant 
progress  in  securing  an  ongoing  in- 
volvement in  the  implementation  of 
the  system." 

Another  challenge.  Dr.  McCormick 
says,  was  getting  the  bureau  to  agree 
not  to  allow  MCOs  to  profit  from 
physician  withholds.  "The  MCOs 
will  pass  the  payments  from  the 
BWC  to  physicians  without  taking  a 
cut  - they'll  act  as  pass-throughs," 


See  BWC  page  9 


How  Events  Unfolded... 


July  1993  - HB  107  mandates  that  the  bureau  implement  a managed- 
care  plan. 

1994-Present  - The  BWC  solicits  input  from  health  professionals,  and 
labor  and  employer  groups. 

January  1996  - The  bureau  holds  a public  hearing  on  rules  to  implement 
the  HPP,  which  is  attended  by  physician  representatives  of  the  OSMA. 

January  1996  - Provider  credentialing  applications  are  sent  to  150,000 
physicians  statewide. 

February  1996  - Provider  agreements  are  mailed  out. 

Spring  1996  - The  Health  Care  Quality  Advisory  Council  recommends 
rules  for  the  qualified  health  plans  (QHPs),  the  bureau’s  parallel  program 
for  self-insured  employers. 


PAT  innf  tRKHDP 


Dr.  McCormick 
...took  part  in 
negotiations 
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BWC.  . .from  page  8 

he  says.  "MCOs  will  profit  if  they 
achieve  quality  outcome  measures, 
and  we  hope  it  gives  MCOs  incen- 
tive to  reward  quality  providers  with 
reasonable  and  appropriate  fee 
schedules." 

And  that's  important,  he  says, 
because  it's  the  cornerstone  of  the 
new  system.  "I  believe  we're  trying 
to  achieve  a paradigm  shift,"  Dr. 
McCormick  says,  "because  the  old 
paradigm  was  to  make  money  by 
getting  doctors  to  agree  to  a reduced 
fee  schedule  in  order  to  participate. 

In  this  new  paradigm,  the  MCOs  are 
working  with  physicians  to  achieve 
quality  outcome  measures." 

The  fee  schedule,  he  says,  is  the 
next  hurdle.  "It's  the  most  critical 
issue  facing  us  now,"  Dr.  McCormick 
says.  "Our  hope  is  to  have  a budget- 
neutral  fee  schedule  based  on  an 
RBRVS  system  that  doesn't  contain 


any  radical  changes  from  reimburse- 
ment as  it  currently  exists." 

But  whether  or  not  the  OSMA  sees 
its  suggestions  implemented  remains 
to  be  seen. 

"1  think  it's  important  for  the  mem- 
bership to  understand  that  we  have 
been  working  very  hard  on  their  be- 
half, buf  we  are  negotiating  in  a 
complex  consensus-building  process 
where  single  stakeholder  issues  are 
easily  diluted,"  Dr.  McCormick  says. 
"The  bureau  isn't  required  to  im- 
plement any  of  the  suggestions  we 
make,  but  we're  hopeful  that  some  of 
our  ideas  will  be  used." 

What  You  Can  Do:  If  you  have 
questions  about  the  BWC's  Health 
Partnership  Program,  contact  either 
the  OSMA  Division  of  Legal  Ser\’ices 
or  Ombudsman  Services  at  l-(800) 
766-6762  or  the  BWC  at  l-(800)  477- 
2292.  ■ 


QHP  program  also  moving  ahead 


Development  of  the  qualified 
health  plans  (QHP)  program,  the 
Bureau  of  Workers'  Compensa- 
tion's parallel  program  for  self- 
insured  employers,  is  moving 
forward. 

The  BWC's  Health  Care  Quality 
Advisory  Council  is  working  on 
drafting  rules  that  will  be  used  to 
implement  the  program,  says 
Nancy  Gillette,  JD,  OSMA  legal 
counsel.  "Once  the  rules  are  in 


place,  self-insured  employers  will 
be  able  to  move  ahead  fairly  quick- 
ly in  getting  their  qualified  health 
plans  approved  by  the  bureau," 
she  says. 

The  Health  Care  Quality  Ad- 
visory Council  was  expected  to 
make  final  recommendations  on 
rules  to  implement  the  QHP  at 
press  time;  self-insureds  could 
have  their  plans  in  place  by  fall. 


OHIO  MEDICINE  OFFERS 
SPECIAL  RATES 

• RECRUITMENT  ADS 

• POSITION  WANTED  ADS 
• CME  COURSE  ADS 
AND 

• OSMA  MEMBER  ADS 
(Practice  or  Equipment  For  Sale,  Space 
Available,  and  other  classified  type  ads.) 

CONTACT  OUR  ADVERTISING  DEPARTMENT: 
AT  (513)  779-7177  OR  BY  FAX  (513)  779-2832 

WE  ARE  BOOKING  NOW 
FOR  THE  1ST  OF  NEXT  MONTH  ! 


Medicaid  mental  health 
“carve-outs”  put  on  hold 


The  OSMA  has  been  in- 
strumental in  getting  the 
state  to  takes  its  time  de- 
veloping the  program. 

Pressure  by  the  OSMA  and  others 
has  led  the  state  to  hold  off  "carving 
ouf"  Medicaid  mental  health  services 
until  next  year. 

In  February,  OHIO  Medicine  re- 
ported that  in  the  future,  Medicaid 
enrollees  will  receive  mental  health 
and  addiction  services  from  one 
statewide  vendor,  whether  or  not  the 
patient  is  enrolled  in  managed  care. 
That's  still  the  case,  but  instead  of  a 
July  1 implementation  date,  the  new 
program  isn't  expected  to  be  up  and 
running  until  the  middle  of  next 
year. 

"The  Ohio  Department  of  Human 
Services  wanfs  to  take  Medicaid- 
covered  mental  health  and  addiction 
services  out  of  the  Medicaid  fee-for- 
service  and  managed-care  programs 
in  order  to  make  them  separate  pro- 
grams," says  Chris  Bostick,  JD, 
OSMA  legal  counsel.  "The  state 
thinks  that  those  particular  cases 
need  to  be  managed  differently." 

The  OSMA,  however,  is  concerned 
that  continuity  of  care  may  suffer  if 
the  patient's  physical  and  mental 
health  is  evaluated  under  two  differ- 


ent systems.  The  OSMA  has  also 
said  that  problems  may  grow  worse 
under  a capitated  system  such  as 
Medicaid  managed  care,  when  the 
state  creates  a system  where  differ- 
ent payors  are  responsible  for  differ- 
ent parts  of  a course  of  treatment, 
but  capitated  payments  are  based  on 
overall  utilization  projection. 

"We're  very  pleased  that  the  state 
has  decided  to  delay  implementing 
the  new  program,"  Bostick  says. 

"We  felt  that  there  were  too  many 
issues  that  hadn't  been  addressed  to 
go  ahead  with  the  plan  so  quickly. 
We're  hoping  that  this  extra  time 
will  permit  the  state  to  carefully  craft 
a managed-care  program  with  input 
from  the  providers  treating  this  frag- 
ile population." 

The  OSMA  was  able  to  express  its 
concerns  earlier  this  year  during  a 
focus  group  sponsored  by  the  De- 
partment of  Mental  Health  that 
sought  to  solicit  input  from  repre- 
sentatives of  the  health-care  indus- 
try. Scott  Nekrosius,  MD,  Dayton, 
and  Linda  Yazvac,  MD,  Worthing- 
ton, represented  the  OSMA  during 
the  discussions. 

What  You  Can  Do:  If  you  have  any 
questions  about  Medicaid  carve- 
outs,  contact  the  OSMA  Division  of 
Legal  Services  at  l-(800)  766-6762.  ■ 


When  You  Need  Information  From  a 
Managed-Care  Plan,  Can  You  Get  It? 


□ Yes  □ No 

The  OSMA  wants  to  hear  about  your  experience(s)  with  managed-care 
plans.  Have  you  had  an  easy  or  difficult  time  getting  information?  What 
happened?  How  did  you  deal  with  it?  Tell  us  here. ..(continue  on  a separate 
page  if  necessary). 


Fax  your  comments  to  the  OSMA  Division  of  Public  Affairs,  (614)  486-3130. 


Name  of  managed-care  plan 


Name  (optional) 


Telephone  number  (optional) 
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Riverside  set  to  boot  up  PHAMIS 


Riverside  is  one  of  three  hospitals  in  Ohio  to  use  the  PHAMIS  computer 
system.  The  hospital  expects  to  be  up  and  running  in  June. 


A new  computer  system 
will  offer  hospital-wide 
access  to  patient  records. 

A new  information  system  will  make 
pulling  patients'  medical  records  a 
snap  at  Riverside  Methodist  Hospi- 
tals in  Columbus. 

The  new  system,  known  as 
PHAMIS  (Public  Health  Automated 
Medical  Information  System),  is 
expected  to  allow  physicians,  nurses 
and  other  per- 
sonnel to  have 
immediate  ac- 
cess to  patient 
records  via  an 
elaborate  inte- 
grated computer 
system. 

"It's  a hospital 
information  sys- 
tem that's  going 
to  be  used  to 
process  clinical 
information,"  says  Bill  Arnold,  man- 
ager of  Applications.  "Right  now,  we 
don't  have  a hospital-wide  system  - 
much  of  our  information  is  processed 
manually." 

Patient  information  is  currently 
stored  in  a number  of  ways,  and 
departments  share  materials  either 
by  phone  call,  personal  delivery  or 
pneumatic  tube. 

The  new  system,  which  is  set  to  go 
online  in  June,  will  allow  hospital 
personnel  immediate  access  to  pa- 
tient information. 


CONFIDENTIALITY  A MUST 

That  access,  however,  will  be  lim- 
ited, Arnold  says,  in  order  to  protect 
patient  confidentiality. 

"The  system  won't  give  access  to 
everything  to  everyone,"  Arnold 
says.  "Access  will  be  based  on  a 
need-to-know  basis.  For  instance,  the 
information  desk  won't  be  able  to  see 
lab  results." 

In  addition,  hospital  employees  are 
given  a personal  number  and  pass- 
word that  allows 
them  to  log  onto 
the  system,  and 
they  are  re- 
quired to  sign  a 
hospital  confi- 
dentiality state- 
ment. Failing  all 
that,  Arnold 
says,  "Every- 
thing in  the  sys- 
tem is  tracked 
and  audited,  so 
if  a breach  does  occur,  we'll  be  able 
to  tell  when  it  happened  and  who 
was  involved  so  that  we  can  take 
some  proactive  measures." 

Riverside  has  been  looking  to  com- 
puterize its  records  for  some  time, 
Arnold  says,  but  only  recently  de- 
cided on  the  PHAMIS  system. 

"Larger  hospitals  such  as  Riverside 
sometimes  have  a tendency  to  take 
longer  to  automate  their  operations," 
Arnold  says.  "The  bigger  the  hos- 
pital, the  more  people  that  have  to  be 
consulted,  which  equates  to  a more 


cautious  approach.  Smaller  hospitals, 
on  the  other  hand,  can  sometimes 
reach  a consensus  more  quickly." 

Part  of  the  reason  Riverside  chose 
PHAMIS  is  because  it  can  be  adapt- 
ed as  the  hospital's  needs  change. 
"PHAMIS  is  a very  flexible  system," 
Arnold  says.  "Once  installed.  River- 
side will  be  in  an  extremely  good 
position  to  alter  the  system  quickly 

Doctors  seek 

The  Medical  Group  of  Ohio  has  its 
eye  on  what  it  believes  will  be  the 
major  provider  of  health  care  in 
Columbus  by  the  year  2000. 

The  group  of  683  physicians  is  of- 
fering membership  in  the  group  to 
500  physicians  at  a cost  of  $1,700 
each.  If  the  group's  efforts  are  suc- 
cessful, the  company  will  net  about 
$850,000,  $600,000  of  which  will  be 
used  to  by  a 50%  stake  in  U.S. 

Health  Corp.'s  HMO;  the  rest  will  be 
used  to  hire  more  staff  and  update 
equipment. 

The  emerging  HMO,  which  is  ex- 


and  cost-efficiently  to  meet  changes 
in  information  needs.  This  benefit 
alone  makes  the  selection  of 
PHAMIS  a very  good  one." 

Riverside  will  be  the  third  hospital 
in  Ohio  to  use  PHAMIS,  which  was 
originally  developed  by  two  physi- 
cians for  the  military  to  use  to  keep 
its  personnel  patient  records  up-to- 
date.  ■ 


pected  to  be  marketed  later  this  year, 
will  only  contract  with  physicians  in 
the  Medical  Group  of  Ohio,  and  its 
reach  is  expected  to  grow  beyond 
Franklin  County.  Ownership  of  the 
HMO  is  expected  to  be  transferred 
from  U.S.  Health  Corp.  to  U.S. 

Health  Group,  a corporation  jointly 
owned  by  the  Medical  Group  of 
Ohio  and  U.S.  Health  Corp. 

The  Medical  Group  of  Ohio  was 
launched  in  the  early  1990s,  when 
central  Ohio  physicians  pooled  their 
resources  to  better  compete  in  the 
managed-care  marketplace.  ■ 


BWC  PROVIDERS 

What  are  your  options  concerning  the 
Ohio  Bureau  of  Workers'  Compensation's 
New  Health  Partnership  Program  (HPP)? 

The  Ohio  Bureau  of  Workers'  Compensation  is 
implementing  a new  managed  care  system  within 
the  state  of  Ohio.  This  implementation  will  have 
an  impact  on  your  practice.  If  you  are  a physician 
that  is  presently  providing  or  wants  to  provide  care 
for  injured  workers  within  the  state  of  Ohio  you 
need  to  learn  what  your  options  are  concerning  the 
New  HPP  Plan.  If  you  want  to  learn  more  about 
this  program  and  what  your  options  are  please  call 
for  more  information. 


Physician's  Evaiuations  Group,  Inc. 
1-216-365-0306 
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The  hospital  will 
be  able  to  grant 
access  to  medical 
records  on  a need- 
to-know  basis. 


stake  in  HMO 


POSITIONS  AVAILABLE 

The  Physician  Alliance  Group  is  a naticsiwide  physician  referral  service.  We 
specialize  in  generating  high  income  opportunities  in  desirable  communities,  with 
little  or  no  HMO  or  Medicare  penetration.  Seme  cemmunities  are  less  urban. 
Assistance  with  state  licaisure,  hospital  privileges,  relocaticxi,  housing,  inceme 
guarantee  with  productivity  bonus  incaitive,  health  insurance,  pension  and  profit 
sharing,  CME  dues,  paid  vacation  up  to  six  wedcs  and  student  loan  repayment 
available.  Please  forward  your  cv  to  Physicians  Alliance  Group,  8635  W.  Sahara 
#644K,  LasV^as,  NV  89117.  For  more  info:  (800)  500-3787 
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PRACTICE  ECONOMICS 


Medicaid  HMO  enroliees  rank  care 


Overall  Scores^ 




Respondents  to  the  survey  answered  the  following: 

How  would  you  rate  your  ability  to  get  medical  care  whenever  you  need  it? 

Poor  Fair  Good  Very  Good  Excellent 

5.6%  17.4%  32.8%  18.4%  25.5% 

How  would  you  rate  the  respect  shown  to  you  by  people  who  treated  you 
in  the  last  12  months? 

Poor  Fair  Good  Very  Good  Excellent 

5.1%  10.7%  30.6%  19.9%  33.5% 

Overall,  how  would  you  evaluate  health  care  (through  your  HMO)? 

Poor  Fair  Good  Very  Good  Excellent 

4.4%  13.6%  28%  27.3%  26.4% 

Do  you  intend  to  switch  to  a different  health-care  plan  at  the  next  oppor- 
tunity? 

Definitely  Not  Probably  Not  Probably  Yes  Definitely  Yes 

41.7%  33.9%  9.1%  15% 


For  a federal  program  that 
has  been  much  maligned, 
the  level  of  satisfaction 
reported  is  surprisingly 
high. 

The  majority  of  enroliees  in  Medic- 
aid HMOs  in  Dayton  rank  the  health 
care  they  receive  as  good  or  higher, 
according  to  a survey  recently  re- 
leased by  the  Ohio  Department  of 
Human  Services  (ODHS).  The  de- 
partment, which  chose  to  survey 
Dayton  enroliees  because  of  the 
area's  experience  with  Medicaid 
managed  care,  randomly  polled  781 
Medicaid  recipients  by  phone. 

The  results  of  the  survey  reflect  the 
experiences  of  Medicaid  enroliees 
who  participate  in  one  of  11  HMOs, 
including;  ChoiceCare/ Special 
Health/Hamilton;  Dayton  Area 
Health  Plan;  DayMed/ Health 
Choices;  Family  Health  Plan;  HMO 
Health  Ohio;  Health  Power  HMO; 
Health  Power  HMO/Montgomery; 
Paramount  Advantage;  Personal 


Physician  Care;  Total  Health  Care 
Plan;  and  UHC  of  Ohio/Medplan. 

Some  of  the  more  interesting 
results  of  the  survey  include: 

• More  than  50%  visit  the  doctor 
10  times  or  more  a year. 

• Nearly  77%  rate  their  ability  to 
get  medical  care  as  good  or 
higher.  But  nearly  a quarter  - 
23%  - rate  it  as  fair  or  poor. 

• More  than  half  say  they  wait  less 
than  one  week  to  see  a physician. 

• 30%  say  they  wait  more  than  30 
minutes  to  see  their  physician 
when  they  arrive  for  their  ap- 
pointment. 

• Nearly  25%  said  they  had  no 
primary  care  physician  before 
enrolling  in  the  HMO. 

• 26%  rate  the  health  care  they  re- 
ceive from  their  HMO  as  excel- 
lent. But  18%  rate  their  care  as 
fair  or  poor. 

At  the  time  of  the  survey,  Mont- 


gomery County  was  the  only  man- 
datory managed-care  county  in  the 
state.  After  July  1,  it  will  be  joined  by 


Butler,  Cuyahoga,  Franklin,  Lucas, 
Marion,  Miami,  Pickaway  and  Sum- 
mit counties.  ■ 


Intentional  fraud  or  honest  mistake? 


A Columbus  physician  is 
charged  with  overbilling 
Medicaid. 

A Columbus  neonatologist  has  been 
accused  of  improperly  billing  Medic- 
aid, which  resulted  in  overpayments 
of  more  than  $75,000. 

According  to  the  state  auditor's  of- 
fice, the  physician  was  paid  for  ser- 
vices not  covered  by  Medicaid  and 
for  services  that  couldn't  be  docu- 
mented in  patient  records.  The  phy- 
sician received  nearly  $60,000  in 
overpayments  on  almost  2,500  bills, 
the  audit  says,  because  a more  com- 
plicated and  more  expensive  service 
was  billed. 

The  physician  has  denied  any 
wrongdoing,  calling  any  improper 
billings  "honest  mistakes."  The  phy- 
sician's attorney  told  the  Columbus 


Dispatch  that  they  are  contesting  the 
audit's  finding  on  the  grounds  that 
the  state  and  the  physician  disagree 
over  which  codes  apply  to  which 
procedures.  The  attorney  said  that 
codes  the  auditors  said  should  have 
been  used  were  for  less  complicated 
medical  procedures  and  "did  not  re- 
flect the  necessary  direct  critical  care 
and  medical  management  such  pa- 
tients require." 

Bill  Fry,  director  of  the  OSMA's 
Ombudsman  Services,  says  the  case 
appears  typical  of  those  accused  of 
improperly  billing  a third  party. 
"Obviously,  1 don't  know  all  the 
particulars  of  this  case,"  Fry  says, 
"but  it  appears  that  the  codes  this 
physician  was  billing  may  not  have 
matched  the  documentation  in  his 
patients'  medical  records. 

"Whether  or  not  it  was  intentional 
on  the  physician's  part  or  an  honest 


Medicaid  ciaims  go  unpaid 


The  company  hired  by  Medicaid  to 
process  claims  in  Kentucky  hasn't 
been  able  to  pay  a bill  since  Dec.  1. 
Unisys,  which  won  the  contract  over 
Electronic  Data  Services,  has  blamed 
the  delay  on  administrative  snags. 

Unisys  has  been  making  interim 
payments  to  those  who  provide  ser- 
vices to  Medicaid  patients.  But  many 

I 

i. 

i 


complain  that  the  payments,  which 
aren't  based  on  actual  claims,  aren't 
enough,  and  that  the  company  is 
eventually  facing  an  even  bigger 
bookkeeping  nightmare. 

At  press  time,  the  company  said  it 
expected  to  begin  processing  claims 
from  physicians  by  mid-March.  ■ 
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error,  it  points  up  the  need  for  phy- 
sicians to  document  clearly  and  com- 
pletely in  the  medical  chart  the  ser- 
vices they  provide  their  patients," 

Fry  continues.  The  state  is  seeking 
reimbursement  of  more  than  $75,000. 


What  You  Can  Do:  For  more  infor- 
mation on  audits,  see  page  9 of  the 
March  issue  of  OHIO  Medicine  or 
contact  the  OSMA's  Ombudsman  at 
l-(800)  766-6762.  ■ 


POSITION  WANTED 

Licensed  Nuclear  Cardiologist 
wants  to  associate  with  a Cardiology  group 
in  Columbus  or  Central  Ohio  area. 
Available  immediately. 

Please  send  inquiries  to: 

OHIO  Medicine 
Dept.  OM-211 

9292  Cincinnati-Columbus  Road 
Cincinnati,  Ohio  45241-1109 


Cf  — ^ 


CENTRAL  OHIO  OB-GYN  PHYSICIAN  RETIRING 

r PRACTICE  AVAILABLE  NOW 


Excellent  opportunity  to  buy  building  and  equipment.  | 

Located  next  to  hospital  / Established  patient  practice  p 

Will  transfer  all  records. 

Building  (1500  sqft) 

Suitable  for  Ob-Gyn  / internist  / family  practice 
42,000  community  / 1 hr  from  Columbus 

614-387-2276 


MANAGED  CARE 


Reports  of  new 


■ Aurora 

Smaller  PPO  product  offered... Primary  Health 
Services,  Inc.  plans  to  offer  Primary  Preferred,  a 
smaller  version  of  its  regular  PPO,  in  mid-1996. 
Primary  Preferred,  which  will  target  northeast 
Ohio  and  include  16  hospitals  and  3,500  phy- 
sicians, will  offer  greater  savings  to  subscribers 
because  it  involves  a deeper  discount  arrangement 
than  its  regular  PPO. 

■ Canton 

Columbia/HCA  may  increase  reach. ..Massillon 
Community  Hospital  has  announced  it's  inv^esti- 
gating  merging  with  Timken  Medical  Center  in 
Canton.  Timken's  owners  recently  entered  a part- 
nership with  Columbia/HCA,  the  nation's  largest 
hospital  group,  which  has  been  seeking  to  make 
inroads  in  the  northeast  Ohio  market;  merging 
with  Massillon  would  give  it  a much-needed  toe- 
hold. For  Massillon  Community,  a merger  would 
probably  help  it  attract  managed-care  contracts  in 
the  future  (not  something  to  be  overlooked,  since 
45%  of  the  hospital's  patients  are  enrolled  in  the 
Medicare  program,  which  is  expected  to  undergo 
federal  cuts  in  spending).  Affiliating  with  a large 
chain  that  has  group  purchasing  power  would 
also  allow  the  hospital  to  receiv^e  discounts  when 
purchasing  equipment  and  supplies. 

■ Cincinnati 

HMO  stops  recommending  drug  treatment...Phy- 
sician  complaints  about  the  relationship  betw'eeen 
Cincinnati's  largest  HMO  and  a drug  manufactur- 
er have  caused  the  HMO  to  discontinue  its  guide- 
lines for  treating  urinary  tract  infections.  Choice- 
Care  developed  the  guidelines  with  Procter  & 
Gamble,  which  happens  to  manufacture  Macro- 
bid - one  of  three  antibiotics  recommended  in  the 
guidelines.  Some  physicians  complained  that  the 
guidelines  failed  to  mention  that  Macrobid  is  a 
P&G  product;  ChoiceCare  has  since  dropped  the 
guidelines.  P&G  said  ChoiceCare  wouldn't  have 
received  a rebate  for  using  Macrobid,  and  both 
companies  maintain  that  nothing  improper  oc- 
curred and  that  such  joint  ventures  are  common. 

St.  Luke  West  expected  to  grow...St.  Luke  West 
Hospital  appears  to  be  the  jewel  in  the  crown  for 
the  Health  Alliance  of  Greater  Cincinnati.  The 
hospital  near  Florence,  KY  is  in  the  middle  of  a $19 
million  expansion,  which  will  include  doubling 
the  hospital's  birthing  center  and  erecting  a 65,000- 
square-foot  building  to  house  an  expanded  emer- 
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managed-care  developments  occurring  across  the  state  and  the  nation. 


gency  department  (St.  Luke's  emergency  depart- 
ment treats  nearly  27,000  patients  every  year).  The 
Health  Alliance  is  a consortium  of  six  Greater  Cin- 
cinnati hospitals,  including  two  St.  Luke's,  the  Uni- 
versity of  Cincinnati  Medical  Center,  and  Jewish, 
Christ  and  University  hospitals. 

Deaconess  talking  with  Columbia/HCA...  Dea- 
coness Hospital  is  negotiating  with  Columbia/ 
HCA  Healthcare  Corp.  to  develop  the  first  for- 
profit  outpatient  surgery  centers  in  the  Greater 
Cincinnati  area.  Deaconess  is  the  only  major  hos- 
pital in  the  area  that  has  not  joined  a health-care 
alliance  of  some  sort,  instead  employing  a strategy 
of  div^ersification  by  providing  home  health  care, 
long-term  care  and  establishing  a netwmrk  of  em- 
ployed physicians.  For-profit  surgery  centers  are 
considered  one  of  the  most  lucrativ'e  sectors  of  the 
health-care  industry. 

■ Columbus 

More  surgical  centers  opening...Central  Ohio  can 
expect  to  see  a handful  of  new  surgical  centers 
spring  up,  and  at  least  one  joint  venture  is  project- 
ing building  as  many  as  six  by  1998.  Grant/River- 
side Methodist  Hospitals  has  joined  forces  with 
Birmingham,  Ala.-based  HealthSouth  Inc.,  the  na- 
tion's largest  owner  of  surgical  centers.  Each  cen- 
ter, which  is  expected  to  cost  an  average  of  $3.5 
million,  will  be  jointly  owned  by  Grant/ Riv'erside 
HealthSouth  and  15  to  20  physicians.  So  far,  two 
sites  have  been  chosen. 

■ Dayton 

Medicaid  HMO  must  offer  open  enrollment...A 
lost  court  battle  may  cost  a nonprofit  HMO  hun- 
dreds of  thousands  of  dollars  to  enter  the  commer- 
cial HMO  market.  Dayton  Area  Health  Plan,  an 
HMO  set  up  to  serv'e  Medicaid  patients,  is  being 
forced  to  comply  with  the  state's  open-enrollment 
rules,  which  says  that  anyone  who  can  afford  it 
may  join  any  HMO.  Dayton  Area  Health  contends 
the  ruling  will  place  an  administrativ'e  burden  on 
the  HMO,  and  that  with  10  other  HMOs  in  the 
area,  it's  questionable  whether  anyone  outside  the 
Medicaid  program  would  join. 

Children's  health  insurance  offered...Parents  who 
are  under  court  order  to  provide  health  insurance 
for  their  children  may  have  just  found  an  afford- 
able solution:  DayMed  Health  Maintenance  Plan  is 
offering  a health  plan  for  $62  a month  for  one  child 
or  $123  a month  for  two  children  or  more.  The 
plan  cov'ers  all  diagnostic  medical  and  dental  ser- 
vices and  all  outpatient  hospital  services,  plus  lim- 
ited or  no  co-payments  for  most  medical  services 
and  drugs.  Other  benefits  include  payment  of  all 
inpatient  hospital  and  inpatient  mental  health  ser- 
vices, minus  a $200  deductible  per  admission.  Each 
child  is  also  covered  by  $5,000  in  life  insurance. 

■ Toledo 

Regional  health-care  system  formed...St.  Vincent 
Medical  Center  has  merged  with  the  Mercy  Health 
System  - the  largest  health  system  in  Ohio  - to 
form  a new  regional  corporation,  Mercy  Health 
System  - Northern  Region.  The  new  company  will 
provide  overall  coordination  of  the  activities  at  St. 
Vincent  and  Mercy  Hospitals  of  Tiffin,  Toledo  and 
Willard. 


The  Nation 


■ Georgia 

Specialty-specific  network  OK'd...The  Federal 
Trade  Commission  has  approved  the  formation  of 
a network  of  Georgia  otolaryngologists.  The  group 
would  bring  together  38  otolaryngologists  in  an 
effort  to  attract  managed-care  companies;  so  far 
the  network  has  attracted  only  one  third-party 
contract  and  no  physician  has  yet  received  a re- 
ferral. In  its  first  phase,  the  group  would  solicit 
payors  to  include  the  physicians  in  its  network, 
although  it  would  not  negotiate  on  behalf  of  the 
physicians.  In  the  second  phase,  if  the  group  is 
successful  at  landing  contracts,  physicians  would 
be  compensated  on  a flat  rate  based  on  the  number 
of  persons  enrolled  in  the  plan.  The  network 
would  then  capitate  the  physicians  on  a group 
basis,  meaning  that  the  physicians  would  accept 
collective  risk. 


■ New  York 

Anesthesiologists  sue  Aetna...A  group  of  20  Long 
Island  anesthesiologists  have  filed  suit  against 
Aetna  Health  Plan  of  New  York,  claiming  that  the 
HMO  violated  antitrust  laws  when  it  threatened  to 
send  enrollees  elsewhere  if  the  physicians  didn't 
stop  questioning  Aetna's  patient  care  standards. 
The  physicians  wanted  an  independent  panel  to 
arbitrate  disputes  between  Aetna  and  its  providers 
over  issues  involving  patient  eligibility  and  med- 
ical necessity.  When  the  physicians  refused  to  back 
down,  they  say,  Aetna  threatened  the  physicians' 
hospitals  that  it  would  send  its  HMO  enrollees 
elsewhere,  which  eventually  forced  the  physicians 
to  drop  their  demands.  Aetna  officials  have  said  its 
treatment-review  process  is  "full  and  fair."  The 
lawsuit  is  just  the  latest  in  which  providers  charge 
that  managed-care  plans  interfere  too  much  in  the 
physician-patient  relationship. 


■ Texas 


Healthcare  America  files  Chapter  11. ..A  company 
that  owns  10  psychiatric  health-care  systems,  two 
rehabilitation  hospitals  and  two  acute-care  hospi- 
tals has  filed  for  bankruptcy  in  Austin,  Texas. 
Healthcare  America  Inc.  filed  a Chapter  11  peti- 
tion, which  included  a reorganization  plan  that 
guarantees  the  company's  1,300  shareholders  they 
will  receive  any  proceeds  should  Healthcare 
America  sell  any  facilities.  As  a group,  sharehold- 
ers could  receive  up  to  $2.5  million.  Ironically, 
Healthcare  America  was  created  in  1993  as  part  of 
the  bankruptcy  reorganization  of  Healthcare  Inter- 
national, Inc.  ■ 
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YOU  CAN 

NOW  SAVE 
UP  TO ’50% 
OR  MORE 
ON  YOUR 
PRACTICE’S 
WORKERS’ 
COMPENSATION 

PREMIUM ! 


This  OSMA  member  benefit  can  mean  tremendous 
savings  for  you  and  your  practice. 


If  you're  looking  for  ways  to  trim  your  practice  costs  (and  who  isn't  these  days?),  the  Ohio  State 
Medical  Association  has  a member-benefit  program  designed  especially  for  you  - one  that  may 
save  you  as  much  (or  more)  than  the  cost  of  your  annual  membership  dues. 

The  OSMA's  Workers'  Compensation  Group  Rating  Program  allows  you  to  enroll  your  practice 
in  a group  rating  plan  under  Ohio's  Workers'  Compensation  system.  As  with  most  group  insur- 
ance programs,  you  receive  tremendous  savings  because  you  can  purchase  your  coverage  with 
thousands  of  your  colleagues  throughout  the  state.  In  fact,  more  than  3,900  OSMA  members 
participating  in  the  group  rating  program  for  1996  will  reduce  their  annual  Workers' 
Compensation  premium  payments  by  as  much  as  50%  or  more  - saving  a total  of  more  than 
$3.9  million. 

The  sixth  year  of  the  program  is  about  to  begin.  If  you  think  your  practice  could  benefit  from 
similar  savings,  you  can  sign  up  now  (see  pages  3 and  4)  to  participate  in  a feasibility  study  to 
determine  your  1997  premiums. 

Signing  up  for  the  feasibility  study  does  not  obligate  you  to  participate  in  the  program.  It 
merely  allows  the  Ohio  Bureau  of  Workers'  Compensation  to  release  the  pertinent  information 
from  your  Workers'  Compensation  file.  This  information  will  be  treated  confidentially  by  the 
Frank  Gates  Service  Company,  OSMA's  program  administrator,  and  will  not  be  released  or 
made  public. 

In  September  1996,  the  Frank  Gates  Service  Company  will  send  you  the  results  of  the  feasibility 
study  and  your  projected  savings  should  you  decide  to  participate.  After  that,  if  you  decide 
you  would  like  to  take  part  in  the  program  and  obtain  the  advantage  of  these  savings,  you  only 
need  to  complete  the  paperwork,  fulfill  membership  obligations  and  sign  the  contract. 

All  full-time  physicians  in  your  practice  must  be  members  of  both  the  OSMA  and  the  local 
county  medical  society  to  participate  in  this  money-saving  program. 

To  initiate  your  participation  in  the  feasibility  study,  complete  the  "Correspondence 
Instructions"  on  page  3 of  this  insert,  and  the  "Temporary  Letter  of  Authorization"  on  page  4. 
Please  return  it  to  the  Frank  Gates  Service  Company  (address  listed  on  the  form)  no  later  than 
June  28, 1996. 

If  you  have  questions  about  this  program,  contact  Andrew  Frank  of  the  Frank  Gates  Service 
Company.  Call  toll-free  at  l-(800)  777-4283  or  locally  at  (614)  793-8000,  Ext.  268. 

"^Please  note:  Current  participants  in  the  Workers'  Compensation  Group  Rating  Program 
automatically  qualify  for  the  upcoming  feasibility  study  and  do  not  have  to  complete  the 
attached  forms. 


2 


Ohio  State  Medical  Association 

WORKERS'  COMPENSATION  GROUP  RATING  PROGRAM 


In  order  to  assure  proper  correspondence  between  our  office  and  yours,  please  complete  both 
sides  of  the  form. 

Name  of  Practice  and  Risk  # 

Contact  Person 

Address 

City,  State,  ZIP  Code 

Telephone  # 

Please  list  the  names  of  all  full-time  physicians  in  this  practice: 

(Attach  additional  sheet  if  necessary) 


EMPLOYER  GROUP  RATING  SURVEY  FORM 
CLAIMS  INFORMATION: 

Please  provide  details  on  any  work-related,  lost-time  injuries  suffered  by  your  employees  from 
January  1,  1995  to  the  present.  Also  include  any  previous  claims  in  which  compensation  is  still 
being  paid. 

Last  Day  Returned  to 

Employee  Name  Claim  Number  Date  of  Injury  Worked  Work  Date 


I understand  that  the  Group  Rating  analysis  to  be  performed  by  the  Frank  Gates  Service 
Company  is  free  and  that  I am  under  no  obligation.  If  I am  invited  to  participate  in  the  group, 
I understand  that  all  full-time  physicians  in  this  practice  must  be  members-in-good-standing 
of  the  OSMA.  Some  reasons  for  disqualification  from  the  group  rating  plan  include  excessive 
claims  cost,  excessive  lapses  in  coverage  and  past-due  accounts  with  the  bureau. 


Signature  of  Company  Official 


Date 


ASSOCIATION 

NAME: 


TEMPORARY  AUTHORIZATlOh 
TO  REVIEW  INFORMATIOr 


! 


/ 

•1 

Ohio  State 


Medical  Association 


FROM:  RISK  #: 

* ENTITY: 

*’^DBA: 

ADDRESS: 


Note:  To  be  valid  this  letter  must  be  stamped  by  the  Self-Insured  Section  for  Self-Insured  Employers  or  by  the  Actuarial  Section  for  all  Employers  other 
than  Self-Insured.  This  Authorization,  being  temporary  in  nature,  will  not  be  recorded  via  CRT.  A copy  must  be  in  possession  of  representative  when 
requesting  seiv'ice  relative  to  the  authority  granted  herein. 


This  is  to  certify  that  THE  FRANK  GATES  SERVICE  COMPANY  , including  its  agents  or  representatives 
identified  to  you  by  them,  has  been  temporarily  retained  to  review  and  perform  studies  on  certain  Workers' 
Compensation  matters  on  our  behalf. 

This  limited  letter  of  authority  provides  access  to  the  following  types  of  information  relating  to  our  account: 

(1) Risk  files 

(2)  Claim  files 

(3)  Merit-rated  or  non-merit-rated  experiences 

(4)  Other  associated  data 

This  authorization  does  NOT  include  the  authority  to: 


(1)  Revue w protest  letters 

(2)  File  protest  letters 

(3)  File  form  CHP-4 

(4) File  motions,  l-12s  or  lC-88s 

(5)  File  self-insurance  applications 

(6)  Represent  the  employer  at  hearings 

(7)  Pursue  other  similar  actions  on  behalf  of  the  employer 


I understand  that  this  authorization  is  limited  and  temporary  in  nature  and  will  expire  on  12-31-96  or  auto- 
matically six  months  from  date  received  by  the  Actuarial  Section  or  Self-Insured  Section,  whichever  is  appro- 
priate. In  either  case,  length  of  authorization  will  not  exceed  six  months. 


Signature  Title  Date 

( ) ^ ( ) I 

Print  Name  Telephone  Number  Fax  Number  (if  any)  i 

I 

I 

Distribution:  1 

1 Copy  - Actuarial  Section  for  all  risks  other  than  Self-Insured  ^Entity  = Legal  name  of  the  company  i 

1 Copy  - Temporary  Representative  **  DBA  = "Doing  Business  As 

1 Copy  - Risk  ' 


PLEASE  COMPLETE  THIS  FORM  IN  ITS  ENTIRETY  AND  RETURN  BY 

JUNE  28, 1996  TO: 


BWC-0503  (Rev.  5/83) 
AC-3 


The  Frank  Gates  Service  Company 
P.O.  Box  16580 
Columbus,  OH  43216-6580 
Fax: (614)  791-7691 
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COMMENTARY 


Section  Editor:  Karen  Kirk 


President’s  Perspectives 

A meeting  of  the  minds 

Attendance  at  the  OSMA’s  recent  town  meetings  was 
disappointing,  but  discussion  was  spirited. 


Alliance  Report 

Help  me  grow 

The  program’s  objective  is  to  promote  preventive  health 
care  for  pregnant  women,  infants  and  toddlers. 


The  OSMA's  president-elect,  John 
Kroner,  MD,  and  I have  just  finished 
crisscrossing  the  state  from  Cleve- 
land to  Cambridge  and  King's  Island 
to  Sydney,  with  other  stops  inbe- 
tween.  With  the  exception  of  one 
intervention  by  Mother  Nature  and 
forgetting  that  the  date  we  picked  in 
Cambridge  happened  to  be  Valen- 
tine's Day,  our  town  meetings  were 
accomplished  without  casualties  on 
either  side. 

When  we  first  discussed  the  idea 
of  town  meetings,  both  John  and  I 
thought  it  would  be  a good  oppor- 
tunity to  take  the  leadership  out  to 
you,  and  perhaps  get  an  opportunity 
to  see  some  of  you  we  don't  see  at 
the  state  meeting.  That  worked. 

Even  a smattering  of  nonmembers 
attended. 

One  of  the  major  disappointments 
were  attendance  figures.  Despite  ef- 
forts to  advertise  the  sessions,  pre- 
registration figures  were  modest, 
and  of  those  who  registered,  about 
half  or  better  actually  came.  We  had 
hoped  this  would  be  a chance  for  the 
grass  roots  to  tell  us  what  was  on 
their  minds,  what  they  felt  we  were 
doing  right  and  what  we  needed  to 
work  on.  A greater  cross  section  of 
our  membership  in  attendance  might 
have  made  that  more  successful. 

That's  not  to  take  anything  away 
from  the  wonderful  men  and  women 
who  took  the  time  to  be  with  us. 

Even  though  our  groups  were  some- 
times small,  the  honest,  forthright 
discussion  that  transpired  was  often 
spirited  and  of  great  help  to  us,  and, 
hopefully,  allowed  you  to  know  that 
we  really  do  care  about  what  you 
think  and  what  you  want  us  to  do.  I 
don't  know  if  John  plans  to  do 
another  round  of  town  meetings 
next  year,  but  Td  highly  encourage 
it. 

The  meetings  held  no  surprises  on 
the  one  hand,  and  a number  of  them 
on  the  other.  It  was  no  surprise  that 
our  schizophrenic  love /hate  rela- 
tionship with  managed  care  contin- 
ues to  be  the  major  topic  of  conver- 
sation. Most  of  you  expressed  exas- 
peration at  lack  of  due  process,  gag 
rules,  selection  and  deselection  prob- 
lems, and  patient  advocacy.  Most  of 
you  were  quite  clear  in  how  you  felt 
you  were  being  pinched,  pressured, 
pushed  and  economically  crunched. 
They  were  terrible  things,  and  we 
must  do  something  about  them.  In 
fact,  they  were  so  bad  that  you  just 


couldn't 
wait  to 
stand  in 
line  to 
sign  up  for 
the  one 
that 

wouldn't 
let  you  in. 

Those  I 
expected. 

What  I 
didn't 
expect  to 
hear  were  questions  such  as,  "Why 
doesn't  OSMA  take  a stand  on  tort 
reform?  You  should  be  in  there 
doing  something."  My  question  is: 
Where  did  we  fail?  That  has  been  a 
priority  plank  in  my  platform.  I'm 
proud  of  the  work  that  Tim  Mag- 
lione  and  our  legislative  staff,  all  of 
you,  and  particularly  our  PLAN 
members,  have  done  to  pass  the  bill 
through  the  Ohio  House.  One  thing  I 
learned  is  that  we  need  to  communi- 
cate our  successes  to  you  in  a better 
way,  but  how?  If  we  could  just  get 
all  of  you  to  read  the  first  four  pages 
of  OHIO  Medicine,  then  you'd  at 
least  know  about  our  major  priori- 
ties. If  anyone  has  any  ideas  about 
communication,  Carol  Mullinax  and 
her  staff  would  love  to  hear  it. 

Many  of  you  were  concerned 
about  membership,  struggling 
county  medical  societies,  service 
issues  and  the  cost  of  belonging  to 
county,  OSMA  and  AM  A.  We  hear 
you.  Our  very  first  question  at  the 
first  town  meeting  was,  "Do  we 
need  a House  of  Delegates  and  an 
Annual  Meeting?"  Others  wondered 
if  mode  of  practice  might  make  for 
better  representation,  while  still 
others  wondered  if  regional  medical 
societies,  tied  directly  to  regional 
and  OSMA  staff  support,  might 
make  more  sense.  All  of  these  ques- 
tions, spurred  by  initiatives  from 
northeast  Ohio,  lend  credence  to  a 
potential  study  of  the  federation,  as 
the  AMA  is  currently  doing. 

As  you  can  see,  the  town  meetings 
were  varied  - cross  sectional  - and 
those  who  were  interested  enough  to 
join  us  gave  us  much  food  for 
thought,  and  we  thank  them.  If  John 
continues  these  meetings  next  year, 
let's  get  more  people  to  join  us.  If  we 
can  think,  plan  and  work  together, 
there  is  nothing  we  can't  accomplish 
as  an  organization.  It's  time  for  a 
true  "meeting  of  the  minds."  ■ 


Nothing  epitomizes  the  core  value  of 
the  OSMA  Alliance  more  than  its 
support  for  the  "Help  Me  Grow" 
program,  which  promotes  preven- 
tive health  care  for  mothers  and  chil- 
dren in  Ohio. 

Help  Me  Grow,  the  brainchild  of 
Gov.  George  Voinovich  and  his  wife, 
Janet,  was  organized  in  February 
1995  by  the  Ohio  Family  and  Chil- 
dren First  initiative. 

Help  Me  Grow  offers  a free  well- 
ness guide  and  coupon  book;  public 
service  announcements;  educational 
pamphlets;  nutrition  services;  and 
other  health-  and  family-related  ser- 
vices. It  also  allows  consumers  to  or- 
der a 52-page  wellness  guide  that 
offers  information  about  pregnancy 
and  well-baby  care.  A telephone 
line,  l-(800)  755-GROW,  is  in  place 
to  link  consumers  to  low-cost  health 
care.  Additional  state  promotions  on 
behalf  of  two  ODH  programs  are  al- 
so available:  childhood  immuniza- 
tions and  Women,  Infants  and  Chil- 
dren nutrition  services. 

In  the  second  year,  Janet  Voino- 
vich expanded  the  scope  of  the  pro- 
gram to  include  issues  surrounding 
foster  care.  Dayton  Hudson  is  giving 
a "P.J.  Huggabee  Bear"  to  a foster 
child  for  every  bear  purchased  at 


their  store. 

A new 
adv'ertis- 
ing  cam- 
paign was 
launched, 
and  400 
billboards 
were  con- 
tributed 
by  the 
Outdoor 
Adver- 
tising As- 
sociation of  Ohio. 

Nearly  250,000  wellness  guides 
were  distributed  in  1995.  The  help 
line  linked  nearly  12,000  consumers 
to  low-cost  services.  Participants 
were  surveyed,  and  98.5%  said  their 
infants  and  toddlers  were  up-to-date 
on  their  immunizations;  91.2%  said 
they  started  prenatal  care  during  the 
first  trimester  of  pregnancy;  89.9% 
said  they  were  helped  by  the  infor- 
mation in  the  wellness  guide;  and 
33.5%  said  they  used  coupons  from 
the  wellness  guide. 

Help  Me  Grow  is  an  example  of 
corporate  and  governmental  agen- 
cies banding  together  for  a positive 
incentive  for  good  health.  ■ 
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WESTERN  RESERVE 
CARE  SYSTEM 


TOD  CHILDREN'S  HOSPITAL 

Since  1972,  Tod  Children’s  Hospital  has  served  as  a regional 
referral  center  for  six  counties  in  Northeastern  Ohio  and  Western 
Pennsylvania.  The  97-bed  children's  hospital  is  affiliated  with  North- 
eastern Ohio  Universities  College  of  Medicine  and  supports  accredited 
residency  programs  in  Pediatrics  and  Medicine/Pediatrics. 


We  are  looking  for  talented  and 
dedicated  physicians  in  the  following 
subspecialities: 

• Pediatric  Critical  Care  (Director) 

• Pediatric  Hematology/Oncology 

• Pediatric  Neurology  (Director) 

• Pediatric  Otolaryngologist 

• Pediatric  Ambulatory 

Services  (Director) 

• Pediatric  Genetics  (Director) 

• Developmental  Pediatrics 

• General  Pediatrics 

We  provide  outstanding  benefits 
which  include:  Nationally 
Competitive  Salary;  Medical,  Dental, 
Prescription  and  Vision  Coverage; 


Life  and  Disability  Insurance; 
Malpractice  Insurance;  Retirement 
Plan;  Tax  Sheltered  Annuity 
Program;  CME  Allowance;  and 
Research  Facilities  Available. 


I Interested  candidates 
should  reply  with  a 
I CV  to: 

I Robert  A.  Fetter,  MD,  FAAP 
I Chairman  and  Medical  Director 
I Tod  Children's  Hospital 
500  Gypsy  Lane 
' Youngstown,  Ohio  44501 
I (330)  740-3908 
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COMMENTARY 


Letters  to  the  Editi^ 


Do  you  favor  physician -assisted  suicide? 


Editor’s  Note:  In  February,  we  requested  feedback  to  our  article  "Death  and  Dy- 
ing: Who  decides  when  enough  is  enough?"  regarding  physician-assisted  suicide. 

The  following  letters  are  responses  to  that  request. 

Support... 

To  the  Editor: 

Contrary  to  how  he  is  portrayed  by  the  news  media.  Jack  Kevorkian  is  def- 
initely not  a kook  as  almost  any  physician  who  has  practiced  in  the  general 
field  of  medicine  could  tell  you.  He  is  a dissenter.  As  many  know,  dissenters, 
though  they  may  have  been  right,  often  were  burned  at  the  stake. 

Jack  Kevorkian  is  intelligent,  honest  and  compassionate.  He  enjoys  a good 
argument,  especially  when  he  knows  that  he  is  right  and  can  more  or  less 
play  the  devil's  advocate.  He  loves  to  deflate  expanded  egos.  He  reduces 
problems  to  the  most  logical  and  fair  solutions  by  removing  as  many  of  the 
emotional  factors  as  possible. 

To  further  understand  Dr.  Kevorkian,  one  must  realize  that  Jack  has  al- 
ways been  fascinated  with  death.  He  looks  upon  death  as  a normal  and  ex- 
tended part  of  being  alive.  He  has  done  research  of  the  events  surrounding 
death.  One  was  to  enable  physicians  to  more  accurately  determine  the  time 
of  death  by  timing  the  beading  of  the  blood  in  the  retinal  vessels.  Another 
was  to  demonstrate  the  practicality  and  safety  of  using  cadaver  blood  for 
transfusions. 

Dr.  Kevorkian  is  not  advocating  wholesale  euthanasia.  These  people  were 
seeking  his  service.  They  were  evaluated  to  be  competent,  capable  and  de- 
termined. 

Lastly,  what  has  been  omitted  should  be  noted.  There  has  been  no  hint  of 
drug  abuse  (including  nicotine  and  alcohol),  no  womanizing  and  no  lying 
associated  with  Dr.  Kevorkian.  Even  our  president  has  trouble  in  these  areas. 

1 have  known  Jack  Kevorkian  as  a friend  for  more  than  50  years. 

D.R.  KOLLMAN,  MD 

Tuscarawas 

To  the  Editor; 

1 am  writing  in  support  of  the  courageous  and  humane  undertaking  by  Dr. 
Jack  Kevorkian  in  providing  ethical,  compassionate  and  moral  assistance  to 
those  suffering  from  painful  and  unbearable  terminal  illnesses. 

1 resent  the  title  "Dr.  Death"  your  article  gives  him,  and  1 am  sure  he  re- 
sents it  even  more.  I can  only  hope  that  if  1 reach  a condition  that  is  terminal 
and  with  much  suffering,  that  1 have  the  opportunity  of  having  somebody 
like  him  available  to  assist  me. 

I,  like  Dr.  Kevorkian,  do  not  wish  to  impose  this  philosophy  on  anybody  or 
everybody.  I wish  only  that  it  be  available  for  those  who  can  make  a decision 
of  their  own. 

The  technocrat  physicians  address  the  issue  of  pain  as  if  this  were  the  only 
parameter.  It  goes  well  beyond  that.  It  involves  preservation  of  self-esteem 
and  economic  factors,  as  well  as  inordinate  burdens  to  those  you  love. 

I disagree  with  the  Ohio  State  Medical  Association's  policy  of  opposing 
physician-assisted  suicide.  They  need  to  search  deeply  for  their  own  God 
complex  and  insecurities,  and  leave  these  decisions  to  those  willing  and  able 
to  make  them.  Strict  guidelines  should  be  developed,  as  those  developed  by 
Dr.  Kevorkian  and  the  "Physicians  for  Mercy."  Physicians  should  be  al- 
lowed, ethically  and  legally,  to  assist  in  patients'  death  under  strict  guide- 
lines. 

JUAN  CARDENAS,  MD 

Grove  City 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  view  of  OHIO  Med- 
icine or  the  Ohio  State  Medical  Association. 


Opposition... 

To  the  Editor: 

I oppose  euthansia  and  assisted  suicide.  I believe  there  are  many  arguments 
for  these  two  issues  that  simply  represent  intellectualizing  and  rationalizing 
about  a very  straightforward  issue,  which  is  that  life  is  invaluable  and  sacred. 
This  is  knowledge  so  longstanding  that  it  is  inherent  in  each  one  of  us,  a 
truth  that  cannot  be  changed  even  in  this  age  of  moral  relativism.  Therefore, 
life  cannot  be  ended  by  choice. 

Practically  speaking,  if  euthansia  and  assisted  suicide  became  accepted,  if 
we  as  a profession  condone  it,  it's  only  a matter  of  time  before  we  follow  the 
so-called  slippery  slope  that  would  lead  to  further  deaths  and  further  decline 
in  the  value  of  life  as  is  occurring  in  society  now. 

We,  as  physicians,  must  know  what  is  true  and  absolute  and  stand  by  it  so 
that  our  patients  can  be  properly  informed  rather  than  confused  by  this  mis- 
guided mercy.  We  must  protect  our  patients,  and,  by  so  doing,  we  will  en- 
hance our  position  as  advocates  for  our  patients,  which  we  have  begun  to  re- 
linquish over  the  past  several  years. 

DAVID  P.  KOSNOSKY,  DO 

Mentor 

To  the  Editor: 

Physician-assisted  suicide  is  one  of  the  two  major  ethical  issues  concerning 
American  physicians.  Embryo  research  is  the  other,  according  to  Dr.  Edmund 
Pelligrino,  a leading  American  medical  ethicist.  The  focus  on  the  issues  sur- 
rounding end-of-life  decisions  that  the  editors  of  OHIO  Medicine  invite  is  to 
be  encouraged. 

The  OSMA,  at  its  1995  Annual  Meeting,  passed  a resolution  asking  the 
Ohio  Legislature  to  initiate  legislation  making  assisting  in  a suicide  a crime 
in  Ohio.  Unfortunately,  the  OSMA  legislative  liaison  has  not  been  successful 
in  stimulating  an  appropriate  response  from  the  Legislature. 

Physicians  have  been  and  should  be  committed  to  maintaining  and  sus- 
taining life.  A shift  from  our  life-supporting  role  to  our  assisting  in  life  ter- 
mination alters  our  relationship  with  our  patients.  The  elderly  Dutch  have 
become  frightened  about  what  might  happen  to  them  if  they  enter  a health- 
care facility,  because  euthansia  has  spread  in  the  Netherlands. 

It  is  an  error  to  see  pain  and  its  control  as  the  only  or  major  issue  in  a pa- 
tient's request  for  life  termination,  although  it  is  of  importance.  The  princi- 
pal reason  for  such  requests  in  Holland  is  a fear  of  loss  of  dignity,  and  in  a 
U.S.  surv'ey,  it  is  the  fear  of  being  a burden  on  the  family. 

Doctors  should  empathically  listen  to  their  patients  and  try  to  understand 
their  wishes.  To  understand  is  not  necessarily  to  agree. 

As  a psychiatrist  who  deals  and  has  dealt  with  the  suicidal,  I am  acutely 
aware  of  the  dangers  of  deciding  what  is  the  life  worth  living.  Physicians  and 
family  surrogates  do  not  mirror  patients'  views.  It  was  my  psychiatric  col- 
leagues in  Germany  who  perfected  life-termination  techniques  used  in  the 
Holocaust.  And  it  was  my  Russian  colleagues  who  declared  political  dissi- 
dents as  mentally  ill  and  hospitalized  them. 

Medicine,  which  becomes  a vehicle  for  a state's  agenda,  becomes  not  a ben- 
efit but  a burden  for  patients.  Doctors  should  not  and  must  not  kill. 

MILTON  KRAMER,  MD 

Cincinnati 

To  the  Editor: 

Whether  it's  execution  by  the  state  or  assisted  execution  at  the  reported  be- 
quest of  a patient,  a physician  who  directly  and  intentionally  assists  in  death 
is  not  a doctor  but  a witch  doctor. 

CHARLES  P.  PREZZIA,  MD,  MPH,  FACPM 

Holland,  Ohio 
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COMMENTARY 


Letters  to  the  Editor 


American  Health  Network  clarifies  ODI  concern 

To  the  Editor: 

Your  "late-breaking  news"  article  about  American  Health  Network  (AHN) 
being  investigated  by  the  Ohio  Department  of  Insurance  (ODI)  in  your  Feb- 
ruary issue  will  need  correction.  In  December,  the  ODI  had  concerns  about 
AHN  taking  insurance  risks  without  a license  and  operating  in  a noncom- 
petitive way  in  several  counties  where  we  have  physicians.  After  reviewing 
the  information,  they  chose  not  to  proceed  because  neither  situations  were 
applicable. 

American  Health  Network  is  a primary  care  group  practice,  working  with 
all  payors  (insurers,  HMOs  and  self-insured  employers)  for  both  commercial 
and  government  patients.  The  value  we  add  for  payors  is  our  ability  to  man- 
age the  entire  insurance  premium  and  all  costs  associated  with  patient  care  at 
the  time  and  place  where  the  patients  receive  services.  We  can  do  this  by 
either  taking  insurance  risk  directly  (within  the  scope  of  the  state's  insurance 
laws  in  place  and  being  developed)  or  by  providing  our  medical  manage- 
ment services  and  networks  for  a fee.  We  currently  have  66  primary  care 
physicians  in  our  group. 

JAMES  B.  SOLDANO,  MD 

CEO,  American  Health  Network  of  Ohio 

Stop  the  second-guessing 

To  the  Editor: 

It's  unfortunate  that  the  Ohio  State  Medical  Association  has  to  struggle  with 
the  issue  of  an  "any-willing-physician"  law.  If  the  OSMA  really  cares  about 
physicians'  and  patients'  welfare,  there  should  be  no  second-guessing  on  this 
topic.  I totally  agree  with  the  facts  pointed  out  in  Dr.  Deepak  Kumar's 
Counterpoint  column  (see  February  1996  OHIO  Medicine). 


As  a board-certified  specialist  and  an  international  medical  graduate  my- 
self, I feel  what  should  be  happening  on  this  subject  as  a matter  of  fact  has 
instead  become  a debate  at  the  OSMA. 

What  the  OSMA  should  be  doing  is  cleaning  up  the  image  of  provider/ 
physicians  in  general  by  discouraging  false  advertisements  and  claims  made 
by  some  incompetent  physicians.  The  Yellow  Pages  and  newspaper  ads  are 
full  of  such  dubious  statements.  Why  can't  the  OSMA  and  AMA  take  a stand 
against  this  ongoing  problem? 

KUMAR  N.  SWAMY,  MD 

Lorain 

Editor's  Note:  Because  of  the  number  of  letters  received  this  month,  the  OSMA 
"Forum"  column  was  dropped  from  this  month's  editorial  page.  It  xvill  return  next 
month  with  a look  at  ivhether  or  not  the  Ohio  State  Medical  Association  shoiddform  a 
statewide  HMO. 


J 

Office  Space  for  Lease 

L 

South  Dayton  Location  at  1-675  & St.  Rt.  48 

Approximately  2450  Sq.  Ft.  Medical  Office 
Current  facilities  include: 

Four  exam  rooms  and  one  testing  / procedure  room 
business  area  plus  two  private  offices 
X-Ray  room 
Private  restroom 

Handicap  accessible  and  on  the  bus  line. 

For  further  information  regarding  this  space, 
call  Jean  at  (513)  438-2909  or  Fax  (513)  434-7413 


Making  the  patient 
comfortable  has 
always  been  the 
priority  of  health 
care  professionals. 

• That's  why 
Continental's  Health 
Care  Division 
heips  you  create 
environments  that 
put  your  patients  at 
ease.  • And,  we've 
done  just  that  for 
physicians'  offices, 
community  health 
centers,  laboratories 
and  hospitals 
throughout  Ohio. 
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Wlitlher  yoirre 
fiiniishing  a waiting 
room,  an  examination 
room  or  an  entire  faeilit). 
Lontinentars 
Health  Care  Division 
has  the  rnrnishinos 
to  fit  yonr  needs,  style 
and  budget. 


COOTINENTAL 

OFFICE  FURNITURE 
HEALTH  CARE  DIVISION 


1 50  East  Broad  Street 
Columbus,  Ohio  43215 
614-224-5010 

Quality.  Selection.  Service. 
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Section  Editor;  Michelle  Carlson 


Physician  Skips  Jail, 
Gets  Counseling  Instead 


A c;o- 
lumbus 
physi- 
cian who 
lost  his 
medical 
lii'cnse  in 
L/ccember  has  been  given  drug 
treatment  for  a second  time  by  a 
Common  Pleas  Court  judge  in- 
stead of  jail.  In  late  1995,  the  phy- 
sician was  caught  posing  as  a pa- 
tient in  an  attempt  to  fill  prescrip- 
tions for  painkillers;  he  was  sent  to 
rehabilitation  and  put  on  indefi- 
nite probation.  In  August,  the  phy- 
sician was  arrested  after  posing  as 
a physician  who  shared  his  prac- 
tice, again,  in  an  attempt  to  fill 
prescriptions  for  painkillers.  The 
medical  board  permanently  re- 
voked the  physician's  license  after 
the  last  incident.  The  judge,  how- 
ever, again  ordered  drug  treat- 
ment and  defended  his  action, 
saying  that  the  physician's  proba- 
tion officer  was  convinced  drug 
treatment  was  working. 

■ Informed  Consent  Ruling 
Good  News  For  Doctors 

Physicians  are  not  required  to  ex- 
plain the  regulatory  status  of  pre- 
scription medical  devices  to  pa- 
tients, the  Eighth  District  Court  of 
Appeals  in  Cleveland  has  ruled  in 
a case  that  examined  physicians' 
duties  under  informed  consent. 

The  OSMA  had  commented  on 
Klein  v.  Biscnp  as  a friend  of  the 
court. 

In  the  case,  a patient  alleged  that 
she  was  unable  to  make  an  in- 
formed decision  with  regards  to 
her  medical  care  because  her  phy- 
sician failed  to  tell  her  that  bone 
plates  and  bone  screws  he  planned 
to  implant  in  her  spine  had  FDA 
approval  only  for  use  in  long  or 
flat  bones.  The  physician  contend- 
ed that  he  complied  with  Ohio  law 
by  informing  the  patient  of  all  the 
material  risks  of  the  procedure  but 
didn't  inform  the  patient  of  the 
FDA  status  of  the  devices  because 
they  did  not  pose  a material  risk. 

The  OSMA  argued  that  the  FDA 
does  not  restrict  the  use  of  medical 
devices  to  those  uses  for  which  it 
' has  received  approval,  nor  does  it 
i regulate  the  practice  of  medicine. 

I The  OSMA  also  pointed  out  that 
i Ohio's  law  on  informed  consent 
i only  requires  information  to  be 
I given  on  material  risks  of  medical 
I procedures.  The  court  agreed. 


So,  you  want  to  be  a gatekeeper? 


Gatekeepers  are  expected  to  follow  up  on  patients 
and  act  as  case  managers,  which  can  add  up  to  an 
enormous  administrative  responsibility. 


As  the  line  of  patients 
lengthens,  do  you  have 
what  it  takes  to  coordinate 
care  and  follow-up? 

You've  just  examined  a patient  com- 
plaining of  angina.  You  could  pre- 
scribe Treatment  A,  which  is  rela- 
tively inexpensive  (and  somewhat 
ineffective).  But  years  of  experience 
tell  you  that  the  severity  of  the  prob- 
lem requires  Treatment  B - a more 
expensive  treatment,  but  one  that  is 
almost  sure  to  resolve  the  problem. 

A few  years  ago,  the  choice 
would've  been  clear:  Choose  Treat- 
ment B.  But  not  in  today's  managed- 
care  environment.  Today,  a physi- 
cian acting  as  a gatekeeper  has  to 
weigh  both  the  limited  resources  of 
the  plan  and  his  or  her  medical  opin- 
ion - and  more  often  than  not,  the 
two  can  clash. 

KEEPER  OF  THE  KEYS 

"A  physician  acting  as  a gatekeeper 
has  an  awesome  responsibility,"  says 
Chris  Bostick,  JD,  OSMA  legal  coun- 
sel. "The  managed-care  plans,  in 
looking  for  w'ays  to  cut  costs,  are  ask- 
ing primary  care  physicians  to  man- 
age the  access  of  their  patients  to 
specialist  services.  There's  no  ques- 
tion that  they  are  going  to  confront 
some  ethical  dilemmas." 

More  and  more,  Bostick  continues, 
the  very  nature  of  the  role  of  gate- 
keeper makes  it  an  extremely  diffi- 
cult job  to  excel  at.  "Often,  plans  re- 
quire gatekeepers  to  provide  case- 
management  services,  which  is  ex- 
tremely time-consuming,"  Bostick 
says.  "They  not  only  expect  you  to  be 
the  patient's  initial  contact,  they  ex- 
pect you  to  follow  up  on  their  care  if 
you  refer  them  to  a specialist  and  to 
determine  whether  or  not  the  patient 
received  all  the  necessary  medical 
services.  It's  an  enormous  adminis- 
trative responsibility,  in  addition  to 
liability  concerns." 

There  are,  however,  trade-offs, 
Bostick  says.  "The  incentive  to  be- 
come a gatekeeper  is  the  access  to 
patients,  and  this  gatekeeper  concept 
embodies  the  primary  care  model  of 
being  the  first  point  of  delivery.  Un- 
fortunately, if  physicians  spend  a 
majority  of  their  time  on  adminis- 
trative functions  rather  than  on  pre- 
ventive health  services,  and  they  are 
poorly  compensated  for  this  role, 
then  managed-care  plans  will  have 
defeated  the  purpose  of  a gatekeeper 
model." 

TOP  10  CONCERNS 

So,  you're  still  thinking  about  be- 


coming a gate- 
keeper? Better 
consider  the 
following  10 
issues  today's 
gatekeepers  must 
contend  with,  as 
compiled  by  Paul 
R.  Frisch,  JD, 
director  of  the 
Oregon  Medical 
Association's 
Medical-Legal 
Affairs: 

1.  Joint  respon- 
sibility as 
manager  of 
care  and 
steward  of  re- 
sources. In  a 
managed- 
care  environ- 
ment the 
gatekeeper 
must  care- 
fully assess  the  health-care  needs 
of  an  entire  population  of  pa- 
tients against  the  finite  dollars 
available  to  fund  the  care  they 
need.  This  can  be  a bit  tricky  for 
the  physician  used  to  fee-for- 
service,  where  the  physician  is 
focused  on  individual  patients, 
Frisch  says. 

2.  Liability  exposure  related  to 
wellness  issues.  Sometimes, 
Frisch  says,  managed-care  pro- 
grams tout  their  wellness  pro- 
grams, but  don't  always  follow 

A gatekeeper  must 
weigh  medical 
opinion  against 
the  plan’s  limited 
resources. 

through  as  well  as  fee-for-service 
does.  "If  we  don't  practice  well- 
ness medicine  or  don't  do  it 
right,  it  can  create  a liability  ex- 
posure for  the  gatekeeper  above 
and  beyond  the  standard-of-care 
issues,  because  these  benefits 
were  advertised  and  promoted 
very  specifically  by  the  plan." 

3.  Limitations  on  the  use  of  clin- 
ical resources.  Because  the  local 
standard  of  care  and  plan  ben- 
efits frequently  aren't  the  same, 
the  gatekeeper  often  has  to  de- 
cide whether  to  practice  at  the 
local  standard  and  risk  criticism 
for  cost  overruns  or  practice  at 


the  plan's  standards  and  risk  a 
liability  problem. 

4.  Financial  incentives  to  reduce 
cost  of  care.  The  AMA  recom- 
mends that  organizations  that 
use  incentives  should  view  the 
patient  population  as  a whole 
and  not  penalize  gatekeepers  for 
individual  patient  care  decisions. 

5.  Financial  penalty  for  exceeding 
quotas.  Gatekeepers  are  con- 
stantly reminded  by  managed- 
care  plans  not  to  overutilize  pro- 
cedures, but  Frisch  warns  that 
physicians  should  be  mindful  of 
making  medical  care  decisions, 
not  solely  financial  decisions. 

6.  Business  responsibilities  to,  and 
interaction  with,  nonphysicians. 

"The  bean-counter  meets  the 
physician,"  Frisch  says.  The  phy- 
sician has  to  consider  whether  his 
or  her  interests  and  the  interest  of 
the  patient  are  at  odds  with  these 
contractual  reviews,  which  are 
focused  on  dollars  and  cents,  not 
clinical  outcomes. 

7.  Nonphysician  access  to  confi- 
dential patient  information. 

Some  managed-care  plans  like  to 
assess  the  physician's  perfor- 
mance and  interaction  with  a 
patient,  and  to  do  so  they  ask  to 
see  patient  medical  records.  "It's 
clearly  inappropriate,"  Frisch 
says,  "but  it's  done  all  the  time." 

8.  Restrictions  on  referrals  or  pro- 
file-based  referrals.  Here,  Frisch 
says,  the  gatekeeper  assumes  a 
liability  risk  if  he  or  she  refers  a 

See  GATE  page  1 7 
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Stark  laws  may  affect  outpatient  centers 


The  OSMA’s  integrated 
delivery  newsletter  dis- 
cusses the  federal  ban  on 
self-referral. 

If  you're  a physician  with  a financial 
interest  in  an  outpatient  center, 
should  you  worry  about  violating 
the  Stark  II  laws?  Well,  that  depends 
on  a number  of  things,  such  as  what 
services  you  provide  and  how  you 
bill  for  those  services. 

Stark  II,  which  prohibits  physi- 
cians from  referring  Medicare  and 
Medicaid  patients  to  a facility  in 
which  they  have  a financial  interest, 
currently  prohibits  the  self-referral  to 
"outpatient  hospital  services." 

GATE.  . .from  page  1 6 

patient  to  a specialist  whose 
charges  fall  within  acceptable 
cost  parameters,  rather  than  bas- 
ing the  referral  on  the  specialist's 
ability. 

9.  Contractual  assumption  of  med- 
ical liability  risk.  Let's  assume 
that  a patient  has  the  choice  of 
two  treatment  plans  - one  cov- 
ered by  the  managed-care  plan, 
one  not  covered;  he  chooses  the 
one  covered  by  the  plan  and 
suffers  an  adverse  result.  Under 
the  ERISA  (Employee  Retirement 
Income  Security  Act)  statute,  the 
managed-care  plan  may  be  held 
harmless,  leaving  the  physician 
responsible  for  the  plan's  actions. 

10.  "Gag"  provisions.  These  are 
provisions  that  keep  the  phy- 
sician from  saying  anything 
negative  about  a managed-care 
plan.  "But  they  clearly  put  the 
gatekeeper  in  an  ethical  bind," 
Erisch  says,  because  the  physi- 
cian can't  freely  speak  about  the 
plan,  alternative  treatments,  etc. 

"I'm  neither  an  advocate  nor  a 
detractor  of  the  managed-care  con- 
cept," Erisch  concludes,  "but  from 
the  physician's  perspective,  it  can  at 
times  feel  like  the  ground  is  shifting 
beneath  you  in  the  managed-care 
environment." 

What  You  Can  Do:  If  you  have  a 
question  about  acting  as  a gatekeep- 
er, contact  the  OSMA  Division  of 
Legal  Affairs  at  l-(800)  766-6762.  ■ 

Excerpted  with  permission  from  "Gate- 
keeper Liabilit}/:  10  Topics  of  Concern" 
from  St.  Paul  Fire  and  Marine  Insurance 
Company's  year-end  "Physicians  and 
Surgeons  Update." 


Unfortunately,  it  doesn't  define  out- 
patient hospital  services,  but  early 
interpretations  of  the  law  indicate 
that  it  probably  doesn't  apply  to  out- 
patient centers  that  are  not  owned 
by  or  affiliated  with  a hospital. 

But  the  easiest  way  to  avoid  vio- 
lating Stark  II  is  to  structure  your 
financial  relationship  with  the  out- 


patient center  in  such  a way  that 
your  center  is  exempt.  Eor  example, 
if  the  physician  is  in  a group  prac- 
tice, the  practice  could  own  the 
center  and  supervise  the  technicians 
(assuming  the  practice  meets  Stark 
II's  definition  of  "group  practice"). 
Another  alternative  is  for  a physi- 
cian to  own  the  center's  assets  but 


lease  them  to  a company  to  manage 
and  run  the  facility. 

For  more  information  on  the  im- 
pact Stark  II  has  on  outpatient  cen- 
ters, send  for  this  month's  "Practic- 
ing in  an  Integrated  Delivery  Sys- 
tem" by  contacting  the  OSMA's  Di- 
vision of  Legal  Affairs  at  l-(800)  766- 
6762,  Ext.  437.  ■ 


SITE  OF  HOMEARAMA*  ‘96 


For  Peoole  Who 


Are 


reop 

TruLv 


y At  The 


Top  Of  Their  Game. 


/ here’s  no  better  place  to  celebrate  success 
than  at  Cincinnati’s  newest  golf  club 
u-/  community ...  Heritage  Club.  Here,  you’ll 
enjoy  an  incomparable  golf  club  lifestyle, 
including  swimming,  tennis  and,  of  course, 
championship  golf  on  a P.B.  Dye  signature  golf 
course.  And  the  homes  are  simply  superb  - 
designed  for  the  ultimate  comfort  and  luxury. 

Ideally  located  in  Mason  - close  to  major 
commuting  routes  and  excellent  shopping. 
Heritage  Club  is  the  perfect  reflection  of 
your  success.  Visit  the  Information 
Center  today.  (513)459-7711 

Custom  Golf 
Course  Homes 
From  $400,000 
ToOver 
$1  Million 

Directions:  Heritage  Club  is  located  minutes  from  1-75  or  1-71  in 
Mason,  OH.  'him  north  on  ButlerAVarren  Rd.  off  of  lyiersville  Rd. 
and  go  1/2  mile  past  Mason  Rd.  Entrance  is  on  the  ri^t. 


Golf  Membership 
Opportunities  Now  Available. 


Atrium  Homes 
Cambridge  Homes,  Inc. 
Camden  Homes,  Inc. 

Broker  Participation  Invited. 


Kurlemann  Homes 
Mercurio  Homes 
Ford  Homes,  Inc. 


I 


Choose  Your  Heritage  Club  Dream  Home  From  These  Preferred  Builders: 


Perry  Bush  Custom  Homes 
Stuart  Cowan  Homes,  Inc. 
Zicka  Homes,  Inc. 
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Medical  board  adopts  laparoscopy  guidelines 


Laparoscopic  surgery  may  be  an 
ever-more-common  procedure,  but 
that  doesn't  automatically  qualify  a 
physician  to  perform  the  surgery. 
That's  why  the  State  Medical  Board 
of  Ohio  has  adopted  minimum 
guidelines  that  physicians  should 
meet  if  they  intend  to  perform  the 
procedure. 


Some  have  questioned  the  need 
for  such  guidelines,  pointing  out 
that  many  hospitals  have  had  strin- 
gent requirements  regarding  lap- 
aroscopy in  place  for  some  time.  But 
the  medical  board  has  defended  its 
guidelines,  saying  it  was  prompted 
to  develop  them  out  of  its  concern 
with  the  rise  in  laparoscopy  mal- 


practice cases  and  the  fact  that  there 
are  no  statewide  uniform  rules  re- 
garding laparoscopy. 

The  medical  board's  Minimal  Stan- 
dards Committee,  which  consulted 
the  OSMA,  the  Ohio  Osteopathic 
Association,  the  Ohio  Chapter, 
American  College  of  Surgeons,  and 
the  chairs  of  the  departments  of  sur- 


gery of  Ohio's  medical  colleges  while 
developing  the  guidelines  for  lap- 
aroscopic credentials,  recently  sub- 
mitted a position  paper  that  calls  for 
the  following: 

• A completed,  residency-level 
training  in  general  surgery  and/ 
or  gynecological  surgery  for  ab- 
dominal procedures,  including: 


J^rofessiona.1  J^otection  Sxclusively since  18B9 


To  reach  your  local  office,  call  800-344-1899. 


- A minimum  of  10  hours  of 
didactic  training  sponsored  by 
a recognized  training  institu- 
tion. 

- A minimum  of  four  hours  of 
individual,  hands-on  experi- 
ence in  the  technique  with  an 
animal  model. 

• Monitoring  by  another  surgeon 
with  privileges  for  a minimum  of 
three  cases  or  until  the  surgeon  is 
deemed  capable  of  operating 
alone,  whichever  is  less. 

• If  a monitoring  surgeon  isn't 
available,  then  two  laparoscop- 
ists  shall  collaborate  on  three 
cases  before  independent  priv- 
ileges are  granted. 

• Each  new  or  advanced  procedure 
should  be  monitored  for  a mini- 
mum of  three  cases,  and  the  sur- 
geon's ability  evaluated  and  doc- 
umented by  the  monitoring  sur- 
geon. 

What  You  Can  Do:  If  you  have 
questions  about  the  state  medical 
board's  laparoscopic  guidelines,  con- 
tact the  State  Medical  Board  at  (614) 
466-3934  or  the  OSMA's  Division  of 
Legal  Affairs  at  l-(800)  766-6762.  ■ 


Legal  Briefs 


■ Insurers  told  to  pay  up 
in  breast-implant  case 

Insurers  covering  Dow  Corning 
have  been  told  they  are  obligated 
to  pay  settlements  Dow  agreed  to 
in  recent  breast-implant  lawsuits. 
The  insurers  had  previously  re- 
fused to  pay  because  they  claimed 
that  Dow  misrepresented  the  risk 
of  breast  implants  when  it  first 
sought  insurance,  but  a jury  found 
that  Dow  did  not  hide  or  withhold 
any  significant  information  on  im- 
plant risks.  While  the  verdict  is 
good  news  for  the  women  whose 
lawsuits  have  already  been  decid- 
ed, it's  bad  for  women  who  have 
yet  to  file  suit  because  it  bolsters 
Dow's  claims  that  its  implants  are 
safe.  The  ruling  could  cost  Dow's 
insurers  as  much  as  $1  billion. 
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Section  Editor:  Karen  Kirk 


At  A Glance 


Gillette 


■ PIE  Mutual  Certified 
As  CME  Provider 

PIE  Mutual  Insurance  Company  of 
Cleveland,  a leading  professional 
liability  insurer,  was  recently  certi- 
fied by  the  Ohio  State  Medical  As- 
sociation as  a provider  for  Contin- 
uing Medical  Education  (CME) 
activities  in  the  state.  PIE  Mutual 
plans  to  focus  on  information  that 
affects  the  delivery  of  quality  med- 
ical care,  including  managed  care, 
practice  parameters  and  risk  man- 
agement. 

To  oversee  all  aspects  of  CME 
activities,  PIE  Mutual  has  set  up  a 
Committee  on  Medical  Education. 


■ Gillette  Named  Monitor 
Of  Regulatory  Agencies 

Nancy  Gillette, 

JD,  OSMA  legal 
counsel,  has  been 
appointed  regu- 
latory affairs  co- 
ordinator. This 
position  was 
created  to  im- 
prove OSMA 
efforts  to  monitor 
regulatory  actions  affecting  Ohio 
physicians  and  to  coordinate 
OSMA  responses  to  regulatory 
agencies.  The  coordinator  is  re- 
sponsible for  determining  which 
regulatory  issues  are  of  concern  to 
the  OSMA  membership  and  priori- 
tizing OSMA's  involvement  with 
and  response  to  those  issues. 

Gillette  will  also  coordinate  phy- 
sician involvement  in  regulatory 
affairs  including  coordination  of 
physician  appointments  to  com- 
mittees, physician  testimony  be- 
fore agencies  and  other  input  re- 
garding regulatory  issues. 

■ Deadline  Nears  For 
Workers’  Comp  Program 

It's  time  for  physicians  to  decide 
whether  or  not  to  participate  in  the 
OSMA's  Workers'  Compensation 
Group  Rating  Program.  The  sixth 
year  is  about  to  begin.  Deadline  to 
complete  the  feasibility  study  is 
July  31, 1996.  The  feasibility  study 
is  for  first-time  applicants  only. 

Last  year  more  than  3,900  Ohio 
physicians  saved  more  than  $3.9 
million  in  insurance  premiums  by 
joining  the  program,  realizing  sav- 
ings of  up  to  50%  off  their  total 
premium. 

To  learn  more  about  the  plan, 
look  for  the  insert  elsewhere  in 
this  issue. 


Dr.  Kang  explains  plafform 

Organized  medicine  needs  change 


One  of  the 
most  compli- 
cated tasks 
facing  medi- 
cine today, 
according  to 
president-elect 
candidate  Su- 
Pa  Kang,  MD, 
is  to  meet  the 
changes  taking 
place  in  the 
delivery  of  health  care.  "I  have  no 
preset  ideas  on  how  it  must  change, 
but  it  seems  to  make  sense  that  a 
system  that  was  structured  to  meet 
physician  needs  in  1846  may  well 
need  to  be  re-evaluated  to  meet  the 
challenges  of  1996  and  beyond."  He 
believes  that  this  is  a topic  that  must 
be  put  on  the  table  for  discussion. 

Given  the  volatile  nature  of  to- 
day's health-care  system,  it  appears 
that  changes  in  the  way  the  Ohio 
State  Medical  Association  conducts 
business  are  inevitable. 

Changes  in  association  leadership 
have  occurred  in  the  past  few  years 
as  well.  If  elected.  Dr.  Kang  will  be 
the  first  international  medical  gradu- 
ate to  hold  the  office  of  president  of 
the  OSMA.  In  1994,  Claire  Wolfe, 
MD,  was  installed  as  the  first  woman 
president  in  the  organization's  his- 
tory. "As  an  international  medical 
graduate,  and  as  an  active  partici- 
pant in  the  American  Medical  As- 
sociation's committee  on  this  issue,  I 
feel  1 am  well-versed  on  the  special 
issues  IMGs  face.  I am  hopeful  that, 
through  my  office,  I can  encourage 
more  IMGs  to  actively  participate  in 
the  OSMA  and  organized  medicine," 
he  says,  adding  that,  "In  this  time  of 
change,  we  need  the  ideas  and  par- 
ticipation of  all  Ohio  physicians." 

When  asked  why  he  decided  to 
run  for  OSMA  president.  Dr.  Kang 
says  he  believes  he  brings  a unique 
perspective  to  the  office  of  president 
of  the  OSMA.  "Besides  having  a long 
history  of  involvement  with  orga- 
nized medicine,  I have  witnessed 
firsthand  in  my  local  community  the 
effect  on  our  patients  and  physicians 
from  the  changing  health-care  en- 
vironment," he  says.  Dr.  Kang  feels 
the  OSMA  must  become  more  in- 
volved in  providing  members  with 
the  services  they  need  to  meet  the 
demands  of  the  changes  in  the  pro- 
fession. 

Dr.  Kang's  term  as  treasurer  will 
serve  him  well  in  running  a lean 
presidency.  "I'll  run  a cost-effective 
operation  while  striving  to  accom- 
plish the  major  OSMA  initiatives," 
he  says. 


ACTIVE  PARTICIPANT 

Dr.  Kang  has  remained  active  in 
organized  medicine  at  the  county, 
state  and  national  levels.  He  is  past 
president  of  The  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County.  He 
presently  serves  as  the  OSMA  secre- 
tary-treasurer and  has  been  the 
OSMA  Councilor  from  the  Fourth 
District  since  1989.  He  also  chaired 
the  Committee  on  Auditing  and  Ap- 
propriations. 

The  Toledo  gastroenterologist  has 
also  been  active  in  the  American 
Medical  Association.  He  was  elected 
alternate  delegate  to  the  AMA  in 
1992  and  re-elected  to  another  two- 
year  term  in  1994.  Dr.  Kang  was 
chosen  by  the  AMA  president  to 
serve  on  the  Advisory  Committee  on 
International  Medical  Graduates  and 
is  currently  vice  chair. 

SEHING  PRIORITIES 

"One  of  my  first  priorities  is  to 
identify  members'  needs  and  have 
more  physicians  become  involved  in 
organized  medicine,"  he  says.  "This 
year  the  OSMA  celebrates  its  150th 
anniversary.  In  some  respects  what 
physicians  wanted  and  needed  from 
a professional  organization  in  1846 
are  the  same  as  they  are  in  1996.  But 
in  many  ways  they  are  different.  We 
must  make  certain  that  we  know 
what  our  members  need  from  their 
professional  organization  - and  then 
we  must  respond  quickly  in  meeting 
those  needs." 

Dr.  Kang  believes  the  future  of  or- 
ganized medicine  is  what  the  mem- 
bers make  it.  "If  all  of  us  sit  back  and 
do  nothing,  we  will  be  leaving  to 
others  the  important  job  of  shaping 
the  future  of  health  care,"  he  says.  "It 
is  sometimes  tempting  to  throw  up 
our  hands  in  defeat.  But  if  we  do 
that,  health  policy  will  be  developed 
without  our  input.  And  while  I fear 
what  effect  that  approach  would 
have  on  us  as  physicians,  I especially 
fear  the  effect  it  will  have  on  our 
patients." 

Away  from  medicine.  Dr.  Kang 
enjoys  serving  his  community.  He  is 
a past  president  of  the  Korean  Asso- 
ciation of  Greater  Toledo  and  has 
been  active  with  the  Toledo  Sym- 
phony Orchestra  Association,  the 
Committee  of  One  Hundred,  City  of 
Toledo  and  the  International  Insti- 
tute of  Toledo. 

No  matter  what  the  next  150  years 
has  in  store  for  the  association  and 
for  medicine.  Dr.  Kang  wants  all 
Ohio  physicians  to  have  an  input  in 
facing  those  challenges.  ■ 


Name:  Su-Pa  Kang,  MD 

Office:  OSMA  President-Elect 

Specialty:  Gastroenterology 

Hometown:  Toledo 

Internship/Residency:  A gradu- 
ate of  Chonnam  National  Univer- 
sity Medical  School  in  Kwangju, 
South  Korea.  He  did  an  intern- 
ship and  residency  in  Korea.  Af- 
ter coming  to  the  United  States  in 
1968  he  did  an  internship  at  St. 
Vincent  Medical  Center  in  Toledo 
and  a residency  in  internal  med- 
icine at  D.C.  General  Hospital, 
Washington,  D.C.,  and  the  Medi- 
cal College  of  Ohio.  He  did  a fel- 
lowship in  gastroenterology  at 
The  Cleveland  Clinic. 

Age:  56 

Organized  Medicine  Activities: 

He  is  OSMA  secretary-treasurer, 
former  OSMA  Councilor  from  the 
Fourth  District,  and  former  chair 
of  the  Committee  on  Auditing 
and  Appropriations.  He  is  a past 
president  of  The  Academy  of 
Medicine  of  Toledo  and  Lucas 
County,  and  served  on  the 
OMPAC  Board  of  Directors.  He 
was  elected  Alternate  Delegate  to 
the  AMA  in  1992  and  re-elected 
to  another  two-year  term  in  1994. 
He  was  chosen  by  the  AMA  pres- 
ident to  serve  on  the  Advisory 
Committee  on  International  Med- 
ical Graduates,  and  currently  is 
vice  chair. 

Family:  Wife,  Frances;  daughter 
Kathleen,  a graduate  of  the  Uni- 
versity of  Michigan,  will  begin 
medical  school  in  the  fall;  son, 
Matthew,  will  graduate  with  his 
MBA  from  Case  Western  in  May; 
and  daughter  Therese  will  grad- 
uate from  the  University  of  Notre 
Dame  in  May  and  will  start  an 
MBA  program  in  the  fall. 


The 

CONCORDE 
is  coming... 

See  page  7 


Dr.  Kang 
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John  Thomas,  MD,  runs 
for  secretary-treasurer 


Joltn  W. 

Thomas,  MD,  a 
board-certified 
ophthalmolo- 
gist in  private 
practice  in 
Wooster,  is 
running  for 
OSMA  secre- 
tary-treasurer. 

As  secretary- 
treasurer,  Dr. 

Thomas  would  oversee  budgetary 
concerns  for  the  OSMA  Council. 

The  Youngstown  native  received 
his  medical  degree  from  Case  West- 
ern Reser\'e  University  School  of 
Medicine  in  Cleveland.  Currently,  he 
ser\^es  as  a clinical  professor  of 
ophthalmology  at  Case  Western 
Reserve  University's  Department  of 
Surgery.  He  serv^ed  his  surgical  in- 
ternship and  residency  in  ophthal- 
mology at  University  Hospitals  of 
Cleveland.  Dr.  Thomas  is  on  staff  at 
Wooster  Community  Hospital  and 
has  staff  privileges  at  several  other 
area  hospitals. 

Dr.  Thomas'  participation  in  or- 
ganized medicine  reaches  county, 
state  and  national  levels.  He  is  the 
chair  of  the  OSMA's  Committee  on 
Auditing  and  Appropriations,  as 
well  as  Eleventh  District  Councilor. 

He  decided  to  become  an  OSMA 
councilor  because  he  was  interested 
in  representing  the  individual  needs 


Dr.  Thomas 


of  physicians  and  developing  policy 
that  was  consistent  with  better  med- 
ical care  for  patients.  He  also  wanted 
to  keep  himself  informed  on  medical 
issues. 

Dr.  Thomas  is  a Fellow  of  the 
American  College  of  Surgeons  and  a 
member  of  several  professional  orga- 
nizations, including  the  Ohio  Oph- 
thalmological  Society  and  the  Amer- 
ican Academy  of  Ophthalmology. 

Dr.  Thomas  and  his  wife,  Judy,  are 
the  parents  of  tv\'o  boys  and  three 
girls  ages  13-25.  ■ 


Biography 


Name:  John  W.  Thomas,  MD 
Office:  OSMA  secretary- treasurer 

Specialty:  Board-certified  oph- 
thalmologist in  Wooster 

Hometown:  Youngstown 

Internship/Residency:  Univer- 
sity Hospitals,  Cleveland 

Age:  48 

Organized  Medicine  Activities: 

Chair  of  the  OSMA's  Committee 
on  Auditing  and  Appropriations; 
Eleventh  District  Councilor; 
member  of  the  OHIO  Medicine 
Resource  Committee. 

Family:  Wife,  Judy,  two  sons  and 
three  daughters. 


POSITIONS  AVAILABLE 


PRIMARY  CARE  TENNESSEE 

Suburban  Community  of  Nashville  is  seeking  IM  & FP  physicians  for 
exciting  practice  opportunities  offering  excellent  remuneration  packages. 

EMERGENCY  MEDICINE  - TENNESSEE, 
ARKANSAS  & FLORIDA 

NASHVILLE,  TN  - 14,000  E.D.  • 12  EIR.  Shifts  • $90.00  an  hour. 
Need  to  be  BE/BC  in  primar\'  care  specialty  with  minimum  of 
2,000  hours  EM  EXP. 

FORREST  CITY,  AR  - 14,000  Volume  ED  • 12  or  24  HR  shifts 
generous  remuneration  package  • need  to  be  BC/BE  in  a primary'  care 
specialty  with  minimum  of  2,000  hours  EM  EXP. 

FT.  LAUDERDALE,  FL;  CLEWISTON,  FL; 

SEBRING,  FL;  All  offering  very  generous  remuneration  packages 
and  all  of  the  amenities  of  a Florida  Lifesty  le.  Need  to  be 
BC/BE  in  a primary  care  specialty  with  minimum  of  2,000 
hours  EM  EXP. 

FOR  MORE  INFORMATION  CONTACT; 

DAVE  MCLEOD 

EMERGENCY  CARE  SPECIALISTS 
1550  NE  MIAMI  GARDENS  DRIVE,  SUITE  504 
NORTH  MIAMI  BEACH,  FL  33179 

PHONE:  800-372-2600  FAX:  305-947-9990 


A vision. ..a  iight...a  future 

Dr.  Abromowitz,  MD,  runs  for  AMA  trustee 


Today's  phy- 
sicians face  a 
vast  array  of 
issues  - from 
managed  care 
to  Medicare 
and  Medicaid 
reform.  This 
climate  neces- 
sitates that 
physicians  Dr.  Abromowitz 

stand  strong 

and  united  behind  organized  medi- 
cine. That's  why  the  Ohio  State  Med- 
ical Association  and  the  American 
Medical  Association  pursue,  on  be- 
half of  Ohio  and  our  nation,  the 
rights  of  our  patients  and  of  our  pro- 
fession. Herman  1.  Abromowitz,  MD, 
is  one  such  physician  who  believes 
the  future  of  medicine  depends  upon 
the  leadership  of  physicians  commit- 
ted to  protecting  those  rights. 

For  that  reason.  Dr.  Abromowitz 
has  been  unanimously  nominated  as 
a candidate  for  the  AMA's  Board  of 
Trustees  by  the  OSMA  and  its  Dele- 
gation to  the  AMA.  The  AMA's 
Board  of  Trustees  is  composed  of 
physician  leaders  from  across  the 
country  that,  under  the  direction  of 
the  AMA's  House  of  Delegates,  con- 
duct the  affairs  and  activities  of  the 
AMA. 

Dr.  Abromowitz's  candidacy  is  al- 
so wholeheartedly  endorsed  by  the 
American  Academy  of  Family  Phy- 
sicians, the  Montgomery  County 
Medical  Society,  the  Ohio  Academy 
of  Family  Physicians,  the  Western 
Ohio  Occupational  Medical  Asso- 
ciation and  the  American  College  of 
Occupational  and  Environmental 
Medicine. 

Dr.  Abromowitz  expresses  a plat- 
form of  "A  Vision... A Light.. .A  Fu- 
ture." This  theme  reflects  his  belief 
that  physicians  must  maintain  the  in- 
tegrity of  medicine  and,  most  impor- 
tantly, protect  the  sanctity  of  the  pa- 
tient-physician relationship.  With 
strong  conviction.  Dr.  Abromowitz 
professes,  "We  must  ensure  the  free- 


doms that  we  all  so  cherish,  the  free- 
doms that  make  America  great." 

Dr.  Abromowitz  explains,  "Medi- 
cine needs  a vision  of  the  future  - as 
physicians  see  it,  not  as  the  insur- 
ance companies  or  politicians  see  it  - 
and  we  need  enlightened  leadership 
to  guide  the  way.  The  bottom  line  is 
that  medicine  at  all  levels  must  pre- 
serve quality  and  access.  And  an  or- 
ganization such  as  the  AMA  can  in- 
disputably lead  the  way." 

As  the  consummate  physician  em- 
issary, Dr.  Abromowitz  has  been  in- 
volved in  medicine  for  more  than  30 
years  as  a primary  care  physician 
(both  family  practice  and  occupa- 
tional medicine)  and  in  organized 
medicine  as  a leader  at  national,  state 
and  local  levels.  He  is  currently  com- 
pleting his  sixth  year  on  the  AMA's 
Council  on  Medical  Service  and  is  a 
former  president  of  the  Ohio  State 
Medical  Association,  the  Montgom- 
ery County  Medical  Society  and  the 
Western  Ohio  Occupational  Medical 
Association. 

Hopefully,  with  Dr.  Abromowitz's 
election  to  the  AMA  Board  of  Trus- 
tees, he  certainly  will  help  to  ensure 
and  defend  the  values  of  our  profes- 
sion and  the  rights  of  physicians  and 
our  patients.  This  critical  election  for 
Ohio  will  be  held  in  June  at  the 
AMA's  Annual  Meeting  in  Chicago. 
The  OSMA  and  its  delegation  to  the 
AMA  lends  its  strongest  support  to 
Ohio's  candidate  for  this  prestigious 
position  as  a member  of  the  AMA 
Board  of  Trustees  and  encourages  all 
of  Ohio's  physicians,  in  every  way 
possible  (including  contacting  dele- 
gates and  alternate  delegates  to  the 
AMA  in  other  states  that  they  per- 
sonally know)  to  vote  for  Ohio's 
candidate. 

The  OSMA  and  its  delegation  to 
the  AMA  firmly  believe  we  need  this 
dedicated  physician  as  a member  of 
the  AMA's  Board  of  Trustees.  Let  us 
all  wish  Dr.  Abromowitz  good  luck 
and  success  in  this  most  important 
election.  ■ 


Delegates  to  discuss  federation 


OSMA  Delegates  and  Alternates 
are  encouraged  to  attend  an  over- 
view of  the  AMA  Study  of  the 
Federation  to  be  held  in  conjunc- 
tion with  the  OSMA  Annual  Meet- 
ing on  Saturday,  May  4 from  1 to  3 
p.m. 

The  study  is  a proposed  restruc- 
turing of  the  AMA.  Copies  of  the 


study  can  be  found  in  the  official 
handbook  of  the  House  of  Dele- 
gates. 

A forum  hosted  by  the  OSMA's 
AMA  delegation  will  provide  di- 
rection to  our  AMA  delegates  as 
they  discuss  the  restructuring  is- 
sue at  the  June  and  December 
meetings  of  the  AMA.  ■ 
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County  medical  society  news 

Academy  moves  to  downtown  Columbus 


The  Academy  of  Medicine  of  Columbus  and  Franklin  County  moved  into 
its  new  location  in  downtown  Columbus  in  April.  A larger  space  was 
needed  to  bring  the  academy’s  bigger  events,  such  as  board  meetings 
and  press  conferences,  in-house. 


Franklin  County 

■ Prompted  by  both  the  rapid 
growth  of  the  Academy  Foundation 
and  by  members'  wishes  to  hold 
programs  in  a centralized  locale,  the 
Academy  of  Medicine  of  Columbus 
and  Franklin  County  Foundation 
purchased  a building  at  431  E.  Broad 
St.,  in  downtown  Columbus,  which 
in  April  became  the  new  home  of 
both  the  foundation  and  the  acad- 
emy. 

"The  size  and  location  of  the  office 
space  will  allow  us  more  flexibility 
in  offering  programs  and  events  to 
members  and  the  community,"  says 
Ron  L.  Fitzwater,  executive  director 
of  the  academy.  "The  purchase  of  the 
building  is  the  first  step  toward  de- 
velopment of  a full-service  resource 
center  to  meet  the  changing  needs  of 
our  members  and  the  foundation," 
he  added. 

A larger  space  was  needed  to  bring 
the  academy's  bigger  events,  such  as 
board  meetings  and  press  confer- 
ences, in-house.  Some  of  the  space 
will  be  rented  to  other  community 
organizations. 

■ An  irmovative  project  based  in 
Columbus  got  a boost  from  the 
Academy  of  Medicine  Foundation  to 
the  tune  of  a $10,000  grant.  The 
funds  helped  the  Columbus  Com- 
munity Clinical  Oncology  Program 
(CCOP)  conduct  its  first  armual 
"Cancer  Information  Exchange,"  a 
conference  featuring  local  and  na- 
tional cancer  experts  in  Eebruary. 

The  conference  was  jointly  spon- 
sored with  Grant  Medical  Center. 

The  CCOP  project  supports  clinical 


Eess  than  a 
year  ago  the 
Medical  Soci- 
ety of  Great- 
er Akron 
(MSGA)  didn't 
even  exist. 

Now  it  has  a 
board,  264 
physician 
members,  an  Anita  Rabaa 

office  and 
staff. 

In  March,  MSGA  moved  into  a 
two-room  office  in  a restored  area  of 
Akron,  and  Anita  Rabaa  started  her 
new  position  managing  the  office. 

Rabaa  is  no  stranger  to  county 
medical  society  activities  or  to  med- 
icine in  general.  She  is  the  widow  of 


research  efforts  in  the  community, 
engages  primary  care  physicians  in 
cancer  prevention  and  control  re- 
search, and  helps  increase  the  in- 
volvement of  minorities  and  other 
underserved  populations  in  cancer 
prevention  and  management  activ- 
ities. 

Hamilton  County 

■ Procter  & Gamble,  ChoiceCare, 
Greater  Cincinnati  Poundation  and 
Eifth-Third  Bank  are  just  a few  of  the 
local  businesses  responsible  for  more 
than  $187,000  in  grants  given  to  the 
Outcomes  Management  Task  Porce, 
created  by  the  Academy  of  Medicine 
of  Cincinnati.  The  grants  will  help 
develop  a baseline  measure  or  "re- 
port card"  of  the  health  status  of  area 
residents;  track  changes  in  health 
status  over  time;  identify  priorities 
for  improvement;  and  measure  and 
improve  the  value  of  both  inpatient 
and  outpatient  care. 

Lucas  County 

■ Recruitment  of  area  physicians  is 
under  way  by  Physicians'  Business 
Partnership.  The  program,  led  by  the 
Academy  of  Toledo  and  Lucas  Coun- 
ty, is  a cooperative  effort  among  area 
businesses,  community  agencies  and 
health-care  providers  to  expand 
health-benefit  coverage  to  the  un- 
insured working  people  of  Lucas 
County.  In  addition  to  moral,  pro- 
fessional and  community  commit- 
ment, physicians  are  being  asked  to 
provide  quality  care  under  a modi- 
fied fee  scale  in  an  effort  to  decrease 
health-care  costs  to  the  community. 


Salah  Rabaa,  MD,  a hematologist/ 
oncologist  in  the  Canton  area.  Rabaa 
has  also  assisted  Nancy  Adams  and 
the  Stark  County  Medical  Society  m 
a number  of  projects,  primarily  put- 
ting out  the  Auxiliary's  yearbook 
and  keeping  their  mailing  list  up- 
dated. 

A registered  X-ray  technician  and 
radiation  therapist,  Rabaa  also 
earned  dual  degrees  in  accounting 
and  finance,  and  is  a tax  preparer  for 
H&R  Block.  Setting  goals  and  reach- 
ing them  keeps  her  busy,  along  with 
her  four  children,  ages  16  to  23. 

In  her  new  position  she  will  be  re- 
sponsible for  the  day-to-day  opera- 
tions of  the  medical  society,  along 
with  attending  board  meetings,  pro- 
ducing the  monthly  newsletter,  up- 


For more  information,  please  call 
Physicians'  Business  Partnership 
Project  Manager  Margo  Schramm  at 
(419)  243-8191. 

Montgomery  County 

■ The  Children's  Medical  Center 
(CMC)  has  joined  with  Montgomery 
County  and  DayMed  PIMP  to  offer  a 
unique  health  insurance  plan  de- 
signed to  provide  health  insurance  to 
children  who  might  be  underinsured 
or  not  insured  at  all  due  to  a change 
in  family  status.  Montgomery  Coun- 
ty Kids  Care  Plan  is  the  first  of  its 
kind  in  Ohio,  providing  low-cost 
comprehensive  benefits  to  children 
under  the  age  of  19,  living  in  the 


dating  the  directory  and  mailing  list, 
and  recruiting  new  members.  She'll 
work  full  time,  five  days  a week. 

"I'm  a medical  person.  My  late 
husband  was  a physician,  many  of 
my  friends  are  members  of  the  med- 
ical community  and  my  mother  was 
a nurse,"  she  says.  The  idea  of  assist- 
ing physicians  appeals  to  her.  "Dr. 
Flynn  (Michael,  MSGA's  president) 
has  been  carrying  the  management 
load  by  himself  for  the  last  nine 
months.  I'm  glad  he'll  be  able  to 
hand  that  over  to  me,"  she  says. 

If  you  have  any  questions  about 
the  Medical  Society  of  Greater 
Akron,  you  can  contact  the  office  at 
(216)  376-3222  or  write:  653  W. 
Market  St.,  Akron,  OH  44303.  ■ 


Montgomery  County  area,  and  who 
are  the  subject  of  a court  order  to 
provide  for  the  health  needs  of  de- 
pendent children  through  situations 
such  as  divorce,  legal  guardianship 
or  foster  care.  The  program  also  in- 
cludes a $5,000  life  insurance  benefit 
for  each  child.  ■ 


If  you  have  nezos  about  activities  hap- 
pening in  your  county,  let  us  know. 
Contact  OHIO  Medicine  at  l-(800) 
766-6762,  Ext.  221. 


Position  Available 


BC/BE 

• Family 

• Emergency  Medical 

• Physiatry 

Full  time 

and/or 

Part  time 

$65  per  hour  for  part  time 
$100,000+  for  full  time 

Send  or  Fax  CV  To: 
792  Eastgate  South  Drive 
Suite  200 

Cincinnati,  OH  45245 
Fax:  (513)753-2945 
Attn:  Jennifer 


Medical  society  hires  staff 
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Alliance  news 

New  officers  elected 


Editor's  Note:  OHIO  Medicine  will 
periodically  run  information  on  OSMA 
Alliance  activities  in  their  various 
counties. 

The  following  candidates  will  be 
proposed  for  elective  office  at  the 
OSMA  Alliance  Convention,  May  1-3 
ill  Dayton  at  the  Marriott  Hotel. 

President  - Paula  Parker,  Mont- 
gomery County 

President-Elect  - Denise  Kneisley, 
Clark  County 

Vice  President  - Nancy  Goorey, 
Franklin  County 

Secretary  - Carol  Muth,  Montgom- 
ery County 

District  Directors 

District  2 - Sonia  Sniderman, 
Montgomery 

District  4 - Elda  White,  Lucas 
District  6 - Vici  Neal,  Stark 
District  8 - Sandy  Thorne,  Licking 

District  10  - Victoria  Probst, 

Franklin 

District  12  - Winifred  Blacklow, 
Summit 

In  March,  incoming  president 
Paula  Parker  attended  a three-day 
National  Leadership  Conference  in 
Washington,  D.C. 

Doctor's  Day  was  March  30.  Al- 
though the  delivery  of  health  care 


PRINCESS  MARGARET 
HOSPITAL 
AND  GALEN 

PRESENTS 

CLINICS  IN  THE 
CARIBBEAN  IV 


Nassau,  Bahamas 
April  30  - May  4,  1996 

Medical  Symposium 
unique  medical  problems 
in  the  Caribbean 
and 

Financial  Symposium 
basics  of  wealth  preservation 
and 

global  investing  for  physicians 
taught  by  an  internationally 
recognized  faculty. 


has  changed  radically  since  the  first 
Doctor's  Day  observ^ance  in  1933,  the 
tradition  of  honoring  the  physician 
on  March  30  each  year  has  perse- 
vered. Traditionally,  many  of  the 
Alliances  sponsor  dinners  or  dances, 
or  purchase  gifts  for  their  favorite 
doctor,  however,  the  following 
Alliances  celebrated  just  a little  bit 
differently. 

■ Clark  County  - The  Alliance  im- 
plemented a poster  and  essay  con- 
test in  the  elementary  schools  re- 
garding the  excellence  of  personal 
physicians.  Nominal  cash  awards 
were  given. 

■ Fairfield  County  - A white  ele- 
phant auction  to  benefit  Allied  Med- 
ical Education  Scholarships  is  the 
Doctor's  Day  tradition  in  Fairfield 
County. 

■ Franklin  County  - Alliance  mem- 
bers volunteer  each  week  in  the  Phy- 
sicians Free  Clinic. 

■ Hamilton  County  - The  Alliance 
made  a contribution  to  the  operating 
fund  of  The  Medical  Heritage  Cen- 
ter, a historical  repository  for  medi- 
cal antiques. 

■ Mahoning  County  - A dinner  was 
held  for  Doctor's  Day  with  Ohio  Sen. 
Grace  Drake  as  the  speaker.  The 
Alliance  also  made  a contribution  to 
the  Doctor's  Home  at  the  Historical 
Village  located  in  the  Canfield  Fair- 
grounds and  selected  Alliance  mem- 
ber Beth  Bacani  as  Gem  of  the  Year. 

■ Scioto  County  - A comer  of  the 
property  of  the  Life  Center  that  is 
associated  with  the  Southern  Ohio 
Medical  Center  was  designated  as 
the  Doctor's  Flower  Garden.  It  is 
landscaped  with  flowers,  shrubs  and 
trees  that  are  marked  with  a plaque 
in  memory  of  local  physicians  who 
have  died,  thus  ser\Tng  as  a living 
memorial. 

■ Stark  County  - A health  fair 
booth  was  planned  to  educate  the 
public  regarding  the  dangers  of 
smoking. 

■ The  OSMA  Alliance  made  a con- 
tribution to  the  Doctor's  Home  and 
Office  at  the  Center  of  Science  and 
Industry  in  Columbus  to  acknowl- 
edge the  excellence,  dedication  and 
compassion  of  physicians.  A sign 
was  posted  on  the  Street  of  Yester- 
Year,  which  houses  a number  of 
medical  antiques,  honoring  Ohio 
physicians.  The  sign  was  posted  on 
March  15  through  March  30,  Doc- 
tor's Day.  ■ 


AMA  Board  Chair  Addresses  Leaders 

“How  do  we  build  our  house  so  that  all  can  live  in  it  comfortably?”  asks 
Nancy  Dickey,  MD,  chair  of  the  AMA’s  Board  of  Trustees.  Dr.  Dickey 
spoke  at  the  OSMA’s  annual  Leadership  Conference,  which  was  attended 
by  more  than  150  physician  leaders  from  around  the  state. 


Do  you  remember...? 

Compiled  from  OHIO  Medicine  Journais 

90 


years  ago.. .With  the  help  of 
state  legislation  and  special  treat- 
ment the  prevention  of  tetanus,  due 
to  exploding  fireworks,  has  been 
greatly  reduced.  Medical  profession- 
als began  a crusade  against  those 
types  of  fireworks  that 
are  well  known  to  be 
the  cause  of  tetanus, 
namely,  the  toy  can- 
non, the  toy  pistol  and 
the  giant  firecracker. 

With  the  help  of  leg- 
islative bodies  and  an 
antitetanic  serum  the 
number  of  deaths 

from  tetanus  has  been  reduced  to  al 
most  nothing. 


was  incorporated  at  Columbus,  April 
18,  its  purpose  being  to  set  up  an  or- 
ganization for  the  interchange  of 
ideas  among  women  physicians  in 
the  Western  Hemisphere.  The  charter 
was  applied  for  in  Cincinnati  because 
that  is  where  the  Med- 
ical Woman's  Journal  is 
published.  Scientific 
papers  both  in  English 
and  Spanish  will  be 
prepared  by  the  new 
organization. 


25 


75 


years  ago. ..An  active  cam- 
paign in  Youngstown  by  the  inspec- 
tor of  the  State  Medical  Board  re- 
sulted in  the  conviction  of  several 
quacks.  In  an  unannounced  visit,  the 
inspector  found  18  victims  waiting  in 
the  kitchen  and  dining  room  while 
the  so-called  doctor  was  "curing"  in 
the  parlor.  The  method  of  procedure 
was  reading  a passage  of  Scripture 
followed  by  the  "laying  on  of 
hands."  Victims  were  relieved  of 
their  money  at  the  rate  of  $3  to  $10  a 
treatment. 


years  ago... 

State  Sen.  Tennyson  Guyer  was  the 
featured  speaker  at  the  OMPAC 
luncheon.  His  talk  was  peppered 
with  humorous  remarks  and  anec- 
dotes, but  on  a serious  note  he  com- 
mented that  this  country  is  too  good 
to  throw  away  - that  it's  about  time 
we  said  something  nice  about  people 
behind  their  backs  - that  we  must 
learn  to  understand  each  other  - and 
that  physicians  need  good  public  re- 
lations. ■ 


The  OSMA  is  celebrating  its  150th 
anniversary  this  year.  OHIO  Medicine 
has  put  together  this  time  line,  which 
will  run  each  month  in  the  Association 
Nezvs  section. 


50 


years  ago. ..The  Pan-Amer- 
ican Medical  Women's  Alliance,  Inc., 
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Medical  heroes 

Dr.  Singal  provides  health  care  to  Bosnians 


While  attend- 
ing a meeting 
of  the  Society 
of  Academic 
Emergency 
Medicine  last 
May,  Bonita 
Singal,  MD, 

Cincinnati, 
wandered  over 
to  the  Interna- 
tional Medical 
Corps  booth  and  learned  about  the 
need  for  volunteer  emergency  de- 
partment physicians  in  the  Balkans. 

So  while  peace  negotiations  were 
going  on  close  at  home  in  Dayton, 

Dr.  Singal  packed  her  bags  and  head- 
ed for  the  Balkans  to  tend  to  their 
sick  and  to  teach  fellow  physicians 
about  emergency  medicine  proce- 
dures. Fortunately,  there  was  a cease 
fire  at  the  time,  so  Dr.  Singal  saw  few 
casualties. 

"I've  been  concerned  about  the  sit- 
uation in  Bosnia  for  several  years," 
she  says.  "After  speaking  on  the 
phone  with  Medical  Corps  personnel 
and  physicians  who  had  participated 
in  corps  projects,  1 felt  I could  make  a 
contribution," 

Before  heading  out.  Dr.  Singal  took 
a 10-week  course  in  Serbo-Croatian. 
Although  she  had  a translator  with 
her  most  of  the  time,  she  could  greet 
the  patients  in  their  native  tongue 
and  communicate  to  some  degree. 

Dr.  Singal,  an  emergency  physician 
i at  Mercy  Hospital  Anderson  in  Ham- 
ilton County  and  Clermont  Mercy 
Hospital  in  Clermont  County,  spent 
' the  month  of  November  in  the  Bal- 
kans as  part  of  a humanitarian  mis- 
sion to  Zenica  with  the  International 
Medical  Corps.  Although  she  had 
never  done  anything  like  this  before. 
Dr.  Singal  looked  at  it  as  a personal 
i challenge.  With  the  support  of  her 
husband  and  18-year-old  son,  she 
was  able  to  make  her  dream  a reality. 

! As  a volunteer.  Dr.  Singal  paid  her 
own  way  to  Zenica  and  was  not  re- 
imbursed for  her  month  of  service. 
She  was  given  a living  allowance  and 
roomed  with  the  other  doctors  and  a 
nurse  in  a house  rented  by  the  Inter- 
national Medical  Corps. 

Dr.  Singal  gave  formal  lectures  to 
the  residents  and  treated  patients.  "I 
saw  a lot  of  the  same  kinds  of  emer- 
gencies I see  back  in  the  states  except 
the  1,000-bed  hospital  in  Zenica 
didn't  have  the  advanced  equipment 
or  testing  procedures  available  to 
them  as  we  do,"  she  says. 

Her  only  method  of  communi- 
cation while  in  the  Balkans  was 
|/  through  E-mail  - there  were  no 


telephones  or  mail  service.  With  the 
help  of  the  Internet,  Dr.  Singal  re- 
ceived teaching  materials  from 
Wright  State's  Department  of  Emer- 
gency Medicine,  which  helped  es- 
tablish standards  for  the  training  of 
emergency  medicine  specialists. 


"The  computers  did  a remarkable 
service.  It  was  our  only  means  of 
communicating,"  she  says.  Prior  to 
1993,  the  area  had  no  emergency  de- 
partment. 

In  spite  of  the  destruction  and  dev- 
astation, Dr.  Singal  said  the  people 


were  making  the  best  of  it,  and  tried 
to  maintain  a normal  existence.  Soc- 
cer games  and  plays  were  held,  and, 
when  possible,  children  attended 
school.  ■ 


" Wp  saved  enough  on  group  health 
insurance  premiums  in  one  quarter  to 
pay  for  our  OSMA  memberships. " 

Dr.  Jack  L.  Summers,  M.D. 

President,  Ohio  State  Medical  Association 


Good  things  happen  when  you  become  an 
OSMA  member. 


1-800-860-4525 


Like  great  savings  on  OSMA-sponsored 
group  health  insurance  available  to  qualifying 
OSMA  members  through  Blue  Cross  & Blue 
Shield  of  Ohio. 


OSMA's  association  with  Blue  Cross  & Blue 
Shield  of  Ohio  means: 


• Lower  health  insurance  prices 
• Strong  benefit  structure 

• Dental  & vision  care  options 

• Hassle-free  claims  processing 

OSMA  members  can  choose  a 
traditional  Blue  Cross  plan  or 
Super  Blue®,  Ohio's  largest  PPO. 

Why  wait?  The  health  insurance 
savings  alone  could  pay  for  your  OSMA 
membership. 


OSMA  Insurance  Agency 

1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


BlueCross  BlueShield 
of  Ohio 

Ibu  can  trust  the  best. 

An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association.  1 


©Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association,  an  Association  of  Independent 
Blue  Cross  and  Blue  Shield  Plans.  ©1996  Blue  Cross  61  Blue  Shield  Mutual  of  Ohio. 
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Deselection  topic  of 
HMSS  Annual  Meeting 


Harvey 

Nassau,  DO,  of 
Coopers  & 

Lybrand,  will 
speak  on  de- 
selection to 
members  of 
the  Ohio  State 
Medical  Asso- 
ciation's Hos- 
pital Medical  Nassau 

Staff  Section  at 

this  year's  OSMA-HMSS  Annual  As- 
sembly. The  meeting  will  be  held  at 


the  Dayton  Convention  Center  on 
Friday,  May  3,  from  9 a.m.  to  1 p.m. 
Dr.  Nassau  has  experience  in  both 
economic  and  qualitative  credential- 
ing,  and  is  a former  NCAQ  review- 
er. A second  speaker  will  address  the 
group  on  the  subject  of  global  capita- 
tion. 

For  more  information  on  the  meet- 
ing, contact  Shar  Wackman,  OSMA 
Division  of  Marketing  and  Member 
Services,  at  l-(800)  766-6762,  Ext. 

101.  ■ 


Meet  Your  Councilor 


This  month,  OHIO  Medicine  introduces  the  membership  to  the  OSMA's 
Tenth  District  Councilor. 


Name:  Mary  Jo  Welker,  MD 

Age:  45 

Birthplace:  Columbus 

District:  Tenth  District  (Delaware, 
Fayette,  Franklin,  Knox,  Madison, 
Morrow,  Pickaway,  Ross  and 
Union  counties) 

Specialty:  Family  practice 

My  family  includes:  Husband, 
Lloyd 

I decided  to  become  an  OSMA 
councilor  because:  1 believe  that 
family  physicians  need  to  be  in- 
volved in  the  state  society.  District 
10  is  composed  of  many  rural 
counties  in  addition  to  Columbus, 
and  many  of  those  physicians  are 
family  physicians.  I felt  1 could 
represent  them,  as  well  as  the  phy- 
sicians in  Columbus,  where  1 prac- 
tice. 

My  major  goal  this  year  will  be 

to:  Serve  well  on  the  Auditing  and 
Appropriations  Committee  and 
learn  the  finances  of  the  organiza- 
tion. 

My  major  accomplishments  are: 

My  husband  and  I will  celebrate 
our  20th  wedding  anniversary  this 
year  and  1 am  very  proud  of  that.  1 
also  am  proud  to  have  served  as 
the  president  of  the  Ohio  Academy 
of  Family  Physicians  in  1993-94. 

I’d  give  anything  to  meet:  Mother 
Theresa  because  of  her  unending 
commitment  to  patient  care. 


Nobody 
knows  I’m:  A 

collector  of 

Precious 

Moments 

figurines  and 

romance 

novels. 


If  I had  not 
become  a Dr.  Welker 

physician, 

I’d  be:  A social  worker. 

The  three  words  that  best  de- 
scribe me  are:  Sincere,  committed 
and  painfully  honest. 

If  I find  time,  I like  to  spend  it: 

Hiking  mountains,  walking  the 
beach,  reading,  sewing  and  gar- 
dening. 

If  there  were  only  one  thing  I 
could  do  for  my  district,  it  would 

be:  To  motivate  the  rural  counties 
to  become  more  active  and  in- 
volved in  organized  medicine. 

I think  the  top  three  issues  fac- 
ing medicine  today  are:  1.  Main- 
taining the  doctor/patient  rela- 
tionship and  the  concept  of  med- 
icine as  a profession.  2.  Copmg 
with  the  issues  facing  medicine  as 
a business.  3.  Physicians  working 
together  to  lead  the  health-care 
delivery  system  of  the  future.  If  we 
don't  do  it  now,  we  won't  get  the 
chance  again. 

Office  address:  2231  North  High 
St.,  Columbus,  OH  43201,  (614) 
688-3909.  ■ 


Annual  Meeting  Activities 

Fridav.  Mav  3 

9 a.m.  to  1 p.m. 

Hospital  Medical  Staff  Section  Annual  Meeting, 

Dayton  Convention  Center 

1 p.m.-  7 p.m. 

Registration  for  delegates,  alternates  and  all  other 
meeting  participants 

1 p.m.  - 2 p.m. 

New  delegates  and  alternates  briefing 

6 p.m. 

House  of  Delegates  dinner 

7 p.m. 

First  Session  of  the  House  of  Delegates,  Dayton  Con- 
vention Center/ Installation  of  John  F.  Kroner,  Jr.,  MD 

8:30  p.m. 

Incoming  president  reception.  Renaissance  Dayton 

Hotel 

Saturday.  May  4 

8 a.m.  - noon 

Resolutions  committees 

11  a.m.  - 1 p.m. 

Young  Physicians'  meeting 

1 p.m.  - 3 p.m. 

AMA  Delegation  Study  of  the  Federation  Forum 

4 p.m.  - 5:30  p.m. 

Candidates'  interviews 

4:30  p.m.  - 6 p.m. 

Resident  Physicians  Section  meeting 

6:30  p.m. 

150th  Anniversary  Gala 

Sunday.  May  5 

10  a.m. 

Final  Session  of  the  House  of  Delegates 

OSMA  Council  meeting  following  Final  Session  of 

House  of  Delegates 

Obituaries 


WADE  A.  BACON  MD,  Hanover- 
ton;  Ohio  State  University  College  of 
Medicine,  1945;  age  75;  died  Jan.  27, 
1996. 

CHARLES  S.  BALDWIN,  MD, 

Newark;  Ohio  State  University  Col- 
lege of  Medicine,  1935;  age  86;  died 
Jan.  17,  1996. 

NED  F.  BAUHOF,  MD,  North  Can- 
ton; Case  Western  Reserv'e,  1938;  age 
86;  died  Feb.  18,  1996. 

RAY  E.  BURNS,  MD,  Dayton;  St. 
Louis  University  School  of  Medicine, 
1947;  age  72;  died  Feb.  18,  1996. 

ALAN  S.  HORWITZ,  MD,  Dayton; 
St.  Louis  University  School  of  Med- 
icine, 1938;  age  85;  died  Jan.  31, 1996. 

HOWARD  J.  ICKES,  MD,  Canton; 
John  Hopkins  University  School  of 
Medicine,  1938;  age  82;  died  Feb.  15, 
1996. 

JOHN  W.  KOHN,  MD,  Warren; 
Ohio  State  University  College  of 
Medicine,  1934;  age  87;  died  Feb.  5, 
1996. 


PRANAS  NEVERAUSKAS,  MD, 
Toledo;  Vytauta  Didziojo  University 
of  Medicine,  1941;  age  84;  died  Feb. 

8,  1996. 

ROBERT  J.  NORRIS,  MD,  Cincin- 
nati, University  of  Cincinnati  College 
of  Medicine,  1929;  age  94;  died  Feb. 
20,  1996. 

GEORGE  M.  SHADLE,  MD,  Worth- 
ington; Temple  University  School  of 
Medicine,  Philadelphia,  1947;  age  74; 
died  Feb.  24,  1996. 

DARRYL  J.  SUTORIUS,  MD,  Cin- 
cinnati; University  of  Cincinnati  Col- 
lege of  Medicine,  1965;  age  55;  died 
Feb.  19,  1996. 

PAUL  C.  VASQUES,  MD,  Florida; 
Loyola  University  Stritch  School  of 
Medicine,  1954;  age  71;  died  Feb.  6, 
1996. 

HENRY  J.  WYNSEN,  MD,  Colum- 
bus; Loyola  University  Stritch  School 
of  Medicine,  1941;  age  80;  died  Feb. 
19,  1996.  ■ 
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The 

CONCORDE 
is  coming... 

See  page  7 


Who  to  call 

Electronic  Data  Services 


Members  of  the  OSMA’s  Electronic  Data  Services  department  are,  from 
left:  Joe  Dusina,  Deb  Alexander  and  Brian  Bruckelmeyer. 


Easing  OSMA  members  and  staff 
into  the  computer  age  is  the  job  of 
the  OSMA  Department  of  Electronic 
Data  Services  (EDS).  This  depart- 
ment is  responsible  for  keeping  the 
OSMA  up-to-date  on  current  com- 
puter trends.  This  year,  EDS  has 
provided  members  with  something 
new  - an  access  to  global  E-mail  and 
other  services  through  Physicians' 
Online. 

Although  the  OSMA  has  been 
computerized  for  almost  20  years, 
increasingly  sophisticated  member 
needs  have  prompted  the  OSMA  to 
update  its  electronic  data  and  com- 
munication systems. 

One  example  is  the  department's 
recent  retooling  of  the  OSMA  mem- 
bership database  program.  The  new 
program  allows  the  collection  of 
more  detailed  demographics,  which 
in  turn  allows  the  OSMA  to  better 
target  its  messages  and  activities  - 
whether  that's  membership  devel- 
opment or  alerting  certain  members 
of  the  Physician  Legislative  Action 
Network  of  an  impending  vote  on  a 
bill. 

Additionally,  the  OSMA  is  mak- 
ing available  to  members  (at  no 
cost),  the  Physicians'  Online  serv'ice. 
Members  with  a minimum  386  proc- 
essing-speed computer,  Windows  or 
Macintosh  software,  and  a modem 
can  use  the  service  to  access  clinical 
information  and  association  news. 
They  can  also  use  the  service  to  send 


and  receive  E-mail  messages. 

Yet  another  service  provided  by 
EDS  is  access  to  mailing  labels.  Al- 
though these  labels  are  generally  re- 
quested by  outside  businesses,  mem- 
bers who  wish  to  announce  new 
practices  may  also  purchase  mailing 
labels  - at  a discounted  price.  The 
department  can  segment  the  target 
market  according  to  age,  specialty, 
county,  ZIP  code  and  other  selected 
criteria.  The  active-practice  list  in- 
cludes more  than  12,000  names. 

OSMA's  EDS  department  has  also 
mov'ed  into  cyberspace  with  new  ac- 
cess to  the  Internet  and  the  World 
Wide  Web.  If  you  hav'e  Internet  ac- 


cess, you  can  contact  the  OSMA  at 
osma@osma.org.  Only  general  access 
is  available  at  present,  but  EDS  plans 
to  provide  specific  department  ad- 
dresses in  the  future. 

The  EDS  staff  also  handles  all  in- 
house  computer  questions. 

If  the  EDS  department  can  be  of 
service,  contact  one  of  the  following 
staff  members  at  l-(800)  766-6762. 

Joe  Dusina,  Director,  Ext.  204 

Brian  Bruckelmeyer,  Ext.  205 

Deb  Alexander,  Ext.  206  ■ 


Do  your  patients  find  themselves  struggling 
for  quality  sleep? 


It  is  estimated  that  40 
million  Ameri- 
cans are 
suffering 
from  some 
type  of 
sleep  disor 
der.  Why  not 
fix  this  problem 
and  offer  your  pa- 
tients quality  medical 
treatment  and  relief 
from  the  constant 
struggle  with  sleep? 
Ohio  Sleep  Medicine 


Institute 

offers  the 
highest 
quality  care 
for  patients 
with  sleep  disor- 
ders. Helmut  S. 
Schmidt,  M.D., 
medical  director  of 
the  Ohio  Sleep 
Medicine  Institute, 
provides  the  most 
innovative  and 
effective  treatments 
for  your  patients. 


Ohio  Sleep  Medicine  Institute 

Center  of  Sleep  Medicine  Excellence 


4975  Bradenton  Ave.,  Dublin,  OH  43017 
(614)766-0773  FAX  (614)766-2599 
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POSITIONS  AVAILABLE 


Family  Practice  or  GP 
Neurologist 
Physiatrist 

• Full  or  Part  Time 

• Excellent  Salary  and  Benefits 

• Malpractice  Paid 

• Physical  Exam  Clearance  for  Rehab 

REPLY  WITH  C.V.TO: 
Physician's  Med  One 
1100  Wilmington  Avenue 
Dayton,  Ohio  45420 
or  Fax  1-513-254-1005 
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Resolutions  Submit 


Deunifying  Membership  in  Component  Societies  and  the 
Ohio  State  Medicai  Association  by  Byiaws  Amendment 


SUBMITTED  BY:  The  Academy  of  Medicine  of  Cleveland 

WHEREAS,  The  OSMA  Bylaws  dated  1994  state  in  part  as  follows: 

Chapter  1 Membership,  Section  3 - Eligibility 

Subsection  (b)  "To  be  eligible  for  any  class  of  membership  other  than 
honorary,  affiliate  or  student  in  this  Association  [the  OSMA]  a person 
must  be  a member  in  good  standing  of  a Component  Society." 

Chapter  11  Membership  in  Component  Societies,  Section  1 - Qualifications 
for  Membership  in  a Component  Society 

Subsection  (a)  "A  person.. .at  the  time  of  making  application  to  the  Com- 
ponent Society  shall  tender  the  appropriate  Ohio  State  Medical  Association 
dues  and  assessments  for  the  current  year." 

Section  9 - Effect  of  Failure  to  Maintain  Membership  in  the  Ohio  State  Med- 
ical Association 

"Membership  in  a Component  Society  of  a member  of  such  society  who 
has  failed  to  acquire  and  maintain  membership  in  this  Association  shall 
terminate  automatically;"  and 

WHEREAS,  A survey  of  nonmembers  and  resigning  members  in  a Com- 
ponent Society  shows  that  the  burden  of  the  combined  dues  for  the  State  and 
Component  Society  is  excessively  onerous  in  an  environment  of  declining 
payment  for  physician  services  while  practice  costs  continue  to  escalate;  and 

WHEREAS,  The  Summit  County  Medical  Association  was  decertified  by  the 
OSMA  in  1995  over  the  issue  of  joint  membership  in  the  OSMA  and  the 
county  Component  Society,  resulting  in  formation  of  a second  Society  in  the 
same  geographic  area,  with  membership  in  the  combined  societies  lower  than 
the  historical  membership  in  the  former  Component  Society;  and 

WHEREAS,  The  Academy  of  Medicine  of  Cleveland  has  implemented  a 
"Corporate  Membership"  plan  under  Chapter  1,  Section  2,  Subsection  (j)  to 
permit  physicians  to  join  the  Component  Society  without  owing  dues  to  the 
State  Association;  and 


WHEREAS,  There  is  a motion  to  rescind  the  OSMA  Bylaw  permitting  Cor- 
porate Membership  pending  before  the  House  of  Delegates  at  this  meeting; 
therefore  be  it 

RESOLVED,  That  the  OSMA  Bylaws  be  amended  to  delete  Chapter  1, 
Section  3 (b),  which  reads: 

"To  be  eligible  for  any  class  of  membership  other  than  honorary,  affiliate 
or  student  in  this  Association,  a person  must  be  a member  in  good  stand- 
ing of  a Component  Society;" 

and  renumber  succeeding  subsections;  and,  be  it  further 

RESOLVED,  That  the  Bylaws  of  the  OSMA  Chapter  11,  Section  1 be 
amended  by  deletion  as  follows: 

"A  person  must  meet  all  those  requirements  for  membership  in  this  Asso- 
ciation enumerated  in  Section  3 of  Chapter  1 hereof,  and  at  the  time  of 
making  application  to  the  Component  Society  shall  tender  the  appropriate 
Ohio  State  Medical  Association  dues  and  assessments  for  the  current 
year," 

and,  be  it  further 

RESOLVED,  That  the  Bylaws  of  the  OSMA,  Chapter  11,  be  amended  to 
delete  Section  9,  Effect  of  Failure  to  Maintain  Membership  in  the  Ohio  State 
Medical  Association,  which  reads: 

"Membership  in  a Component  Society  of  a member  of  such  society  who 
has  failed  to  acquire  and  maintain  membership  in  this  Association  shall 
terminate  automatically." 

and,  be  it  further 

RESOLVED,  That  the  Bylaws  of  all  component  medical  societies  of  the 
OSMA  be  amended  accordingly. 

FISCAL  NOTE:  (To  be  developed  by  AMC  and  OSMA  staff.) 


Group  Practice  Physician  Involvement 


SUBMITTED  BY:  The  OSMA  Council  and  Group  Practice  Advisory  Commit- 
tee 

WHEREAS,  Health-care  delivery  through  the  group  practice  setting  has  a 
tradition  in  Ohio  with  several  large  medical  group  practices  having  been 
established  in  the  early  part  of  this  century;  and 

WHEREAS,  The  state  of  Ohio  has  one  of  the  largest  concentrations  of  med- 
ical group  practices  in  the  country  with  recent  studies  identifying  over  4,000 
Ohio  physicians  practicing  in  groups  of  20  or  more  physicians;  and 

WHEREAS,  There  is  a need  for  improved  participation  and  communication 
between  the  OSMA  and  large  medical  group  practices  as  an  increasing  num- 
ber of  physicians  choose  to  practice  in  a group  setting;  and 

WHEREAS,  The  complexities  and  rapid  changes  in  the  health-care  environ- 
ment have  dictated  a need  for  even  stronger  ties  between  organized  medicine 
and  the  physicians  in  group  practice;  and 

WHEREAS,  While  many  physicians  from  large  group  practices  may  serv'e  on 
the  OSMA's  House  of  Delegates  and  Council,  none  holds  his/her  post  spe- 
cifically to  represent  the  organizational,  policy  and  proprietary  interests  of 
medical  group  practice;  and 

WHEREAS,  An  official  voice  for  group  practice  within  the  OSMA  structure 
would  greatly  benefit  the  association  in  shaping  policies  about  the  practice  of 


medicine  for  the  future;  and 

WHEREAS,  The  acquisition  of  medical  practices  by  hospitals  and  managed- 
care  organizations  has  resulted  in  a recognized  decline  in  membership  of  in- 
dividual physicians  in  the  OSMA;  and 

WHEREAS,  The  AMA  House  of  Delegates  includes  representation  from  or- 
ganizations representing  both  group  practice  and  physician  executives;  there- 
fore be  it 

RESOLVED,  That  the  OSMA  House  of  Delegates  authorize  greater  represen- 
tation within  the  Ohio  State  Medical  Association  of  physicians  practicing  in 
large  medical  groups  and  greater  involvement  of  group  practice  physicians  in 
the  development  of  association  policies;  and,  be  it  further 

RESOLVED,  That  a Group  Practice  Section,  made  up  of  OSMA-member  phy- 
sician leaders  and  nonvoting  Associate  Members  from  medical  groups  with 
20  or  more  physicians,  be  created  to  provide  policy  recommendations  and 
lend  expertise  on  integrated  delivery  systems  to  the  Ohio  State  Medical  Asso- 
ciation; and  that  an  alternative  OSMA  group  practice  dues  and  participation 
structure  be  created  and  implemented  as  approved  by  OSMA  Council;  and, 
be  it  further 

RESOLVED,  That  the  OSMA  Constitution,  Article  III,  Section  1.  Classes  of 
Members  be  amended  to  include  a new  class  of  member  as  follows: 
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i for  Annual  Meeting 


"10.  ASSOCIATE  MEMBERS"; 

that  a new  classification  be  added  to  the  Bylaws,  Chapter  1,  Section  2, 
Number  2,  as  follows: 

"(K)  ASSOCIATE  MEMBERS.  NONPHYSICIAN  ADMINISTRATORS/ 
MANAGERS  OF  MEDICAL  PRACTICES.  ASSOCIATE  MEMBERS  OF  THE 
OSMA  MAY  ATTEND  ALL  MEETINGS  OF  THE  ASSOCIATION  BUT  DO 
NOT  HAVE  THE  RIGHT  TO  VOTE  OR  HOLD  OFFICE  IN  THIS  ASSOCIA- 
TION"; 

and  that  the  Bylaws,  Chapter  1,  Section  3,  be  amended  as  follows: 

"Section  3.  Eligibility,  (a)  To  be  eligible  for  any  class  of  membership  other 
than  honorary,  affiliate,  ASSOCIATE,  retired,  student  or  corporate  in  this  As- 
sociation, a person  shall  possess  all  of  the  following  qualifications:  A person 
must  hold  a limited,  temporary  or  unlimited  certificate  to  practice  medicine 
and  surgery,  or  osteopathic  medicine  and  surgery,  issued  by  the  licensing  au- 
thority of  the  State  of  Ohio,  which  license  must  be  in  full  force  and  effect  at 
the  time  of  the  person's  application  for  membership  in  this  Association. 

"(b)  To  be  eligible  for  any  class  of  membership  other  than  honorary,  affiliate, 
ASSOCIATE  or  student  in  this  Association  a person  must  be  a member  in 
good  standing  of  a Component  Society." 

and,  be  it  further 

RESOLVED,  That  the  OSMA  Constitution,  Article  IV,  be  amended  to  in- 
clude the  following  paragraph: 


DISTRICT  IN  WHICH  THAT  DELEGATE'S  COMPONENT  SOCIETY  IS 
REPRESENTED"; 

and  that  the  remaining  sections  be  renumbered.  That  the  Bylaws,  Chapter  4, 
be  amended  to  include  a new  Section  14  as  follows: 

"SECTION  14.  GROUP  PRACTICE  SECTION  RESOLUTIONS.  RESOLU- 
TIONS DIRECTLY  RELATED  TO  ISSUES  OF  CONCERN  TO  PHYSICIANS 
IN  MEDICAL  GROUP  PRACTICES  AND  MATTERS  OF  IMMEDIATE  IM- 
PORTANCE, ADOPTED  BY  AND  PRESENTED  AT  THE  BUSINESS  MEET- 
ING OF  THE  GROUP  PRACTICE  SECTION,  MAY  BE  PRESENTED  FOR 
CONSIDERATION  BY  THE  HOUSE  OF  DELEGATES  AT  ANY  TIME  BE- 
FORE THE  OPENING  OF  THE  HOUSE  OF  DELEGATES"; 

and  that  the  remaining  sections  be  renumbered;  and,  be  it  further 

RESOLVED,  That  the  OSMA  Constitution,  Article  VII,  The  Council,  be 
amended  as  follows: 

"The  Board  of  Trustees  (referred  to  herein  as  'the  Council')  shall  consist  of 
one  (1)  Councilor  from  each  Councilor  district,  one  (1)  member  from  the  Hos- 
pital Medical  Staff  Section,  ONE  (1)  MEMBER  FROM  THE  GROUP  PRAC- 
TICE SECTION  WHO  IS  ALSO  AN  ACTIVE  OSMA  MEMBER,  (1)  member 
from  the  Resident  Physician's  Section,  one  (1)  Student  Member  from  the  Med- 
ical Student  Section,  and  the  other  elected  Officers  of  this  Association.  The 
Council  shall  be  the  executive  body  of  this  Association  and  shall  have  the 
complete  custody  and  control  of  all  funds  and  property  of  this  Association 
and  shall  have  and  exercise  full  power  and  authority  of  the  House  of  Dele- 
gates between  meetings  of  the  House  of  Delegates"; 


"THE  GROUP  PRACTICE  SECTION  SHALL  HAVE  ONE  (1)  REPRESENTA- 
TIVE TO  THE  HOUSE  OF  DELEGATES,  SAID  DELEGATE  TO  BE  SELECT- 
ED IN  ACCORDANCE  WITH  BYLAWS  OF  THE  GROUP  PRACTICE  SEC- 
TION, PROVIDED  THAT  THE  BYLAWS  OF  THE  GROUP  PRACTICE  SEC- 
TION HAVE  BEEN  APPROVED  BY  COUNCIL"; 

and  that  the  Bylaws,  Chapter  4,  be  amended  to  include  a new  Section  6 as 
follows: 

"SECTION  6.  GROUP  PRACTICE  SECTION.  THE  GROUP  PRACTICE  SEC- 
TION SHALL  HAVE  ONE  DELEGATE  AND  ONE  ALTERNATE  DELEGATE 
WHO  MUST  BE  VOTING  MEMBERS  OF  THIS  ASSOCIATION.  THE  GROUP 
PRACTICE  SECTION'S  DELEGATES  SHALL  HAVE  THE  RIGHTS,  PRIVI- 
LEGES AND  DUTIES  OF  OTHER  DELEGATES.  THE  DELEGATE  WILL  BE 
SEATED  IN  THE  HOUSE  OF  DELEGATES  WITH  THE  COUNCILOR 


Corporate  Membership 

SUBMITTED  BY:  The  Academy  of  Medicine  of  Cleveland 

WHEREAS,  Chapter  1,  Section  2,  paragraph  (j)  of  the  Bylaws  of  the  OSMA 
states:  "Corporate  Members.  Medical  partnerships  and  corporations,  one  (1) 
or  more  of  whose  members  or  employees  is  an  Active  Member  of  this  Asso- 
ciation are  eligible  for  Corporate  Membership  in  Ohio  State  Medical  Associa- 
tion. Such  membership  shall  be  at  the  discretion  of  the  Council.";  and 

WHEREAS,  The  Council  of  the  OSMA  has  approved  a Corporate  Member- 
ship amendment  to  the  Bylaws  of  the  Academy  of  Medicine  of  Cleveland, 
which  is  entirely  consistent  with  the  Bylaws  of  the  OSMA;  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  OSMA  encourage  the  Coun- 
cil of  the  OSMA  to  implement  Chapter  1,  Section  2,  paragraph  (j)  of  the  By- 
laws of  the  OSMA  in  those  counties  in  which  the  OSMA-chartered  county 
medical  societies  have  adopted  a "Corporate  Member"  provision  which  is 
consistent  with  the  Bylaws  of  the  OSMA  and  recruit  corporate  members  in 
those  counties  to  become  corporate  members  of  the  OSMA;  and,  be  it  further 

RESOLVED,  That  the  OSMA  refrain  from  offering  corporate  memberships  in 
the  OSMA  in  those  counties  which  do  not  have  a corporate  membership  pro- 
vision in  their  bylaws. 

FISCAL  NOTE:  $3,000. 


and  that  the  Bylaws,  Section  4,  second  paragraph,  be  amended  as  follows: 

"The  duties  of  the  Councilor  from  the  Hospital  Medical  Staff  Section  shall  be 
set  forth  in  the  Bylaws  of  the  said  section.  THAT  THE  DUTIES  OF  THE 
COUNCILOR  FROM  THE  GROUP  PRACTICE  SECTION  SHALL  BE  SET 
FORTH  IN  THE  BYLAWS  OF  THE  SAID  SECTION.  The  duties  of  the  Coun- 
cilor from  the  Medical  Student  Section  shall  be  set  forth  in  the  Bylaws  of  said 
section.  The  duties  of  the  Councilor  from  the  Resident  Physician's  Section 
shall  be  set  forth  in  the  Bylaws  of  said  section,  which  shall  be  approved  by 
the  Council." 

FISCAL  NOTE:  None  provided. 


LOCUM 

MEDICAL  GROUP 

(800)752-5515 


I've  worked 
with  several  locum 
tenens  groups 
through  the  years, 
and  they're  all  pretty 
much  the  same. 

However,  LOCUM 
Medical  Group 
gives  me  the 
opportunity  to 
practice  medicine 
that  meets  my 
needs  on  my  terms. 

It's  what  keeps 
me  coming  back 
assignment  after 
assignment. 


Your  Nationwide  Locum 
Tenens  Connection. 
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sician  Divisions 

Part  II 


Should  the  OSMA  add  a new  section  for  group  practice  physicians? 


"in  order  to  repre- 
sent aii  of  medicine, 
the  OSMA  needs  to 
incorporate  a group 
practice  voice,  much 
as  the  AMA  has 
done." 


- Joseph  Flood,  MD, 
Group  Practice  Advisory 
Committee 


Last  fuonth,  Lance  Talmage,  MD,  chair  of  the  Ohio  State  Medical  Association's  Hospital  Medical  Staff  Section,  dis- 
cussed the  HMSS  proposal  to  expand  to  an  Organized  Medical  Staff  Section.  This  month,  Joseph  Flood,  MD,  the 
Group  Practice  Advisori/  Committee's  observer  to  Council  and  chair  of  GPAC's  task  force  to  study  the  issue  of  a new 
Group  Practice  Section,  provides  some  insights  on  why  the  OSMA  House  should  include  a section  for  this  growing 
segment  of  OSMA  membership. 


OHIO  Medicine: 
Why  create  a group 
practice  section? 


Dr.  Flood:  Every 
futurist  has  pre- 
dicted that,  as  the 
market-driven 
health-care  environment  matures,  more 
and  more  physicians  will  practice  in 
groups.  While  physicians  in  these  arrange- 
ments serve  in  both  the  OSMA  House  and 
on  Council,  there  is  no  specific  voice  for 
the  group  practice  physician.  In  order  to 
represent  all  of  medicine,  the  OSMA  needs 
to  incorporate  a group  practice  voice,  much 
as  the  AMA  has  done  by  including  repre- 
sentation in  its  House  for  group  practice 
physicians.  A Group  Practice  Section 
would  let  the  OSMA  know  what  services  it 
needs  to  provide  to  groups  to  interest  them 
as  members  in  organized  medicine.  In  turn, 
a Group  Practice  Section  would  be  able  to 
educate  the  OSMA  on  group  practice  is- 
sues and  allow  the  association  access  to  the 
section's  expertise  on  integration,  managed 
care  and  the  issues  germane  to  the  com- 
mon business  arrangements  involving  phy- 
sicians in  groups. 


OM:  How  will  mem- 
bers differentiate 
between  a Group 
Practice  Section 
and  a new  Orga- 
nized Medical  Staff 
Section? 


Dr.  Flood:  Mem- 
bership in  the  pro- 
posed Group  Prac- 
tice Section  will 
relate  primarily  to 
the  business  or 
corporation  of  a 


group,  as  opposed 
to  individual  members.  Members  would  be 
drawn  from  groups  with  20  or  more  phy- 
sicians. It  is  our  goal  that  physicians  in 
groups  would  be  individual  members  of 
the  OSMA. 


OM:  The  resolution 
calls  for  the  sec- 
tion to  include  non- 
physician admin- 
istrators. Will  they 
have  voting  privi- 
leges in  the  OSMA 
House? 


Dr.  Flood:  No.  We 

are  asking  the 
OSMA  to  create  an 
associate  member 
classification  that 
would  allow  group 
practice  adminis- 
trators to  partici- 


pate in  the  Group  Practice  Section.  How- 
ever, these  would  be  nonvoting  members, 
as  only  active  physician  members  of  the 
OSMA  would  be  allowed  to  serve  as  dele- 
gates to  the  Group  Practice  Section.  We  be- 
lieve that  establishing  an  associate  member 
category  would  allow  this  unique  group  of 
individuals  to  bring  to  the  OSMA  their  per- 
spective and  expertise  as  business  admini- 
strators and  physician  advocates.  And  let's 
not  forget  that  they  often  make  key  mem- 
bership decisions  for  the  group. 

Dr.  Flood:  I don't 
believe  many 
groups  will  have 
the  energy  or  de- 
sire to  push  for 
representation,  but 
if  a group  of  phy- 
sicians can  come 
together  and  speak 
with  a coordinated  voice,  then  I think 
they've  earned  the  right  to  be  recognized 
and  represented  in  organized  medicine 
with  a section  and  a seat  on  Council.  If  the 
OSMA  Council  can  be  more  responsive  to 
its  members  by  enlarging  its  representa- 
tion, isn't  that  better? 


OM:  If  these  two 
resolutions  are 
approved,  is  the 
OSMA  setting 
precedent  for  the 
creation  or  expan- 
sion of  more  new 
sections? 


Dr.  Flood:  We  're 

hopeful.  Things 
are  changing  rap- 
idly. In  10  years, 
our  brand  of  med- 
icine will  have  grown  significantly.  If  the 
OSMA  can't  meet  our  needs,  it  may  not 
have  our  membership.  There  are  alterna- 
tive organizations  that  do  want  to  repre- 
sent us.  We  view  this  resolution  as  an  op- 
portunity for  the  OSMA  to  bring  us  in  as 
members  of  organized  medicine. 


OM:  Are  you  op- 
timistic that  your 
resolution  will 
pass? 


(For  a complete  copy  of  the  resolution 
proposing  a Group  Practice  Section 
zvithin  the  OSMA  see  page  26.) 
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LET  rront/Br  INSURANCE  COMPANY 

ummoucE  YOU  n ns 


‘•MEtr 


Frontier  reaches  out  to  bring  you  the  best  defense 
in  the  state  of  Ohio,  backed  by  Frontier’s  financial 
stability  as  verified  by  ratings  of  "A-"  (Excellent) 
by  A.M.  Best  Company  and  "A+"  by  Standard  & 
Poor’s  for  claims-paying  ability. 


The  First  Line  of  Defense  Team 


Buckingham,  Doolittle 
& Burroughs 
Canton,  Akron 

-GaryBanas,  Lee  Bell 

Comstock,  Springer 
& Wilson 
Youngstown 

-David  C.  Comstock 

Freund,  Freeze  & Arnold 
Cincinnati,  Dayton 

-Neil  Freund 

Jenks,  Surdyk 
& Cowdrey  Co.,  L.P.A. 
Dayton 

-Thomas  E.  Jenks 

Lane,  Alton  & Horst 
Columbus 

-Ted  Munsell,  Greg  Rankin,  Tom  Dillon 

Lindhorst  & Dreidame 
Cincinnati 

-Leo  Breslin 

Manahan,  Pietrykowski 
& Bamman  & DeLaney 
Toledo 

-William  Bamman  y 


Micheli,  Baldwin,  Bopeley 
& Northrop  Co.,  L.P.A. 


Cambridge,  Marietta, 
Zanesville 

-Mike  Micheli 

Reminger  & Reminger 
Cleveland,  Youngstown 

-Jim  Malone,  Gary  Goldwasser 

Roetzel  & Andress 
Akron,  Canton,  Columbus 

-Thomas  Treadon 


Shumaker,  Loop 
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1 996  Ohio  Risk  Management  Seminars 

DATE 


LOCATION 

Worthington 

Canton 


June  15, 1996 
Sept.  7, 1996 
Sept.  28, 1996  Cleveland  (West  side) 


DATE  LOCATION 

Sept.  29, 1996  Akron 
Oct.  19, 1996  Dayton 
All  Seminars  Start  at  9:30  AM 


The  first  part  of  the  seminar  includes  a case  study  approach  to  explore  the 
risk  management  issues  facing  physicians  in  diagnosis,  patient  communication 
and  charting.  It  also  explores  the  impact  of  “physician  burnout”  on  malpractice 
claims.  The  second  part  is  devoted  to  analyzing  the  impact  of  managed  care  on 
physicians’  practices  and  strategies  for  reducing  liability  exposure  engendered 
by  managed  care. 

The  seminar  is  presented  by  Michael  Rehmar,  M.D.,  an  internist  and  faculty 
member  of  Cornell  and  Albert  Einstein  College  of  Medicine,  and  Edward  Bartlett, 
PhD.,  who  is  an  internationally  recognized  risk  management  consultant  and 
published  author.  Call  for  further  information. 


We've  earned  the  confidence  of  over  13,000  physicians 


TontfBr 


INSURANCE  COMPANY 


4665  Dougias  Circie  N.W.  • Canton,  Ohio  44718 
(330)  966-9200  • Fax  (330)  966-6677 


Compare  Frontier: 

Call  1-800-966-9206 


8:30  AM  TO  4:30  PM  EST. 
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Living  Will  Laws  Working? 


Editor’s  Note;  December  1995.. .U.S.  News  & World  Report  says:  "Tzvo-thirds  of  doctors  ivho 
received  reports  on  patients'  luishes  about  life-sustaining  care  didn't  even  look  at  the  reports..." 
The  American  Medical  Association  notes  that  a four-year  study  shows  that  many  patients  in  the 
final  stages  of  life  suffered  "mechanically  supported,  painful  and  prolonged  deaths,  ei>eyz  when 
their  wishes  ivere  to  avoid  aggressive,  life-sustaining  treatment." 

Because  the  issue  of  advance  directives  is  once  again  making  headlines,  and  because  Ohio  has 
living  will  laws,  we  thought  it  ivould  he  timely  to  examine  the  topic  of  advance  directives  and, 
specifically,  ivhether  or  not  Ohio's  living  wills  lazvs  are  zuorking.  OHIO  Medicine  contributing 
zuriter  Jan  O'Daniel  zvill  examine  this  subject  in  a series  of  articles.  This  month,  she  tackles  living 
zvill  laws  and  emergency  treatment  in  a discussion  zvith  James  Augustine,  MD,  former  chair  of 
the  Ohio  Emergency  Medical  Services  Board  and  an  emergency  pdiysician  at  Miami  Valley  Hos- 
pital. 


OHIO  Medicine:  What  problems  do  emer- 
gency physicians  face  when  giving  treat- 
ment to  patients  who  have  executed  a liv- 
ing will? 

Dr.  Augustine:  The  living  will  doesn't  spe- 
cifically guide  the  emergency  treatment  of 
the  patient.  The  document  does  assist  the 
emergency  physician,  primary  care  physi- 
cian or  on-call  physician,  and  the  family 
members  in  determining  what  the  patient 
would  desire.  In  this  manner,  it  does  assist 
in  decision-making. 


agreed  to  by  the  attending  physician,  pa- 
tient and/or  appropriate  family  members. 

OM:  Are  emergency  physicians  afraid  to 
follow  living  will  document  guidelines  for 
fear  of  losing  their  licenses? 

Dr.  Augustine:  No,  they're  afraid  of  alle- 
gations by  family  members  of  failing  to 
provide  necessary  emergency  care.  Family 
members  may  allege  that  there  was  a re- 
versible condition  that  the  physician 
should  have  treated  but  didn't,  and  that 
resulted  in  a bad  outcome. 


OM:  Do  you 
think  Ohio's 
living  will 
laws  are 
working? 


Dr. 

Augustine: 

Yes.  It  gives 
patients  the 
opportunity 
to  control  the 
health-care 
delivery  to 
them  when 
they  reach  a 
critical  state 
of  illness.  It 

provides  an  opportunity  for  the  primary 
care  physician  to  discuss  the  issue  of  death 
with  the  patient  or  family.  This  discussion 
is  beneficial  in  educating  patient  and  fam- 
ily about  the  use  of  emergency  services  and 
that,  if  EMS  is  called,  that  emergency 
treatment  may  have  to  be  performed.  ■ 


Dr.  Augustine 


OM:  Is  there  an  emergency  limited  treat- 
ment plan  in  the  works  for  Ohio? 

Dr.  Augustine:  The  Ohio  EMS  Board  is  de- 
veloping a program  for  medical  orders  to 
limit  emergency  treatment.  These  are  med- 
ical orders  by  the  attending  physician  that 
guide  patient  care  and  may  be  used  to  lim- 
it emergency  treatment.  We  developed  a 
prototype  program  in  Montgomery  Coun- 
ty in  1987. 

OM:  Is  the  living  will  recognized  by  emer- 
gency physicians? 

Dr.  Augustine:  It's  difficult  to  apply  living 
will  laws  in  emergency  situations.  The 
Ohio  EMS  Board  and  the  Ohio  Chapter  of 
the  American  College  of  Emergency  Phy- 
sicians are  considering  a 1996  legislative 
push  to  revise  the  living  will  legislation. 
Also  helpful  would  be  enabling  legislation 
for  limited  emergency  treatment  plans. 
Living  wills  are  documents  of  lawyers. 
Limited  treatment  orders  are  medical  or- 
ders for  health-care  providers,  and  provide 
written  documentation  of  a care  plan 


A living  will  primer 


Advance  Directive  - Statutory  guidelines 
provided  for  in  the  form  of  two  documents  - 
the  living  will  and  durable  power  of  attor- 
ney for  health  care. 

Do-Not-Resuscitate  (DNR)  Order  - Judg- 
ment made  by  the  doctor,  patient  or  family 
that  there  be  no  attempt,  in  the  case  of  car- 
diac or  pulmonary  arrest,  to  perform  cardio- 
pulmonary resuscitation. 

Durable  Power  of  Attorney  for  Health 
Care  - A legal  document  that  allows  a per- 
son to  name  someone  as  their  attorney-in- 
fact  to  make  health-care  decisions  for  them  if 
they  are  unable  to  do  so. 

Living  Will  - A self-executing  document 
that  allows  a person  to  predetermine  the 
life-sustaining  care  they  want  to  receive 
should  they  become  too  ill  to  make  their 
wishes  known.  The  living  will  is  only  in  ef- 
fect if  you  are  unable  to  communicate  and  in 


a terminal  or  permanently  unconscious 
state. 

The  OSMA  has  developed  a living  will  kit 
that  it  makes  available  to  the  public  for  a 
small  fee.  Members  of  the  public  who  wish 
to  obtain  the  OSMA's  living  will  kit  (which 
contains  a living  will  form,  a durable  power 
of  attorney  for  health  care  form  and  easy-to- 
follow  instructions)  should  send  their  name 
and  address,  along  with  $2  in  cash,  check  or 
money  order  (made  payable  to  the  Ohio 
State  Medical  Association)  to:  OSMA,  Living 
Will  Kits,  P.O.  Box  931,  Columbus,  Ohio 
43216-0931.  This  minimal  fee  covers  the  cost 
of  printing  and  shipping  for  one  kit  only. 

Brochures  with  information  on  how  to 
order  the  kit  are  available  free  of  charge  to 
OSMA  members  who  wish  to  distribute 
them  to  patients.  To  order,  contact  Robin 
Parker,  OSMA  Division  of  Public  Affairs,  at 
l-(800)  766-6762,  Ext.  216.  ■ 
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AROUND  THE  STATE 


At  A Glance 


■ Autopsies  Backing  Up 
For  Summit  County 

The  temporary  loss  of  a staff  path- 
ologist and  an  ever-shrinking  bud- 
get has  Summit  County  wonder- 
ing how  the  coroner's  office  will 
perform  routine  autopsies.  Since 
October,  the  county's  chief  deputy 
coroner  has  been  working  part 
time  as  he  recovers  from  heart  sur- 
gery. And  Coroner  William  Cox, 
MD,  a forensic  pathologist,  no 
longer  performs  routine  autop- 
sies. To  further  complicate  matters, 
Cuyahoga  County,  which  had 
been  performing  many  of  Summit 
County's  routine  autopsies,  recent- 
ly told  the  coroner's  office  it  can 
no  longer  do  so  because  its  facili- 
ties are  too  busy. 


■ Lettuce  Might  Be  Cause 
Of  E.  Coli  Breakout 

Columbus 
health  of- 
ficials have 
identified  a 
possible 
source  for  a 
breakout  of 
E.  coli  that  sickened  11  people  last 
fall  - iceberg  lettuce.  Officials  had 
initially  suspected  undercooked 
ground  beef,  a common  source  of 
E.  coli  infections,  or  cider,  but 
neither  were  consumed  by  all  of 
the  victims,  so  they  were  quickly 
ruled  out.  Iceberg  lettuce  was  eat- 
en by  everyone  who  fell  ill,  how- 
ever, and  all  1 1 had  the  same  DNA 
fingerprinting  for  the  E.  coli  path- 
ogen - meaning  that  it  came  from 
the  same  source.  Investigators  said 
it's  possible  that  the  lettuce  was 
contaminated  where  it  was  grown, 
possibly  by  water  containing  sew- 
age or  animal  waste. 


■ CWRU  Awarded  Grant 
For  Genetics  Research 

A $2.4  million  four-year  grant  will 
be  used  by  Case  Western  Reserve 
University  to  recruit  scientists  for 
research  in  genetics  and  molecular 
biology.  The  university  will  use 
the  grant  to  focus  on  the  genetic 
causes  of  common  diseases,  such 
as  cancer;  how  cells  process  genet- 
ic information;  and  how  cells  com- 
municate with  each  other.  CWRU 
is  the  only  medical  school  in  Ohio 
- and  one  of  only  30  across  the  na- 
tion - to  receive  a grant  this  year 
from  the  Howard  Hughes  Medical 
Institute.  The  institute,  which  re- 
ceived 117  applications  for  grants, 

/ doled  out  a total  of  $80  million. 


Fungus  blamed  for  lung  ailment 


Physicians  suspect  that  stachybotrys  atra,  a 
fungus,  has  seriously  sickened  at  least  30  infants 
across  the  country. 


Mold  is  suspected  of 
sickening  16  infants, 
causing  their  lungs  to  fill 
with  blood. 

Cleveland  physicians  suspect  that  a 
black,  slimy  fungus  is  causing  a 
sometimes-fatal  lung  ailment  among 
area  infants. 

Since  1993, 16  children  under  the 
age  of  six  months  have  been  stricken 
with  pulmonary  hemosiderosis,  a 
condition  in  which  the  lungs  fill  with 
blood  quickly  and  with  little  warn- 
ing. Two  of  the  Infants  died. 

Physicians  are  90%  certain  that 
stachybotrys  atra,  a fungus  often 
found  on  wet  wood  products  (ceil- 
ings, floors,  wallboards,  etc.)  is  to 
blame.  The  toxins  produced  by  the 
spores  are  believed  to  affect  the  cap- 
illaries in  young  infants'  lungs  at  a 
time  when  the  lungs  are  growing 
exponentially.  If  caught  in  time, 
however,  the  disease  can  be  treated 
with  steroids. 

Rainbow  Babies  and  Children's 


Hospital  in  Cleve- 
land is  giving  ex- 
pectant mothers  that 
visit  the  hospital  for 
prenatal  treatment  a 
pamphlet  that  ex- 
plains the  illness  and 
how  to  make  a home 
fungus-free.  Parents 
are  being  told  to  re- 
place any  wet  wood 
products  (drying  the 
material  isn't 
enough,  as  the 
fungal  spores  will 
continue  to  spread) 
and  to  clean  all 
moldy  surfaces  with 
bleach  and  water, 
making  sure  to  let 
the  mixture  sit  for  15  minutes  before 
wiping  off. 

Three-quarters  of  the  Cleveland 
infants  were  boys  and  all  but  one 
were  black,  but  physicians  are  un- 
sure whether  the  disease  is  genetic, 
geographic  or  socioeconomic. 

Besides  Cleveland,  30  cases  have 


been  diagnosed  across  the  country, 
12  of  which  have  been  in  Chicago. 

All  are  being  investigated  by  the 
Centers  for  Disease  Control,  which  is 
also  working  on  a national  campaign 
to  educate  parents  about  the  dis- 
ease. ■ 


Sick  children  go  online 


The  free  service  will  allow 
young  patients  at  four 
hospitals  to  communicate 
with  each  other. 

Children  in  four  hospitals  across  the 
country  will  be  able  to  talk  to  each 
other  online,  thanks  to  the  efforts  of 
a pediatric  heart  specialist  at  Wright- 
Patterson  Medical  Center. 

Lt.  Col.  Jack  Powell,  MD,  is  distrib- 
uting surplus  computers  found  m a 
base  warehouse  to  hospitals  in  Day- 


ton,  Memphis,  San  Diego  and  Oak- 
land, Calif.  The  Wright-Pat  project  is 
called  "First  Team,"  and  is  being 
subsidized  by  a $10,000  Department 
of  Defense  grant.  In  addition.  Prod- 
igy has  donated  a year's  worth  of 
online  services,  and  medical  center 
technicians  have  created  a Web  site 
for  the  children,  who  will  have  se- 
curity codes  to  protect  their  identi- 
ties. 

Dr.  Powell,  who  hosts  a chat  ses- 
sion for  children  on  America  Online 
three  times  a week,  says  he  was  in- 


Staying  on  their  toes 


Columbus  health-care 
workers  express  their 
feelings  through  dance. 

Doctors,  nurses,  social  workers  and 
therapists  from  four  Columbus 
health-care  facilities  gathered  to- 
gether m February  to  express  their 
thoughts  and  feelings  on  working 
with  terminally  ill  patients.  Only  this 
was  no  typical  group  therapy. 

For  three  nights,  the  health-care 
workers  became  dancer-performers 
m "Simchas  and  Sorrows,"  an  orig- 
inal production  commissioned  as 
part  of  the  Academy  of  Medicine  of 
Columbus  and  Franklin  County's 


"The  Health-Care  Project." 

The  Stuart  Pimsler  Dance  and 
Theater  company  provided  the 
choreography  - dance  movements 
taught  "within  the  framework  of 
dialogue."  According  to  the  dance 
professionals,  the  steps  allow  med- 
ical professionals  to  express  their 
feelings  of  joy  and  sorrow  ("simcha" 
is  Yiddish  for  "joy"). 

Among  those  participating  in  the 
project  was  Eric  Handler,  MD,  a Co- 
lumbus pediatrician. 

Although  the  performances  are 
now  just  memories,  there  is  talk  of 
taking  the  dancer /health-care  work- 
ers' performance  on  tour.  OHIO 
Medicine  will  keep  you  posted.  ■ 


spired  to  start  the  program  after  re- 
ceiving an  E-mail  letter  from  a girl 
with  multiple  sclerosis  who  won- 
dered what  children  facing  long  stays 
in  the  hospital  did  when  they  rarely 
received  visitors,  phone  calls  or 
mail.  ■ 


AMBULATORY  CARE 


Full  and  Part-Time 
Physician  Positions 

Ambulatory  clinic  serving 
walk-in  patients  with  minor 
injuries  and  illness. 

Also  provides  occupational 
medicine  services. 

No  Call, 

No  Hospital  Practice 

Located  in  Northeastern 
Ohio  near  Canton 

Send  CV  or  call: 
Office  Manager 
2461  W.  State  Street 
Alliance,  OH  44601 


Phone:  330/823-0400 
Fax:  330/823-0532 
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the  good  word 


We’re  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  were  grateful.  And  frankly,  it  works  out  well 
for  you,  too. 

The  P I E Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  any  payment.  And  wins  almost  90%  of  those  that 
go  to  trial. 

Call  number  one  800-228-2335. 


THE  P*I*E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  44114-1 149 


May  1996 


■ Should  the  OSMA  form  a statewide  HMO?...page  14 
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A Publication  of  the  Ohio  State  Medical  Association 


Defiance  Clinic  cancels  insurer’s  contract 


The  group  practice  decided  it  couldn’t  accept  Anthem 
Blue  Cross-Blue  Shield’s  latest  cut  in  reimbursement. 


While  discussions  with  Anthem  Blue  Cross-Blue 
Shield  have  ceased,  the  Defiance  Clinic  says  it’s 
always  open  to  negotiating  a new  contract. 


In  a move  considered  rather  unusual 
for  a medical  clinic,  the  Defiance 
(Ohio)  Clinic  has  dropped  its  affili- 
ation with  Anthem  Blue  Cross-Blue 
Shield,  citing  the  insurer's  intention 
to  cut  reimbursement  to  clinic  phy- 
sicians by  32%  over  three  years. 

The  clinic  began  negotiating  with 
Anthem  last  July  after  it  noticed  that 
the  fees  reimbursed  by  Anthem  were 
continuing  to  decline  considerably 
when  compared  with  other  insur- 
ance companies,  says  Chad  Peter, 
clinic  administrator. 

"The  negotiation  was  proceeding 
well,"  Peter  says.  "In  fact,  we 
thought  that  a deal  was  going  to  be 
struck  on  Nov.  16,  when  an  Anthem 
representative  from  Indianapolis  met 
with  us  and  told  us  that  everything 
we  had  so  far  negotiated  with  An- 
them employees  was  null  and  void. 

"A  contract  was  then  given  to  us 
that  included  a 32%  decrease  over  a 


three-year  period  and  a clause  that 
said  as  of  Jan.  1,  1996,  our  lab  pro- 
cedures would  be  pulled  out,"  Peter 
continues.  "After  analyzing  the  con- 
tract, our  board  felt  that  we  had  no 
option  other  than  to  terminate  the 
contract." 

PATIENTS  GIVEN  NOTICE 

The  Defiance  Clinic  sent  patients  a 
notice  saying  that  it  was  canceling  its 
contract  with  Anthem  effective  Jan. 
16, 1996.  Peter  estimates  that  An- 
them insureds  account  for  about  14% 
of  the  clinic's  patients  and  that  about 
12,000  to  13,000  patients  in  the  area 
have  Anthem  insurance,  many  of 
whom  are  employed  by  General 
Motors. 

Peter  defends  the  clinic's  move, 
however,  saying  the  decision  to  can- 
cel the  contract  was  something  it  did 
not  take  lightly.  "This  is  strictly  a 
business  decision.  Under  Anthem's 


contract,  they  could 
unilaterally  make 
changes  m the  contract 
with  a 45-day  written 
notice,"  he  says.  "After 
analyzing  all  the  facts, 
we  felt  that  the  only 
decision  we  could 
make  was  to  terminate 
our  contract  with  An- 
them." 

This  isn't  the  first 
time  the  clinic  and  the 
insurer  - who  have 
contracted  together  for 
many  years  - have 
negotiated  the  terms  of 
the  contract.  "We  had  canceled  our 
contract  with  Anthem  as  recently  as 
last  year  for  similar  circumstances 
and  were  successful  in  negotiating 
with  them,"  Peter  says.  "This  was 
hardly  unprecedented  m our  con- 
tract negotiations  with  Anthem." 

PATIENT  CARE  TO  CONTINUE 

While  the  Defiance  Clinic  has,  for 


the  time  being,  severed  its  ties  with 
Anthem,  it  by  no  means  has  cut  off 
its  patients,  Peter  says.  "We  are  do- 
ing everything  that  we  can  to  make  it 
possible  for  patients  to  come  back 
here,"  Peter  says,  noting  that  the 
clinic  has  said  it  will  continue  to  ac- 
cept Anthem's  fee  reimbursement 

See  CLINIC  page  3 


Ohio  physicians  to  rate  plans 


The  OSMA  is  encouraging  physicians  to  complete  an 
upcoming  survey  that  will  allow  them  to  rate  the  state’s 
managed-care  plans. 


By  this  fall,  Ohio  physicians,  man- 
aged-care organizations,  employers 
and  consumers  will  know  how  the 


state's  HMOs,  PPOs  and  other  man- 


aged-care plans  rate. 

HealthMetrix  Research,  Inc.,  a 

Columbus-based 
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managed-care  firm, 
will  survey  physi- 
cians in  eight  major 
Ohio  cities  to  de- 
termine how  they 
rate  the  managed- 
care  plans  they 
work  with.  The 
Ohio  State  Medical 
Association  is 
working  with 
HealthMetrix  to 
encourage  physi- 
cians to  participate 
in  the  survey.  It  is 
scheduled  to  be 
mailed  to  physi- 


cians by  mid-summer. 

Carol  Mullinax,  the  director  of 
OSMA's  Division  of  Public  Affairs, 
says  that  physician  satisfaction  is  an 
overlooked  component  in  rating 
managed-care  plans. 

"All  of  the  emphasis  seems  to  be 
placed  on  rating  patient  satisfaction. 
While  we  agree  that  patient  satisfac- 
tion is  extremely  important,  alone  it 
won't  give  you  the  entire  picture." 

The  cities  to  be  involved  in  the 
survey  are  Akron,  Canton,  Cleve- 
land, Cincinnati,  Columbus,  Dayton, 
Toledo  and  Youngstown.  Physicians 
in  those  cities  will  be  selected  from 
the  various  provider  networks  of- 
fered in  each  city. 

Survey  results  are  expected  in  Sep- 
tember when  most  plans  hold  open 
enrollment. 

OHIO  Medicine  will  publish  the 
plan  ratings  as  soon  as  they  become 
available.  ■ 


Managed-Care 
Report  Card 


Physicians  in  Akron,  Can- 
ton, Cincinnati,  Cleveland, 
Columbus,  Dayton,  Toledo 
and  Youngstown  will  grade 
managed-care  plans  in  the 
following  subjects: 

Communications 

%/  Compensation 

%/  Claims  Manage- 
ment 

\/  Quality  Assurance 
Reviews 

\/  Patient  Referral 
Procedures 


“Fairness”  added 
to  drive-through 
detivery  biit 

Sen.  Grace  Drake  (R-Solon)  has  add- 
ed a managed-care  fairness  provision 
to  her  drive-through  delivery  bill. 
Senate  Bill  199. 

The  bill  calls  for  attending  physi- 
cians to  make  length-of-hospital-stay 
decisions  for  mother  and  newborn.  It 
also  says  doctors  should  render  care 
consistent  with  guidelines  developed 
by  the  American  College  of  Obstetri- 
cians and  Gynecologists  (ACOG)  and 
the  American  Academy  of  Pediatrics 
(AAP).  The  new  provision,  added  in 
the  last  two  months,  would  prohibit 
payors  from  terminating  a physician 
who  follows  ACOG /AAP  guidelines 
in  making  a length-of-stay  decision. 

The  bill  passed  the  Senate  last 
month  and  is  now  pending  in  the 
House  Health,  Retirement  and  Aging 
Committee. 

The  OSMA  actively  supports  SB 
199  and  has  worked  closely  with  Sen. 
Drake,  ACOG  and  AAP  on  language 
that  leaves  the  inpatient  stay  decision 
to  doctors  and  patients.  ■ 
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Late-Breaking  News... 


Legislators  want  HMOs  to  disclose  more 

Two  members  of  the  House  Insurance  Committee  say  the  HMO  industry 
needs  to  disclose  more  information  about  its  practices  in  order  for  legislators 
to  have  a clearer  picture  of  how  to  reform  Ohio's  health-care  system. 

Rep.  Robert  Netzley  (R-Laura)  and  Speaker  Pro  Tempore  William  Batch- 
elder  (R-Medina)  were  reacting  to  a study  on  HMOs  prepared  by  Shelley 
McLane,  a member  of  the  Joint  Legislative  Welfare  Oversight  Commission, 
and  George  Vorys,  a former  state  Medicaid  director.  The  study,  based  on 
public  records  from  1993  and  1994,  compared  HMOs  by  enrollment,  revenue, 
expenses,  administrative  cost  ratio,  medical  loss  ratio,  current  profit,  profit 
margins,  tax  status  and  accreditation  status. 

Reps.  Netzley  and  Batchelder  say  they  drew  the  following  conclusions  from 
the  report: 

• There  are  significant  differences  in  the  operating  practices  of  some  HMOs. 

• The  state  can  enter  into  a cheaper  HMO  program  for  Medicaid  recipients 
than  the  present  system. 

• More  data  is  needed  from  HMOs. 

• The  industry  is  making  sizable  profits.  In  fact,  the  report  revealed  that  two 
Medicaid  nonprofit  HMOs  in  the  Dayton  area  had  higher  net  profit  mar- 
gins than  for-profit  HMOs. 

The  study  will  help  the  Insurance  Committee  review  House  Bill  120,  which 
proposes  to  privatize  the  state's  Medicaid  system,  says  Rep.  Batchelder. 

CME  credit  available  in  OHIO  Medicine 

Begirming  next  month,  OSMA  members  may  earn  continuing  medical  edu- 
cation through  materials  that  will  be  inserted  quarterly  into  OHIO  Medicine. 

The  materials  will  be  prepared  by  the  Professional  Development  depart- 
ment of  Peer  Review  Systems,  Inc.,  which  will  also  be  responsible  for  securing 
the  appropriate  CME  accreditation. 

Members  will  need  to  read  the  material  and  answer  a self-administered  test 
that  must  be  mailed  to  PRS,  Inc.  for  grading. 

The  CME  material  will  be  inserted  into  OHIO  Medicine  through  the  benefit 
of  a grant  provided  by  the  Ohio  Medical  Education  and  Research  Foundation. 


New  prescription 
drug  law  takes  effect 

As  of  May  8,  health-care  organiza- 
tions, insurers  and  other  payors  that 
provide  coverage  of  prescription 
drugs  may  not  limit  or  exclude  cov- 
erage for  a federally  approved  drug 
on  the  basis  that  the  drug  has  not 
received  federal  approval  for  treat- 
ment of  the  particular  indication  for 
which  the  drug  is  prescribed.  The 
new  law  is  the  result  of  the  passage 
of  Senate  Bill  107,  sponsored  by  Sen. 
Grace  Drake  (R-Solon). 

Governor  puts  Medicaid 
managed  care  on  hold 

Further  expansion  of  the  state's  Med- 
icaid managed-care  program  has 
been  placed  on  hold  by  the  Voino- 
vich  administration  until  the  next 
biennial  budget  is  passed  in  July 
1997.  Currently,  Aid  to  Dependent 
Children  (ADC)  recipients  in  Ham- 
ilton and  Montgomery  counties  are 
required  to  enroll  in  managed  care; 
Marion,  Miami  and  Pickaway  coun- 
ties offer  voluntary  enrollment.  As  of 
July  1,  ADC  recipients  m Cuyahoga, 
Franklm,  Lucas,  Summit  and  Butler 
counties  will  begin  mandatory  enroll- 
ment m managed  care;  Mahoning 
County  will  offer  a voluntary  enroll- 
ment program. 

At  present,  administration  officials 
say  there  is  no  plan  to  move  man- 
aged care  into  Ohio's  rural  counties, 
and  the  entire  program  may  be  re- 
structured in  time. 

Managed  care 
to  dominate 
Annual  Meeting 

Managed  care's  continuing  influence 
on  medicine  has  prompted  a number 
of  resolutions  to  be  considered  by  the 
Ohio  State  Medical  Association's 
House  of  Delegates.  The  OSMA 
House  will  hold  its  Annual  Meeting 
this  month.  May  3-5,  in  Dayton. 

In  addition  to  resolutions  on  cap- 
itation, quality  improvement  and  gag 
rules,  delegates  will  consider  pro- 
posals that  reflect  another  side  of 
managed  care,  and  that's  the  contin- 
uing division  of  medicine  into  as- 
sorted practice  modes.  Several  reso- 
lutions call  for  the  OSMA  to  recon- 
sider its  present  structure  in  light  of 
these  growing  networks  and  delivery 
systems  that  now  encompass  more 
and  more  OSMA  members. 

Medical  savings  accounts  and  a 
reaffirmation  of  the  OSMA's  any- 
willing-physician  provider  policy 
will  also  be  raised  for  discussion.  ■ 


CLINIC. ../rom  page  1 

levels,  so  that  patients  under  the  in- 
surer's Traditional  plan  will  not  be 
affected.  PPO  patients  likewise  will 
still  be  seen  at  the  clinic,  but  they  will 
incur  some  out-of-pocket  expenses 
(Peter  says  the  clinic  offered  to  waive 
the  20%  penalty  for  out-of-network 
sanctions  for  those  patients,  but  was 
rebuffed  by  Anthem). 

Patients  in  Anthem's  Health  Main- 
tenance Plan,  on  the  other  hand,  will 
probably  be  lost  because  they  will 
receive  no  health  benefits  if  they  go 
to  an  out-of-network  provider.  "We 
are  encouraging  those  patients  who 
now  have  to  switch  physicians  to  re- 
turn to  the  clinic  if  and  when  the 
situation  permits,"  Peter  says.  "There 
are  no  hard  feelings  toward  the  pa- 
tients - they're  simply  caught  in  the 
middle." 

UNFORTUNATE  CIRCUMSTANCES 

While  the  inability  to  reach  an 
agreement  with  Anthem  has  been 
unfortunate,  Peter  says  its  a barom- 
eter of  the  increasingly  hostile  en- 
vironment that  can  exist  between 
physicians  and  third-party  insurers. 

"Our  physicians  feel  very  strongly 
that  the  decision  we  made  was  the 


right  decision,  and  that  physicians 
need  to  stand  up  for  themselves 
against  third-party  payors,"  Peter 
says.  "It  is  unfortunate  that  physi- 
cians are  allowing  themselves  to  be 
treated  like  a commodity  by  third- 
party  insurers.  It  is  also  unfortunate 
that  patients  are  allowing  insurance 
companies  to  dictate  over  the  per- 
sonal and  private  relationships  that 
they  have  with  physicians. 

"We  need  to  be  responsive  to  the 
cost-containment  issues  that  are  up- 
on us,  however,  not  at  the  sake  of 
sacrificing  quality  of  care,"  Peter  con- 
tinues. "If  physicians  would  stand  up 
for  themselves  and  their  patients, 
they  would  soon  realize  that  they  are 
the  driver  of  the  health-care  delivery 
system." 

While  there  are  no  immediate 
plans  to  meet  with  Anthem,  Peter 
says  the  Defiance  Clinic  is  still  open 
to  discussion.  "At  this  point,  the  ne- 
gotiations have  ceased,  but  we  have 
indicated  throughout  this  process 
that  Defiance  Clinic  is  willing  to  sit 
down  with  Anthem  to  negotiate  a 
win-win  contract  at  any  time."  ■ 

American  Health  Netivork  of  Ohio's 
physicians  take  a stand  against  United 
Healthcare... see  page  9. 
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LEGISLATION 


Tort  reform  nears  Senate  vote 

A recent  Senate  hearing  shows  just  how  tough  the 
battle  to  pass  tort- reform  legislation  in  Ohio  has  be- 
come, and  why  the  OSMA  needs  your  help. 


' Why  Tort  Reform  Is 
«?npcrtant  To  Doctors 


» Psjts 
control 
back 
into  the 
courts. 

Litiga- 
tion IS 
f flooding 
court- 
rooms. In  1993,  an  average  of  86 
civil  liability  cases  were  filed 
each  day  somewhere  in  Ohio. 
That's  one  case  every  17  min-  j 
utes.  i 

1 

• Encourages  obstetrical  practice.  ' 
Due,  in  part,  to  the  rising  cost  of 
medical  malpractice  insurance, 

21  counties  in  Ohio  have  no  ob- 
stetricians and  15  others  have 
only  one  OB.  More  than  12%  of 
Ohio's  OBs  have  dropped  ob- 
stetrics as  a result  of  the  risk  of 
malpractice.  Another  24.2%  hav^e 
decreased  their  level  of  high- 
risk  obstetrical  care  and  10.4% 
have  decreased  their  number  of 
deliveries. 

• Decreases  defensive  medicine. 
The  cost  of  defensive  medicine 
was  estimated,  in  1991,  to  be  be- 
tween $4.2  billion  and  $12.7  bil- 
lion nationally.  To  cover  the  cost 
of  malpractice  insurance,  about 
$300  to  $500  must  be  added  to 
every  obstetrical  bill. 

• Allows  patients  to  collect  more  ! 
of  the  settlement.  A mere  43c  of  j 
every  dollar  spent  on  medical 
liability  reaches  injured  patients 
as  compensation.  The  rest  is 
spent  on  attorneys'  fees  for  both 
sides,  litigation  expenses  and  in- 
surance administration  costs, 
with  personal  injury  lawyers 
collecting  huge  contingency  fees 
for  their  work  on  liability  law- 
suits. 

• Reduces  unnecessary  tests.  At 
least  78%  of  America's  physi- 
cians report  that  the  threat  of  a 
medical  liability  suit  causes 
them  to  order  tests  they  might 
otherwise  consider  unnecessary. 
The  incidence  was  even  higher 
among  hospital-based  physi- 
cians (87%),  surgeons  (86%)  and 

• young  physicians  (84%). 

^ • Reduces  Medicare  spending. 

The  Congressional  Budget  Office 
has  projected  $200  million  in 
Medicare  savings  ov'er  the  next 
1 sev'en  years,  attributable  solely 
j to  a cap  on  noneconomic  dam- 
I ^es. 


The  Ohio  Senate  is  close  to  a vote  on 
tort  reform.  By  the  end  of  the  month. 
House  Bill  350,  which  passed  the 
House  in  February,  will  most  likely 
be  on  its  way  to  a conference  com- 
mittee, "though  we'd  like  to  have  it 
on  the  gov'emor's  desk  before  the 
Legislature  recesses  in  June,"  says 
Tim  Maglione,  director  of  Legislation 
for  the  Ohio  State  Medical  Associa- 
tion. 

Tort  reform  has  been  one  of  the 
OSMA's  top  legislative  priorities 
since  its  introduction  last  year.  Its 
importance  to  Ohio  physicians  rests 
in  the  health-care  liability  reforms  it 
makes. 

Despite  active  backing  from  the 
state's  business  community  (includ- 
ing the  OSMA)  and  a Republican 
majority  in  the  Ohio  House,  passage 
of  tort  reform  has  not  been  easy, 
even  in  the  bill's  originating  body. 

Trial  attorneys  and  civ  il  rights 
groups  hav'e  been  especially  vocal  in 
testimony  before  legislators  about 
the  provision  that  places  a cap  on 
noneconomic  damages  and  pain- 
and-suffering  awards,  and  the  limits 
set  on  punitive  damages. 

A recent  hearing  of  the  bill  before 
the  Senate  Select  Committee  on  Tort 
Reform  provides  a clearer  picture  of 
what  medicine  is  up  against  in  the 
tort-reform  battle.  At  this  particular 
hearing,  held  in  late  March,  Kimber- 
ly Hix,  an  8-year-old  quadraplegic, 
and  her  mother,  Theresa,  appeared 
before  the  Senate  panel  to  oppose 
the  caps.  Kimberly  had  been  injured 
in  an  accident  at  a railroad  crossing. 
The  family  had  settled  with  the  rail- 
road for  $4.9  million.  Under  the  pro- 
posed tort-reform  caps,  a settlement 
that  large  would  only  be  possible  if 
the  case  were  judged  severe  enough 
to  warrant  such  an  amount. 

FAIR  OR  EXCESSIVE 
COMPENSATION? 

"We  all  agree  that  victims  should 
be  fairly  compensated  for  their  in- 
juries; that  has  to  be  part  of  the  mix," 
says  Martin  Hatlie,  JD,  director  of 
the  American  Medical  Association's 
Division  of  Professional  Liability  and 
Insurance.  Hatlie  had  come  to  Co- 
lumbus at  the  request  of  the  OSMA 
to  testify  in  support  of  tort  reform  in 
Ohio.  In  addition  to  serving  as  a re- 
source for  states,  the  AMA  also  ac- 
tively supports  tort  reform  at  the 
federal  lev'el. 

But  more  and  more  questions  are 


being  raised  by  business,  medicine 
and  the  general  public  about  what 
constitutes  "fair  compensation"  and 
what  is  excessive. 

"Our  criminal  justice  system  pro- 
vides juries  with  a set  of  guidelines 
for  determining  cases,"  says  Nick 
Lashutka,  associate  director  of  the 

At  issue  is  whether 
juries  or  iegisiators 
shouid  place  a 
dollar  value  on  non- 
economic damages. 

OSMA's  Department  of  Legislation. 
Yet,  in  civTl  trials,  juries  may  set 
dollar  awards  without  following  any 
parameters.  In  House  Bill  350,  non- 
economic damage  awards  would  be 
limited  to  a range  of  $250,000  and 
pain-and-suffering  awards  to  $1 
million.  In  addition,  punitive  dam- 
ages would  be  limited  to  $250,000  or 
three  times  the  amount  of  economic 
or  noneconomic  damages,  whichever 
is  higher.  In  severe  cases,  judges 
could  raise  that  amount  to  six  times 
more. 

At  issue,  then,  is  whether  juries  or 


legislators  should  place  a dollar  val- 
ue on  noneconomic  damages.  "With 
all  due  respect  to  the  jurors  in  this 
country,"  Hatlie  says,  "they  don't 
always  have  the  data  they  need  to 
make  those  decisions.  Nor  are  they 
aware  of  the  ancillary  effects  those 
dollar  amounts  may  have  on  things 
such  as  health-care  costs.  Legislative 
bodies,  because  of  their  ability  to 
fully  examine  all  relevant  data,  are 
best  positioned  to  craft  solutions  to 
balance  the  interests  of  individual 
defendants  with  those  of  the  general 
citizenry." 

HOW  MUCH  DO  INJURED 
PARTIES  RECEIVE? 

Throughout  the  hearings,  the 
OSMA  has  also  asked  legislators  to 
consider  how  much  of  the  jury 
awards  are  actually  received  by  the 
injured  party.  That  may  explain  the 
close  probing  of  the  Hix  case  by  sen- 
ators at  the  March  hearing.  Among 
the  questions  addressed  to  the  Hix 
family  and  their  attorney,  Paul  O. 
Scott,  were: 

• How  was  the  $4.9  million 
amount  arrived  at?  Settlements 
are  decided  on  a case-by-case 
basis,  attorney  Scott  explained. 
The  client's  present  and  future 
needs  are  considered,  in  addition 
to  the  amount  covered  by  health 
insurance.  "Then  we  determine 
what's  needed  to  improve  the 
quality  of  life,"  Scott  said.  A dol- 

See  TORT  page  5 


Tort-Reform  Vote  Soon 

With  the  Senate  vote  on  tort  reform,  House  Bill  350,  just  weeks  away, 
Martin  Hatlie,  JD,  an  attorney  with  the  AMA,  told  members  of  the  Senate 
Select  Committee  on  Tort  Reform  why  Ohio  needs  to  put  a stop  to  out-of- 
control litigation.  See  the  story  above  for  more  details. 
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TORT. . .from  page  4 

lar  amount  is  set,  and,  from  that, 
a compromise  is  generally 
reached. 

• What  exactly  does  the  settle- 
ment cover?  In  this  case,  Scott 
said,  it  takes  care  of  those  needs 
not  covered  by  the  Hix's  health 
insurance,  i.e.,  the  moderation  of 
their  living  arrangements  and 
transportation  needs.  The  insurer 
will  cover  all  of  Kimberly's  med- 
ical needs  indefinitely. 

• How  much  of  the  settlement 
went  to  attorney  fees?  Scott  said 
he  received  one-third  of  the 
settlement,  as  preapproved  by 
probate  court.  That  would  be  an 
amount  of  about  $1.62  million. 

AWARDS:  A NONISSUE? 

The  effect  of  this  exchange,  wheth- 
er favorable  or  not,  was  diluted,  to  a 
certain  degree,  by  Judge  John  Bessey, 
who  represented  the  Ohio  Judicial 
Conference  at  the  hearing.  Judge 
Bessey  implied  that  he  and  his  col- 
leagues rarely  run  into  lottery-style 
jury  awards  in  their  courtrooms,  and 
that  punitive  damage  awards  are  not 
often  given.  In  fact,  he  told  the  sen- 
ators, a recent  survey  of  845  jury 
verdicts,  conducted  by  the  Colum- 
bus Bar  Association,  found  that  only 
25%  of  those  verdicts  included  pu- 
nitive damage  awards.  "The  average 
amount  of  those  awards  was 
$25,000." 

The  AMA's  Hatlie  noted  in  his 
testimony,  however,  that  studies  by 
the  United  States  General  Account- 


ing Office,  the  Congressional  Budget 
Office  and  the  American  Academy  of 
Actuaries  state  otherwise.  "Without 
exception,"  he  told  the  Senate  com- 
mittee, "each  of  these  studies  points 
to  a limit  on  noneconomic  damages 
as  the  single  most  important  factor 
in  containing  the  lottery  aspect  of 
our  current  compensation  system  for 
health-care  liability  injuries." 

And  Scott  Gilliam,  JD,  a tort-re- 
form proponent  who  represented  the 
Association  of  Civil  Trial  Lawyers  at 
the  hearing,  said  noneconomic  dam- 
age awards  are  often  used  by  attor- 
neys as  leverage  in  civil  trials.  "Put- 
ting a cap  on  these  awards  will  stop 
that  practice,"  he  says. 

Whether  or  not  senators  will  agree 
to  caps  and  limits  when  it  comes 
time  to  vote  on  the  matter  is  still 
open  to  question. 

"There  are  still  some  senators  we 
consider  swing  votes  on  this  bill," 
Maglione  says. 

IITH  HOUR  FOR  BILL 

The  OSMA  has  made  a strong 
effort  to  pass  tort-reform  legislation. 

It  has  joined  a coalition  effort  with 
the  business  community  and  lobbied 
independently.  OSMA  President  Jack 
Summers,  MD,  and  OSMA  Immedi- 
ate Past  President  Claire  Wolfe,  MD, 
have  both  presented  testimony  in  the 
House  on  the  need  for  tort  reform  in 
Ohio  (see  the  story  at  right).  Now, 
it's  the  11th  hour,  and  the  OSMA  is 
asking  its  members  to  contact  their 
senators  immediately  to  support 
House  Bill  350. 

"It  was  tough  to  pass  this  bill  in 
the  House,"  Maglione  says.  "It  will 


be  even  more  difficult  to  pass  this 
bill  out  of  the  Senate.  You  can  be 
certain  that  the  trial  attorneys  have 
made  their  move.  Now  it's  time  to 
make  ours." 

What  You  Can  Do:  The  vote  on  tort 
reform.  House  Bill  350,  is  just  weeks 


away.  You  are  asked  to  contact  your 
senator  immediately  to  voice  your 
support  of  this  measure.  If  you  need 
more  information  or  need  help  con- 
tacting your  senator,  call  Tim  Mag- 
lione, OSMA's  director  of  Legisla- 
tion, at  l-(800)  766-6762,  Ext.  220.  ■ 


PLAN  instrumental  in 
moving  measure  along 


Members  of  the  Physician  Legis- 
lative Action  Network  (PLAN),  the 
Ohio  State  Medical  Association's 
grassroots  legislative  group,  have 
been  instrumental  in  moving  the 
tort-reform  measure.  House  Bill 
350,  this  far. 

Last  November,  for  example, 
while  HB  350  was  still  under  de- 
bate in  the  House,  PLAN  members 
attended  a political  education  sem- 
inar in  Columbus,  and  used  the 
time  after  the  conference  to  meet 
and  talk  with  their  respective  rep- 
resentatives about  the  need  for  tort 
reform.  Throughout  February,  pri- 
or to  the  OSMA  town  meetings 
held  across  the  state,  PLAN  mem- 
bers attended  conferences  with 
their  legislators  to  discuss  tort  re- 
form. 

PLAN  efforts  increased  last 
month.  The  OSMA  held  five  meet- 
ings in  April  to  provide  informa- 
tion and  motivation  to  PLAN 
members  to  contact  their  senators 


in  support  of  tort  reform.  "We 
specifically  asked  PLAN  members 
in  legislative  districts  represented 
by  senators  who  sit  on  the  Senate 
Select  Committee  for  Tort  Reform 
to  contact  their  representatives  and 
tell  them  why  tort  reform  is  impor- 
tant," says  Krista  Bistline,  OSMA 
political  affairs  coordinator,  who 
staffs  the  PLAN  network. 

What  You  Can  Do:  All  OSMA 
members  are  encouraged  to  join 
PLAN.  Time  commitment  is  small. 
You  are  asked  to  respond  by  way 
of  letters,  faxes  and  phone  calls  to 
your  legislative  representatives  on 
behalf  of  issues  important  to  med- 
icine. Personal  visits  with  your 
legislators  can  also  be  arranged 
through  the  OSMA's  legislative 
staff.  For  more  information  about 
PLAN  or  to  become  a member,  call 
Krista  Bistline  at  l-(800)  766-6762, 
Ext.  223.  ■ 


POSITIONS  AVAILABLE 


PRIMARY  CARE  TENNESSEE 

Suburban  Community  of  Nashville  is  seeking  IM  & FP  physicians  for 
exciting  practice  opportunities  offering  excellent  remuneration  packages. 

EMERGENCY  MEDICINE  - TENNESSEE, 
ARKANSAS  & FLORIDA 


NASHVILLE,  TN  - 14,000  E.D.  • 12  HR.  Shifts  • $90.00  an  hour. 
Need  to  be  BE/BC  in  primary  care  specialty  with  minimum  of 
2,000  hours  EM  EXP. 


FORREST  CITY,  AR  - 14,000  Volume  ED  • 12  or  24  HR  shifts 
generous  remuneration  package  • need  to  be  BC/BE  in  a primary  care 
specialty  with  minimum  of  2,000  hours  EM  EXP. 


FT.  LAUDERDALE,  FL;  CLEWISTON,  FL; 

SEBRING,  FL;  All  offering  very  generous  remuneration  packages 


and  all  of  the  amenities  of  a Florida  Lifestyle.  Need  to  be 
BC/BE  in  a primary  care  specialty  with  minimum  of  2,000 
hours  EM  EXP. 

FOR  MORE  INFORMATION  CONTACT: 

DAVE  MCLEOD 

EMERGENCY  CARE  SPECIALISTS 

1550  NE  MIAMI  GARDENS  DRIVE,  SUITE  504 

NORTH  MUMI  BEACH,  FL  33179 

PHONE:  800-372-2600  FAX:  305-947-9990 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 
High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
Medicare,  Medicaid  and  PRO  (PRS,  Inc.)  Audits; 

State  Medical  Board  Actions,  Etc. 

HEALTH  CARE  LAWYERS 

JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

John  R.  Irwin,  M.D. 

Julie  A.  Callsen,  R.N. 

Susan  L.  Takacs,  R.N. 

1620  Midland  Building 
101  Prospect  Avenue,  West 
Cleveland,  OH  44115-1027 
216-575-0110 
Fax:  216-575-0153 

Providing  Legal  Services  to  Physicians, 

Health  Care  Providers  and  Patients 
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OSMA’s  legislative  priorities:  progress  notes 


The  OSMA  has  selected  five  legis- 
lative areas  as  its  top  priorities  for 
1995-1996.  Following  is  a progress 
report  on  the  five  priorities: 

Tort  Reform 

The  Ohio  House  passed  House  Bill 
350  in  February.  The  measure  makes 
changes  in  the  law  pertaining  to  tort 
and  other  civil  actions,  including 
joint  and  several  liability  reform,  and 
a cap  on  noneconomic  damages.  A 
similar  measure.  Senate  Bill  148,  has 
been  introduced  in  the  Ohio  Senate. 
Both  HB  350  and  SB  148  are  pending 
in  the  Senate  Select  Committee  on 
Tort  Reform.  Hearings  on  both  bills 
were  held  throughout  March  and 
April,  and  Sen.  Bruce  Johnson  (R- 
Westerville),  who  chairs  the  Senate 
Select  Committee,  says  the  bill 
should  be  reported  to  the  Senate 
floor  sometime  this  month.  (See  the 
related  story  on  page  4 for  more  in- 
formation.) 

OSMA  Involvement:  The  OSMA 
actively  supports  tort  reform,  having 
testified  in  support  of  HB  350  on  five 
different  occasions.  The  OSMA  is  a 
participant  in  the  Ohio  Alliance  for 
Civil  Justice,  a coalition  of  business, 
civic  and  health-care  organizations 
formed  to  help  move  tort-reform 
proposals  through  the  General  As- 
sembly. In  addition,  OSMA  Presi- 
dent Jack  L.  Summers,  MD,  will 
serx^e  on  the  board  of  directors  of  a 
new  grassroots  coalition,  the  Ohio 


Citizens  Against  Lawsuit  Abuse.  The 
coalition's  purpose  is  to  raise  public 
awareness  of  the  significant  costs  of 
lawsuit  abuse  to  society. 

Managed-Care  Fairness 

There  are  numerous  bills  in  both  the 
House  and  Senate  that  deal  with 
managed-care  fairness.  Perhaps  the 
most  prominent  measure  on  this 
subject  is  HB  338,  the  any-willing- 
provider  bill,  sometimes  called  the 
Patient  Protection  Act.  The  bill  con- 
tains a provision  that  says  a man- 
aged-care  plan  can't  deny  a new 
health-care  provider  access  to  their 
network  if  the  patient  requests  that 
his  or  her  provider  be  included,  and 
the  doctor  is  willing  to  abide  by  the 
terms  and  conditions  of  the  contract. 
HB  338  also  includes  language  that 
ensures  due  process  rights  for  physi- 
cians in  managed-care  networks. 

OSMA  Involvement:  The  OSMA  has 
testified  in  support  of  any-willing- 
provider,  while  also  discussing  the 
point-of-ser\'ice  option,  which  was 
adopted  as  policy  at  the  1995  Annual 
Meeting.  The  OSMA  has  drafted  its 
own  Managed-Care  Fairness  Act, 
which  addresses  a number  of  man- 
aged-care areas,  but  has  decided  to 
first  pursue  nonlegislative  discussion 
on  the  matter  before  introducing  it 
through  legislative  channels.  As  a 
result,  the  OSMA  has  initiated  talks 
with  the  Ohio  HMO  Association, 
and  has  promoted  a disclosure  ini- 


tiative through  its  membership  in 
the  Health  Advocacy  Network,  a 
coalition  of  patient  advocacy  groups. 

Allied  Professionals 

In  its  original  draft.  Senate  Bill  154 
would  have  authorized  advanced 
practice  nurses  (APNs)  to  prescribe 
medications,  including  controlled 
substances.  A new  draft  that  passed 
the  House  in  March  omits  prescrip- 
tive privileges,  but  maintains  the 
language  that  will  provide  APNs 
with  statutory  recognition  and  direct 
Medicaid  reimbursement.  Late  last 
year.  Senate  Bill  143,  which  permits 
the  institutional  hiring  of  physician 
assistants  (PAs),  was  passed.  The 
new  law  does  not,  however,  allow 
for  a PA  to  practice  independently  or 
to  prescribe  medications. 

OSMA  Involvement:  The  OSMA  has 
actively  opposed  SB  154,  in  particu- 
lar the  provision  that  allows  APNs 
prescriptive  authority.  OSMA  nego- 
tiators met  numerous  times  with  in- 
terested parties  throughout  the  de- 
bate on  the  bill.  Once  prescriptive 
authority  was  removed  from  the  bill, 
however,  the  OSMA  withdrew  its 
objection  to  the  bill.  The  measure  is 
expected  to  be  on  the  governor's 
desk  next  month  for  signature. 

Insurance  Reform 

Medical  savings  accounts  (MSAs) 
remains  the  primary  insurance  re- 


form legislation  in  the  General  As- 
sembly. The  House  passed  House  Bill 
179,  the  legislation  that  would  allow 
for  the  creation  and  administration  of 
medical  savings  accounts,  last  year, 
and  the  measure  is  pending  in  the 
Senate  Ways  and  Means  Committee. 
Despite  interest  m the  bill,  legislators 
are  delaying  further  debate  on  HB 
179  until  the  stalemate  regarding  the 
federal  budget  bill  (which  contains 
MSA  language)  is  resolved.  Toward 
that  end,  Ohio  legislators  recently 
passed  HCR  17,  which  urges  Con- 
gress to  enact  changes  in  the  federal 
tax  codes  to  encourage  the  use  of 
MSAs. 

OSMA  Involvement:  The  OSMA  has 
actively  supported  HB  179,  and  sev- 
eral OSMA  members  appeared  be- 
fore the  House  Ways  and  Means 
Committee  to  testify  on  the  potential 
benefits  of  MSAs.  OSMA  staff  mem- 
bers continue  to  monitor  the  bill  as  it 
moves  through  the  Senate. 

Certificate  of  Need 

Last  May,  the  Ohio  Legislature  en- 
acted Senate  Bill  50,  which  deregu- 
lates the  state's  Certificate  of  Need 
(CON)  program,  allowing  the  free 
market  to  determine  where  health- 
care facilities  should  be  built  and 
operated.  SB  50  established  a set  date 
for  phasing  out  the  CON  program. 
Facilities  that  will  be  deregulated 
under  SB  50  will  be  held  to  quality 
standards  through  a licensing  pro- 
cess administered  through  the  Ohio 
Department  of  Health.  The  licensure 
program  is  in  the  initial  stages  of  de- 
velopment. 

OSMA  Involvement:  The  OSMA  has 
actively  supported  phasing  out  CON 
and  replacing  the  program  with  qual- 
ity standards  for  health-care  facilities. 
An  OSMA  representative  now  sits  on 
the  committee  of  providers  that  is  de- 
veloping the  licensure  program  for 
deregulated  facilities. 

What  You  Can  Do:  If  you  have  any 
questions  about  the  OSMA's  five  leg- 
islative priorities,  contact  the  OSMA 
Department  of  Legislation  at  l-(800) 
766-6762.  ■ 


Health  Summit 

When:  May  18 

Where:  Mt.  Carmel  Medical 
Center,  Columbus 

Topic:  Medical  Savings  Accounts 

To  Register:  1-(800)  822-8411 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 
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Bill  sought  to  ease  tax  on  drug  samples 


Drug  samples  may  be  ex- 
empt from  sales  tax,  but 
the  Ohio  Supreme  Court 
has  ruled  them  subject  to 
use  tax.  Now,  drug  com- 
panies want  legislative 
relief. 

Those  pharmaceutical  samples  you 
distribute  to  patients  may  be  exempt 
from  sales  tax,  but  the  Ohio  Su- 
preme Court  ruled  in  February  in 
Boehringer  Ingelheim  Pharmaceuticals, 
Inc.  vs.  Tracy  and  American  Cyanamid 
Co.  vs.  Tracy  that  samples  are  subject 
to  use  tax. 

What  that  means  for  physicians 
and  their  patients  is  either  higher 
prescription  costs,  as  manufacturers 
pass  along  the  added  use  tax  to  con- 
sumers, or,  alternatively,  pharma- 
ceutical companies  may  curtail  or 
eliminate  entirely  its  distribution  of 
drug  samples  to  physicians. 

To  avoid  doing  either,  a coalition 
of  pharmaceutical  companies  plans 
to  seek  legislative  relief  that  would 
clarify  Ohio  laws  on  the  use  tax  and 
when  those  laws  may  be  applied. 

The  group's  recently  published 
position  paper  claims  that  the  use 
tax  exclusion  they  seek  would  apply 
only  to  the  manufacture  and  distri- 
bution of  prescription  pharmaceu- 
tical samples.  Over-the-counter  items 
would  remain  taxable.  Similar  laws 
have  already  been  enacted  in  Cali- 
fornia, Connecticut,  South  Carolina, 
Tennessee  and  Virginia. 

Coalition  members  argue  that  the 


Making  a Second  Bid 

David  Westbrook,  MD,  Dayton, 
will  make  a second  bid  for  the 
Third  District  seat  in  the  U.S. 
House  when  he  faces  off  this  No- 
vember against  incumbent  Rep. 
Tony  Hall  (D-Dayton).  Dr.  West- 
brock  ran  unsuccessfully  for  the 
Third  District  seat  in  1994. 
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distribution  of  drug  samples  helps 
keep  down  health-care  costs  by  al- 
lowing a physician  to  provide  a 
short-term  supply  of  a drug  to  a pa- 
tient first,  so  that  he  or  she  can  eval- 
uate the  drug's  effect  on  a patient 
before  prescribing  a larger  quantity. 

An  exemption  from  the  use  tax 
also  relieves  the  "regressive  nature" 


of  the  taxes  by  exempting  from  them 
those  items  perceived  as  necessities 
of  life,  the  coalition  says. 

The  Ohio  State  Medical  Associa- 
tion's Department  of  Legislation  is 
supporting  this  effort.  OHIO  Med- 
icine will  keep  you  posted  on  new 
developments  as  they  occur. 


What  You  Can  Do:  If  you  have 
questions  or  would  like  more  infor- 
mation about  the  pharmaceutical 
companies'  initiative,  please  contact 
Krista  Bistline,  political  affairs  co- 
ordinator, OSMA  Department  of 
Legislation,  at  l-(800)  766-6762,  Ext. 
223.  ■ 


SITE  OF  HOMEARAMA®  ‘96 


For  Peoole  Who 


Are 


reop 

Trufv 


y At  The 


Top  Of  Their  Game. 


n / here’s  no  better  place  to  celebrate  success 
than  at  Cincinnati’s  newest  golf  club 
f>/  community ...  Heritage  Club.  Here,  you’ll 
enjoy  an  incomparable  golf  club  lifestyle, 
including  swimming,  tennis  and,  of  course, 
championship  golf  on  a P.B.  Dye  signature  golf 
course.  And  the  homes  are  simply  superb  - 
designed  for  the  ultimate  comfort  and  luxury. 

Ideally  located  in  Mason  - close  to  major 
commuting  routes  and  excellent  shopping. 
Heritage  Club  is  the  perfect  reflection  of 
your  success.  Visit  the  Information 
Center  today.  (513)459-7711 


Choose  Your  Heritage  Club  Dream  Home  From  These  Preferred  Builders: 


Atrium  Homes 
Cambridge  Homes,  Inc. 
Camden  Homes,  Inc. 

Broker  Participation  Invited. 


Kurlemann  Homes 
Mercurio  Homes 
Ford  Homes,  Inc. 


Peny  Bush  Custom  Homes 
Stuart  Cowan  Homes,  Inc. 
Zicka  Homes,  Inc. 
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PRACTICE  ECONOMICS 


\i.k  ' Anthem  Asking  Doctors 
To  Sign  Letter  Of  Intent 


High-tech  toys 

Are  they  novelty  or  necessity? 


■ Physidanswho 
; receive  a letter 
i trom  Anthem 
i Biue  Cross  & 

; Blue  Shield 

asking  them  to 

■ join  its 
CHAMPUS 
provider 
network  should  understand  that 
they  may  ultimately  be  agreeing  to 
accept  a lower  fee  than  is  currently 
reimbursed  under  CHAMPUS. 

Anthem  is  asking  physicians  to 
sign  the  letter  of  intent  so  that  it 
can  secure  the  Ohio  CHAMPUS 
contract.  The  letter  discloses  few 
details  of  the  terms  of  the  agree- 
ment, but  does  state  that  "a  rate  of 
reimbursement  based  upon  a 
discount  of  10%  to  20%  off  the 
CHAMPUS  allowable  charge"  will 
be  required  for  physicians  who 
contract.  A physician  business 
manager  estimated  that  some  phy- 
sicians could  experience  as  much 
as  a 45%  overall  reduction  in  their 
UCR  fees,  i.e.,  25%  current  reduc- 
tion by  CHAMPUS  for  unassigned 
claims,  plus  the  20%  discount  to 
Anthem.  While  the  letter  of  intent 
is  not  binding  and  only  indicates 
an  interest  in  joining  the  network, 
physicians  need  to  note  that  in  a 
later  contracting  arrangement, 
their  fees  could  be  reduced  addi- 
tionally. Before  signing  a contract 
to  become  a CHAMPUS  provider, 
physicians  should  carefully  review 
all  of  the  terms  of  the  provider 
agreement,  not  just  the  reimburse- 
ment rate. 


■ Blue  Cross  Sells  Most 
Assets  To  Columbia/HCA 

Blue  Cross  & Blue  Shield  of  Ohio 
has  agreed  to  sell  most  of  its  assets 
to  Columbia/HCA  Healthcare 
Corp.  for  $300  million.  The  deal, 
which  has  yet  to  be  approved  by 
Blue  Cross  shareholders  and  gov- 
ernment regulators,  would  give 
Columbia  its  first  major  toehold  in 
the  northeast  Ohio  market.  Under 
the  deal,  about  85%  of  Blue  Cross' 
business  would  be  folded  into  an 
I as-yet-unnamed  subsidiary  that 
j would  be  controlled  by  Columbia. 

The  remaining  Blue  Cross  would 
. c07-!hnue  to  hold  national  and  fed- 
■ eral  employee  contracts.  Both  have 
said  that  policyholders  and  sub-  i 
: scribers  would  be  protected  under  I 
g the  deal.  Columbia/HCA  is  the  | 
! nation's  largest  health-care  pro-  I 
1 vider,  with  340  hospitals.  j 


Imagine  being  able  to  talk  into  a 
microphone,  describe  a patient's 
condition  and  have  it  immediately 
become  part  of  the  patient's  medical 
record.  A far  cry  from  dictation,  the 
latest  high-tech  "toy"  allows  a phy- 
sician to  speak  into  a computer 
microphone  that,  through  voice  rec- 
ognition, immediately  updates  the 
patient's  medical  record  to  reflect 
what  you've  just  said.  And  it's  avail- 
able today. 

It's  just  the  latest  in  a number  of 
high-tech  toys  that  are  making  phy- 
sicians' offices  run  more  efficiently. 
But  is  it  really  necessary?  And  is  it 
ready  for  mass  consumption? 

READY  TO  TAKE  THE  PLUNGE? 

"This  kind  of  technology  is  on  the 
same  level  with  telemedicine,"  says 
Bill  Fry,  director  of  the  OSMA's  Om- 
budsman Services.  "It's  here,  but  I 
don't  know  how  widespread  it  is.  I 
imagine  it  would  be  v'ery  expensive  - 
it's  probably  not  something  that's 
going  to  appear  anytime  soon  in  a 
solo  practitioner's  office,  but  perhaps 
it  would  make  sense  in  a larger  clinic 
that  has  more  resources." 

At  least  one  Ohio  practice  is  mak- 
ing use  of  a voice-activated  system 
called  VAMPIRE  - voice-aware 
multimedia  physicians'  information 
reporting  environment.  According  to 
Beverly  Bevins,  officer  manager  of 
Lakeland  Family  Practice  in  Lorain, 
the  new  technology  makes  the  prac- 
tice run  more  efficiently.  "As  soon  as 
the  patient  walks  out  the  door,  his 
record  is  permanent  and  up-to-date," 
Bevins  told  Crain's  Cleveland  Business. 
The  clinic,  which  has  three  physi- 
cians, used  to  have  to  hire  employees 
whose  sole  job  was  to  transcribe  the 
physicians'  patient  notes.  Before 
VAMPIRE,  Bevins  says,  patient  rec- 
ords "could  be  three  days  behind  on 
transcription."  Those  employees  have 
since  been  assigned  more  important 
duties. 

PAPER  OR  MODEM? 

While  Fry  acknowledges  that  tech- 
nology can  be  an  immense  timesav- 
er,  relatively  few  physicians  are  tak- 
ing advantage  of  it. 

"Take  electronic  claims  for  ex- 
ample," Fry  says.  "Despite  the  incen- 
tives - faster  turnaround,  compli- 
mentary software  - we  have  a lot  of 
physicians  out  there  who,  for  a vari- 
ety of  reasons,  simply  do  not  want  to 
switch  to  a paperless  system,"  Fry 
says.  "Some  are  happy  with  their 
current  way  of  doing  things,  some 
are  distrustful  of  computers." 

But  those  physicians,  he  says,  soon 


I 


Many  practitioners  have  yet  to  incorporate  computers  in  their  offices, 
the  OSMA’s  Ombudsman  says,  but  if  the  state  mandates  that  claims 
have  to  be  filed  electronically,  the  technology  will  become  a necessity. 


may  not  have  a choice.  "You're  go- 
ing to  see  electronic  claims  required 
by  more  and  more  plans.  It's  not 
mandated  in  Ohio  yet,"  Fry  says. 
"But  I can  tell  you  this:  It's  coming. 
And  once  the  gov'emment  mandates 
that  claims  have  to  be  filed  electron- 
ically, physicians  won't  hav^e  a 


choice.  Then  I think  you'll  see  an  ex- 
plosion of  high  technology  actually 
havdng  widespread  use." 

What  You  Can  Do:  If  you  have  a 
question  about  filing  claims  electron- 
ically, contact  the  OSMA  Ombuds- 
man Services  at  l-(800)  766-6762.  ■ 


NY  mandates  electronic  filing 


The  state  of  New  York  is  going 
ahead  with  its  plans  to  mandate 
that  physicians  file  electronic  med- 
ical claims,  despite  the  protests  of 
the  Medical  Society  of  the  State  of 
New  York  (MSSNY). 

"There  are  very  key  issues  that 
the  Legislature  overlooked"  when 
it  passed  the  legislation,  says 
Regina  McNally,  an  ombudsman 
in  the  MSSNY's  Division  of  Socio- 
Medical  Economics.  The  legislation 
was  originally  supposed  to  be  im- 
plemented July  1,  1995,  McNally 
says,  but  those  dates  have  since 
been  pushed  back,  thanks,  in  part, 
to  the  efforts  of  the  MSSNY. 

The  association  says  the  follow- 
ing issues  need  to  be  resolved  be- 
fore the  program  can  be  imple- 
mented: 

• The  state  hasn't  considered 
what  happens  when  the  patient 
pays  the  physician,  then  files  a 
claim  with  their  private  insur- 
ance, which  may  or  may  not  be 
in  the  state  of  New  York. 

• The  state  hasn't  developed  a 
universal  claim  form. 


• The  state  hasn't  been  able  to 
answer  questions  about  its  ex- 
emption for  physicians  who 
file  a low  volume  of  claims. 
"The  exemption  is  for  1,000  or 
fewer  claims  a year,  but  do 
they  mean  1,000  claims  to 
Medicare,  1,000  claims  to  Med- 
icaid, 1,000  claims  to  Workers' 
Comp. ..or  do  they  mean  1,000 
claims  total?"  McNally  asks.  If 
the  latter  is  the  case,  "The  phy- 
sician only  would  be  seeing 
about  20  patients  a week." 

• The  state  also  hasn't  figured 
out  how  a central  claims  pro- 
cessing system  will  operate 
when  separate  insurers  have 
different  computer  systems. 
"We  have  four  or  five  Blue 
Cross /Blue  Shields  here  in 
New  York,  and  their  comput- 
ers don't  even  talk  to  each 
other,"  McNally  says. 

As  it  stands  now,  the  state  has 
announced  proposed  start-up 
dates,  but  it  isn't  clear  whether 
they  will  be  enforceable.  ■ 


» 
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American  Health  investigation  may  be  formality 


The  ODI  found  no  evi- 
dence of  antitrust  allega- 
tions against  American 
Health  Network,  but  the 
Ohio  attorney  general’s 
office  is  investigating 
further. 

American  Health  Network  of  Ohio 
(AHNO)  met  with  the  Ohio  Depart- 
ment of  Insurance  (ODI)  in  late  1995 
because  of  rumors  in  the  market- 
place concerning  the  network's  in- 
ability to  reach  an  agreement  with 
United  HealthCare,  a central  Ohio 
HMO.  One  of  these  rumors  involved 
AHNO  engaging  in  alleged  anti- 
competitive behavior  in  Licking 
County.  The  ODI,  which  does  not 


aged-care  organizations  was  appro- 
priate. 

"The  ODI  had  concerns  about 
AHNO  taking  insurance  risks  with- 
out a license,"  wrote  Dr.  Soldano  in 
a Letter  to  the  Editor  last  month. 
"After  hearing  the  facts  from 
AHNO,  they  chose  not  to  proceed." 


David  Randall,  deputy  director  of 
the  Ohio  Department  of  Insurance, 
confirms  that  the  ODI  has  wrapped 
up  its  investigation  of  AHNO,  and 
has  decided  not  to  pursue  any  action 
against  the  plan.  "We  had  some  con- 
cerns (over  the  all-or-none  concept)," 
Randall  says.  "That's  why  we  turned 


it  over  to  the  Ohio  attorney  gener- 
al." 

DOCTOR-DRIVEN  DECISION 

The  decision  to  make  the  all-or- 
none  proposition  to  United  Health 

See  AMERICAN  page  11 


When  United  Health 
deselected  12  phy- 
sicians, the  entire 
group  decided  to  re- 
sign from  the  plan. 


have  jurisdiction  over  antitrust  is- 
sues, turned  to  the  Ohio  attorney 
general's  (OAG)  office  for  advice. 

James  B.  Soldano,  MD,  chief  ex- 
ecutive officer  of  AHNO's  Central 
Indiana  Division,  says  the  OAG 
office  has  made  no  formal  investiga- 
tion, and  he  is  confident  that  there 
have  been  no  violations.  "Licking 
County  has  about  40  primary  care 
physicians,"  says  Dr.  Soldano,  "We 
have  only  seven  of  them.  To  me,  that 
doesn't  constitute  a monopoly." 

ALL-OR-NONE  POLICY 

The  situation,  reported  in  the  Feb- 
ruary issue  of  OHIO  Medicine,  stems 
from  a letter  sent  to  the  ODI  by  the 
Owens  Corning  company  in  Licking 
County  last  November.  Some  com- 
pany employees  received  their 
health  care  from  AHNO  physicians, 
who  had  contracted  with  United 
HealthCare. 

When  United  Health  deselected  12 
AHNO  physicians  from  its  provider 
panel,  the  HMO  was  told  all  AHNO 
physicians  would  resign.  That  left 
Owens  Corning  employees  to  find 
new  physicians,  which,  in  turn, 
prompted  the  letter  to  ODI  from  the 
company  and  their  consultant. 

The  ODI  did  look  into  the  situa- 
tion to  determine  whether  AHNO's 
, contracting  arrangements  with  man- 
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OSMA  Insurance  Agency 

1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 

An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 


"We  saved  enough  on  group  health 
insurance  premiums  in  one  quarter  to 
pay  for  our  OSMA  memberships. " 

Dr.  jack  L.  Summers,  M.D. 

President,  Ohio  State  Medical  Association 


Good  things  happen  when  you  become  an 
OSMA  member. 


Like  great  savings  on  OSMA-sponsored 
group  health  insurance  available  to  qualifying 
OSMA  members  through  Blue  Cross  & Blue 
Shield  of  Ohio. 


OSMA's  association  with  Blue  Cross  & Blue 
Shield  of  Ohio  means: 


• Lower  health  insurance  prices 
• Strong  benefit  structure 

• Dental  & vision  care  options 

• Hassle-free  claims  processing 

OSMA  members  can  choose  a 
traditional  Blue  Cross  plan  or 
Super  Blue®,  Ohio's  largest  PPO. 

Why  wait?  The  health  insurance 
savings  alone  could  pay  for  your  OSMA 
membership. 


1-800-860-4525 
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HCFA  rule  change  penalizes  nonpar  physicians 


Nonparticipating  doctors  are  being  told  they  can’t  col- 
lect their  full  fee  from  a primary  insurer. 


If  you're  a physician  who  doesn't 
participate  in  Medicare  or  accept 
claims  assignment  and  your  patient 
has  an  msurer  primary  to  Medicare, 
the  Health  Care  Financing  Adminis- 
tration changed  the  rules  on  you  ef- 


fective Jan.  1,  1995. 

"Nonparticipating  doctors  are  now 
being  told  that  they  can't  collect 
their  full  fee  from  a primary  insurer 
when  Medicare  is  the  secondary 
insurer,"  says  Bill  Fry,  director  of  the 


OSMA's  Ombudsman  Services. 
"They're  being  held  to  the  limiting 
charge,  but  in  Ohio  that's  negated 
because  Ohio  law  doesn't  allow 
physicians  to  bill  Medicare  patients 
beyond  the  nonpar  allowable." 

What  that  means  to  Ohio  doctors. 
Fry  says,  is  that  "nonpar  physicians 
must  bill  no  more  than  the  Medicare 


nonpar  allowable  to  an  insurer  who 
may  be  willing  to  reimburse  its  fee 
schedule  amount,  which  might  be 
higher  than  the  Medicare  amount." 

Participating  physicians,  on  the 
other  hand,  may  bill  and  collect  their 
full  fee  from  a primary  insurer. 

DIFFERENT  RULES  APPLY 

"I  don't  understand  the  difference 
between  a nonpar  and  a par  doctor  in 
this  scenario,"  Fry  says.  "Medicare 
never  even  enters  the  picture  if  the 
primary  insurer  is  paying,  so  I don't 
see  how  they  can  justify  this  rule. 

The  only  thing  I can  figure  is  that 
Medicare  is  insisting  on  holding  non- 
par doctors  to  the  limiting  charge  no 
matter  what  - and  as  1 said  before,  in 
Ohio  that's  negated  by  Senate  Bill 
150." 

While  the  new  rule  took  effect 
more  than  a year  ago,  relatively  few 
were  aware  of  it  until  it  was  pub- 
lished in  the  February  1996  issue  of 


Medicare  is  in- 
sisting on  holding 
nonpar  doctors  to 
the  limiting  charge 
- no  matter  what. 

Medicare  Part  B Bulletin.  The  change 
has  caused  Fry  to  rethink  what  he 
tells  physicians  who  call  the  Om- 
budsman for  help.  "Our  advice  in  the 
past  has  been  to  say,  'Doctor,  if 
you're  not  dealing  with  Medicare 
and  you're  not  going  to  balance  bill 
the  patient,  then  you're  free  to  deal 
with  the  primary  carrier  and  accept 
whatever  they  pay,"  Fry  says.  "1 
don't  know  how  HCFA  thinks  it's 
going  to  audit  doctors,  but  our  ad- 
vice now  is  going  to  be,  'If  you're  a 
nonpar  doctor,  abide  by  the  rule  if 
Medicare  assignment  is  not  taken.'  " 
While  the  rule  is  unlikely  to  affect 
many  physicians  in  Ohio,  which  has 
a Medicare  participating  rate  of  more 
than  95%,  Fry  says  it's  the  principle 
of  the  rule  that's  bothersome.  "It's 
true  that  this  will  affect  relatively  few 
physicians,"  he  says,  "but  it  seems 
somewhat  discriminatory  to  me.  I 
think  it's  a penalty  against  nonpar 
doctors." 

What  You  Can  Do:  If  you  have  a 
question  about  HCFA's  decision  to 
extend  the  limiting  charge  to  non- 
participating physicians,  contact  the 
OSMA  Ombudsman  at  l-(800)  766- 
6762.  ■ 


Physician. 
Heal  Thyself. 


Managing  a private  practice  can  really 
ran  you  down...  the  patient  load... 
the  expense  of  keeping  equipment 
up  to  date...  personnel  problems... 
and  on  and  on. 

There  are  fifty  physicians  to  share 
the  patient  load  when  you  practice 
with  Caylor-Nickel  Clinic.  We'll  even 
take  care  of  all  the  administrative 
headaches,  malpractice  coverage 
and  much  more  - after  all  we  have 
been  doing  this  since  1917.  We 
want  you  to  have  the  time 
and  energy  to  take  care  of 
yourself,  your  family  and  the 
people  in  our  community. 

You'll  play  a vital  role  in  Bluffton,  Indiana  - 
a picturesque  town  where  children  can  flourish  in 
a friendly,  safe  environment.  Yet  urban  culture  is 
only  25  minutes  away. 

There's  nothing  small  town  about  the  high  tech 
advantages  we  offer,  however.  You'll  have  time  to 
provide  the  best  personal  care  supported  by  the 
latest  advanced  technology. 


Caylor-Nickel 
Clinic,  P.C. 


You'll  even  be  able  to; 

• Maximize  your  income  through 
built-in  referrals  and  our  great 
reputation 

• Enjoy  the  security  of  a competitive 
salary  guarantee  plus  bonuses 

• Take  advantage  of  our  Automobile 
Program 

If  you're  ready  to  lighten  the  load, 
escape  to  a calmer  existence  and 
richer  lifestyle  for  you  and 
your  family,  bring  your 
skills  to  Caylor-Nickel  Clinic. 

Openings  exist  for  physicians  specializing  in; 

• Dermatology  • Orthopaedic  Surgery 

• Family  Practice  • Pediatrics 

• Internal  Medicine  • Rheumatology 

For  a full  description  of  the  physician's  role  and 
rewards  with  Caylor-Nickel  Clinic,  call  Gregg 
Kurtz,  CPC  1-800-756-2663. 


Caylor-Nickel  Clinic^  P.C. 

Ofjf  Caylor-Nickfl  Scfuarf  • BluJJton,  Indiana  • 46714 
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OSMA  members  provide 
input  during  HMO  summit 


Five  members  of  the  Ohio  State 
Medical  Association,  including 
OSMA  President  Jack  Summers, 

MD,  continue  to  meet  with  an  equal 
number  of  representatives  from  the 
Ohio  HMO  Association  in  an  effort 
to  resolve  managed-care  fairness 
differences  outside  of  the  legislative 
arena. 

Gag  rules,  which  are  the  topic  of 
national  controversy,  were  brought 
to  the  table  by  the  OSMA  in  January. 
Just  recently  two  managed -care 
plans,  ChoiceCare  and  Kaiser  Perm- 
anente,  announced  changes  in  their 
contracts  regarding  gag  clauses. 
ChoiceCare  eliminated  its  gag  clause 
language  and  Kaiser  clarified  lan- 
guage in  a contract  that  some  were 
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Care  was  driven  by  AHNO  physi- 
cians, says  Dr.  Soldano. 

"The  physicians  dropped  from 
United  Health's  panel  were  not 
removed  for  quality  reasons,"  Dr. 
Soldano  explains.  "The  doctors 
wanted  to  make  it  clear  to  United 
that,  if  it's  going  to  drop  providers 
without  reason,  it  will  have  to  do 
without  all  of  them.  They  reasoned 
that  if  the  HMO  could  drop  one  or 
two  of  them  without  cause,  they 
could  do  it  to  the  rest  of  them  as 
well."  To  date.  United  has  not  pro- 


interpreting to  limit  physician- 
patient  communications.  It  also 
eliminated  its  nondisparagement 
language. 

Also  on  the  table  for  resolution  at 
future  summits:  retaliation  against 
physicians  who  advocate  on  behalf 
of  their  patients,  and  the  need  for 
plans  to  make  more  complete  dis- 
closures to  contracting  physicians 
and  patients  who  enroll. 

The  OSMA  has  requested  and 
received  input  from  members  on 
topics  to  present  at  these  summits. 
The  next  meeting  between  the 
OSMA  and  the  Ohio  HMO  Associa- 
tion is  scheduled  for  the  end  of  the 
month.  ■ 


vided  or  substantiated  their  reasons 
for  dropping  AHNO  physicians. 

American  Health  Network  (AHN), 
based  in  Indianapolis,  may  be 
unique  in  its  "group  contracting"  ap- 
proach. Dr.  Soldano  says  he  is  un- 
aware of  other  provider  groups  with 


Ask  the  Ombudsman 


Q"  Will  the  OSMA  sponsor 
" Medicare /Medicaid  sem- 
inars in  1996?  I've  attended  the  ses- 
sions the  last  two  years  and  have 
found  them  very  up-to-date  and 
informative. 

■ Yes,  the  Ombudsman  staff 
has  scheduled  Medicare/ 
Medicaid  seminars  around  the 
state  this  summer.  The  half-day 
seminars  are  designed  to  update 
physicians'  office  staffs  on  Medi- 
care/Medicaid claims  filing  and 
billing.  A Nationwide-Medicare 
representative  will  give  a presen- 
tation and  answer  attendees'  ques- 
tions. Most  locations  will  offer  two 
sessions  each  day,  giving  partici- 
pants a choice  of  attending  either 
the  morning  or  afternoon  session: 

June  5-6  - Holiday  Inn  Metroplex, 
Girard  (four  sessions) 

June  12  - Holiday  Inn  Eastgate, 
Cincinnati 

June  13  - Concourse  Hotel, 
Columbus 


June  19  - Dayton  Marriott,  Dayton 

June  20  - Holiday  Inn  French 
Quarter,  Perrysburg 

June  26  - Canton  Hilton,  Canton 

June  27  - Canton  Hilton,  Canton 
(a.m.  only) 

July  10  - Sheraton  Suites,  Cuya- 
hoga Falls 

July  11  - Holiday  Inn,  Elyria 

July  17  - Holiday  Inn,  Lima  (a.m. 
only) 

July  18  - Holiday  Inn,  Mansfield 

July  24  - Ramada  Inn,  Portsmouth 
(a.m.  only) 

July  25  - Holiday  Irm,  Cambridge 
(a.m.  only) 

For  more  information  on  the 
seminars  or  to  register,  contact  the 
OSMA's  Ombudsman  Services  at 
I -(800)  766-6762,  Ext.  365  or  see  the 
insert  located  elsewhere  in  this  is- 
sue. 


similar  policies  involving  payors. 
AHN's  corporate-wide  policy  is  to 
contract  with  all  payors  as  an  all- 
payor system. 

At  press  time,  neither  Dr.  Soldano 
nor  American  Health  Network  of 
Ohio  has  received  any  comment 
from  the  OAG  office. 


Dr.  Soldano  says  negotiations  with 
United  HealthCare  continue,  but  be- 
cause of  AHNO's  emphasis  on  pri- 
mary care  he  doubts  an  agreement 
can  be  reached  with  United  Health- 
Care,  which,  he  says,  prefers  not  to 
provide  a primary  care  model  in 
Ohio.  ■ 


POSITIONS  AVAILABLE 


I 


Family  Practice  or  GP 
Neurologist 
Physiatrist 

• Full  or  Part  Time 

• Excellent  Salary  and  Benefits 

• Malpractice  Paid 

• Physical  Exam  Clearance  for  Rehab 

REPLY  WITH  C.V.  TO: 
Physician's  Med  One 
1100  Wilmington  Avenue 
Dayton,  Ohio  45420 
or  Fax  1-513-254-1005 
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A Good  Night's  Sleep  Is  Not 
A Luxury,  It  Is  A Necessity! 


^tablished 

H 

LJ  Speciaffst  LrrHelinut  §c1hmi(^nas*i)een  prcm  __ 
high  quality  care  to  patients  in  Ohio.  CARING  at  Ohio  Sleep 
Medicine  Institute  means: 

■>Gomprehsnsi\:^sleen. disorders  ^ 

A<state-of-the-art  sleep  diagnostics  center  

Research  to  further  Sleep  Medicine 
Impotence  evaluation 


MANAGED  CARE 


'M 

Reports  of  new  managed-care  developments  occurring  across  the  state  and  the  nation. 


■ Cincinnati 

University  Hospital  may  turn  private...In  a bid  to 
improve  efficiency  and  cut  costs.  University  Hos- 
pital is  considering  converting  to  a private  insti- 
tution. While  employees  have  balked  at  the  idea, 
fearing  that  privatization  means  downsizing,  hos- 
pital officials  point  to  the  success  of  Drake  Center 
Inc.,  a former  county-run  hospital  that  was  turned 
into  a private  hospital  in  1989.  A hospital  spokes- 
person said  that  if  the  change  is  made,  the  hospital 
will  honor  current  union  contracts,  and  employees 
will  not  lose  their  pension  plans.  This  would  be 
the  second  major  change  the  hospital  has  seen  in 
recent  months:  In  October,  the  university's  board 
of  trustees  turned  over  operations  to  the  Health 
Alliance  of  Greater  Cincinnati,  which  now  runs 
the  hospital. 

Anthem,  Group  Health  Associates  to  form  new 
company...One  of  Greater  Cincinnati's  group  prac- 
tices is  joining  with  Ohio's  largest  health  insurer  in 
order  to  create  a new  company.  Paragon  Health 
System.  Group  Health  Associates  (GHA),  which 
has  90  physicians,  and  Anthem  Blue  Cross  & Blue 
Shield  will  jointly  own  the  new  company  - GHA 
will  own  20%,  Anthem  will  own  80%.  Paragon 
will  manage  health-care  delivery  for  340,000  en- 
rollees  in  southwest  Ohio,  northern  Kentucky  and 
southeast  Indiana.  Last  year.  Anthem  (then  Com- 
munity Mutual)  formed  a joint  venture  with  GHA, 
combining  certain  operational  units  of  the  two. 
Numerous  medical  management  functions  such  as 
network  management,  quality  improvement  and 
physician  credentialing  will  be  centralized  within 
Paragon,  which  is  expected  to  develop  its  own 
health-care  products  this  spring. 

■ Cleveland 

Cleveland  Health  Network  secures  contracts... 
Two  years  after  it  was  formed,  the  Cleveland 
Health  Netvv^ork  has  signed  contracts  with  four 
major  insurers,  and  another  six  agreements  are  in 
the  works.  The  network,  which  includes  11  hospi- 
tals and  2,500  physicians  in  the  Greater  Cleveland 
area  and  Akron,  has  affiliated  with  Anthem  Blue 
Cross-Blue  Shield,  John  Hancock  Mutual  Insur- 
ance Co.,  Mutual  of  Omaha  Insurance  Co.,  and 
California-based  Preferred  Health  Network.  While 
hospitals  in  the  neh\'ork  are  currently  autono- 
mous, they  are  considering  consolidating  purchas- 
ing and  establishing  a computer  network  that 
could  be  accessed  by  all  network  physicians.  All  of 
the  contracts  the  network  has  signed  so  far,  except 


for  Preferred  Health  Network,  involve  risk-shar- 
ing. 

Emerald  to  offer  HMO,  PPO...Emerald  Health 
Network  has  teamed  up  with  Massachusetts  Mu- 
tual Life  Insurance  to  offer  northeast  Ohio  employ- 
ers a new  managed-care  program.  Preferred  Plus 
Integrated  Health  Program,  which  will  be  avail- 
able in  Cuyahoga,  Geauga,  Lake,  Lorain,  Medina, 
Portage,  Summit  and  Stark  counties,  will  offer 
HMO,  PPO  and  indemnity  health  insurance  ser- 
vices. Under  the  agreement,  Massachusetts  Mutual 
will  market  the  product  while  Emerald  will  take 
care  of  medical,  administrative  and  customer  ser- 
vices. 

Hospitals  discuss  partnership...In  an  effort  to  bet- 
ter position  themselves  in  the  managed-care  mar- 
ket, three  hospitals  - Southwest  General  Health 
Center  in  Middleburg  Heights,  Fairview  Health 
System  (which  includes  Fair\’iew  and  Lutheran 
hospitals)  and  Lakewood  Hospital  - are  discussing 
creating  a partnership.  As  a group,  the  hospitals 
would  have  a total  of  1,400  beds,  which  would 
help  them  bargain  better  rates  with  managed-care 
plans.  All  three  hospitals  at  one  point  ha\’e  consid- 
ered selling  to  or  merging  with  other  hospitals 
and/or  hospital  systems  in  the  area.  A decision 
could  be  made  by  late  spring. 

■ Columbus 

OSU  may  join  U.S.  Health  Corp....Ohio  State  Uni- 
versity Medical  Center  and  U.S.  Health  Corp.  are 
discussing  joining  several  components  of  their  ex- 
isting health  systems.  Such  a joint  venture  - U.S. 
Health  is  the  parent  company  of  Grant  Medical 
Center  and  Riverside  Methodist  Hospitals  - would 
make  it  a force  to  be  reckoned  with  in  central 
Ohio.  At  press  time,  the  tvs'O  were  awaiting  a con- 
sultant's report  that  would  determine  the  feasibil- 
ity of  combining  certain  portions  of  the  two  orga- 
nizations. While  both  OSU  and  U.S.  Health  have 
said  they  would  like  to  work  together  but  maintain 
their  common  missions  and  individual  identities, 
sources  have  said  negotiations  hav'e  gone  further 
than  joint  operations  and  that  OSU  may  sell  its 
hospital  to  U.S.  Health,  then  contract  for  clinical 
facilities  and  training  of  its  medical  and  nursing 
students.  OSU  President  Gordon  Gee  has  denied 
that  OSU  is  considering  selling  its  medical  center. 

■ Troy/Piqua 

New  hospital  may  replace  two  old  facilities...The 
Miami  Valley  Health  Improvement  Council  has 
made  recommendations  to  close  Stouder  Medical 
Center  in  Troy  and  Piqua  Memorial  Medical  Cen- 
ter in  Piqua  in  order  to  make  room  for  a new  hos- 
pital to  be  built  betw^een  the  two  cities.  The  council 
made  the  recommendation,  in  part  because  occu- 
pancy rates  have  been  low  at  both  hospitals.  Con- 
cerns have  also  been  raised  that  Miami  County 
doesn't  need  two  emergency  rooms.  Hospital  offi- 
cials say  closing  one  of  the  facilities  and  upgrading 
the  other  wouldn't  work,  because  it  would  cost 
more  to  renovate  one  of  the  facilities  than  it  would 
to  build  a new  hospital.  Consolidating  to  one  cen- 
tral location  is  expected  to  reduce  operating  costs 
by  about  $15  million  a year.  If  the  local  health-care 
board  approves  the  council's  recommendation,  the 
hospital  could  open  in  January  1999. 


The  Nation 


■ Pennsylvania 

Former  Ohio  hospital  chief  named  head  of 
health-care  coalition...The  former  president  of 
Riverside  Methodist  Hospitals  has  been  named 
regional  leader  of  Catholic  Health  Initiatives  in 
Aston,  Penn.  Nancy  Schlichting's  appointment 
puts  her  in  charge  of  11  hospitals,  five  extended- 
care  facilities  and  several  medical  practices  in  Del- 
aware, Kentucky,  Maryland,  New  Jersey,  Ohio  and 
Pennsylvania.  The  Pennsylvania  system  will  join 
two  others  - Sisters  of  Charity  Health  Care  Sys- 
tems in  Cincinnati  and  another  in  Omaha,  Neb.  - 
to  form  one  of  the  largest  nonprofit  health  systems 
in  the  country.  Once  consolidated,  the  Catholic 
health  coalition  is  expected  to  have  combined  rev- 
enues of  more  than  $4  billion  from  120  facilities  in 
21  states.  In  Ohio,  Schlichting  will  oversee  Good 
Samaritan  Hospital  and  Health  Center,  Maria- 
Joseph  Living  Care  Center  and  Samaritan  Health 
North  in  Dayton,  and  Good  Samaritan  Hospital  in 
Cincinnati. 

■ South  Carolina 

Derm  network  OK'd  to  contract...South  Carolina 
dermatologists  received  the  OK  from  federal  anti- 
trust officials  to  form  a network  and  contract  with 
managed-care  organizations,  offering  competitive 
rates  for  dermatologic  services  that  are  usually 
provided  by  internists,  general  and  family  practi- 
tioners and  other  specialists.  The  network  repre- 
sents nearly  50%  of  dermatologists  in  the  South 
Carolina  marketplace,  but  antitrust  officials  based 
their  decision  on  the  assumption  that  the  number 
of  network  dermatologists  in  a local  market  won't 
exceed  30%  of  all  doctors  available  to  provide  the 
service. 

■ Texas 

Insurance  regulators  issue  HMO  ruIes...The  Texas 
Insurance  Commission  has  issued  new  managed- 
care  rules  in  the  wake  of  a vetoed  Patient  Protec- 
tion Act  in  that  state.  The  rules,  which  became  ef- 
fective in  January,  generally  apply  to  most  health 
maintenance  organizations.  The  rules  include  the 
following  language:  Medical  screenings  that  deter- 
mine if  an  emergency  exists  must  be  covered; 
HMOs  cannot  retaliate  against  physicians  or  pa- 
tients for  filing  complaints  or  appealing  decisions; 
enrollees  must  receive  reasonable  notice  that  their 
physicians  are  to  be  terminated  from  the  plan;  and 
physicians  must  receive  written  explanations  for 
deselection  and  are  entitled  to  peer  review  upon 
request  before  termination.  ■ 
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Ohio  State  Medkal  Association 


YOU  CAN 

NOW  SAVE 

UP  to’ 5*0% 

OR  MORE 
ON  YOUR 
PRACTICE’S 
WORKERS’ 
COMPENSATION 

PREMIUM ! 


This  OSMA  member  benefit  can  mean  tremendous 
savings  for  you  and  your  practice. 


If  you're  looking  for  ways  to  trim  your  practice  costs  (and  who  isn't  these  days?),  the  Ohio  State 
Medical  Association  has  a member-benefit  program  designed  especially  for  you  - one  that  may 
save  you  as  much  (or  more)  than  the  cost  of  your  annual  membership  dues. 

The  OSMA's  Workers'  Compensation  Group  Rating  Program  allows  you  to  enroll  your  practice 
in  a group  rating  plan  under  Ohio's  Workers'  Compensation  system.  As  with  most  group  insur- 
ance programs,  you  receive  tremendous  savings  because  you  can  purchase  your  coverage  with 
thousands  of  your  colleagues  throughout  the  state.  In  fact,  more  than  3,900  OSMA  members 
participating  in  the  group  rating  program  for  1996  will  reduce  their  annual  Workers' 
Compensation  premium  payments  by  as  much  as  50%  or  more  - saving  a total  of  more  than 
$3.9  million. 

The  sixth  year  of  the  program  is  about  to  begin.  If  you  think  your  practice  could  benefit  from 
similar  savings,  you  can  sign  up  now  (see  pages  3 and  4)  to  participate  in  a feasibility  study  to 
determine  your  1997  premiums.* 

Signing  up  for  the  feasibility  study  does  not  obligate  you  to  participate  in  the  program.  It 
merely  allows  the  Ohio  Bureau  of  Workers'  Compensation  to  release  the  pertinent  information 
from  your  Workers'  Compensation  file.  This  information  will  be  treated  confidentially  by  the 
Frank  Gates  Service  Company,  OSMA's  program  administrator,  and  will  not  be  released  or 
made  public. 

In  September  1996,  the  Frank  Gates  Service  Company  will  send  you  the  results  of  the  feasibility 
study  and  your  projected  savings  should  you  decide  to  participate.  After  that,  if  you  decide 
you  would  like  to  take  part  in  the  program  and  obtain  the  advantage  of  these  savings,  you  only 
need  to  complete  the  paperwork,  fulfill  membership  obligations  and  sign  the  contract. 

All  full-time  physicians  in  your  practice  must  be  members  of  both  the  OSMA  and  the  local 
county  medical  society  to  participate  in  this  money-saving  program. 

To  initiate  your  participation  in  the  feasibility  study,  complete  the  "Correspondence 
Instructions"  on  page  3 of  this  insert,  and  the  "Temporary  Letter  of  Authorization"  on  page  4. 
Please  return  it  to  the  Frank  Gates  Service  Company  (address  listed  on  the  form)  no  later  than 
June  28,  1996. 

If  you  have  questions  about  this  program,  contact  Andrew  Frank  of  the  Frank  Gates  Service 
Company.  Call  toll-free  at  l-(800)  777-4283  or  locally  at  (614)  793-8000,  Ext.  268. 

*Please  note:  Current  participants  in  the  Workers'  Compensation  Group  Rating  Program 
automatically  qualify  for  the  upcoming  feasibility  study  and  do  not  have  to  complete  the 
attached  forms. 
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Ohio  State  Medical  Association 

WORKERS'  COMPENSATION  GROUP  RATING  PROGRAM 


In  order  to  assure  proper  correspondence  between  our  office  and  yours,  please  complete  both 
sides  of  the  form. 

Name  of  Practice  and  Risk  # 

Contact  Person 

Address 

City,  State,  ZIP  Code 

Telephone  # 

Please  list  the  names  of  all  full-time  physicians  in  this  practice: 

(Attach  additional  sheet  if  necessary) 


EMPLOYER  GROUP  RATING  SURVEY  FORM 
CLAIMS  INFORMATION: 

Please  provide  details  on  any  work-related,  lost-time  injuries  suffered  by  your  employees  from 
January  1,  1995  to  the  present.  Also  include  any  previous  claims  in  which  compensation  is  still 
being  paid. 

Last  Day  Returned  to 

Employee  Name  Claim  Number  Date  of  Injury  Worked  Work  Date 


I understand  that  the  Group  Rating  analysis  to  be  performed  by  the  Frank  Gates  Service 
Company  is  free  and  that  I am  under  no  obligation.  If  I am  invited  to  participate  in  the  group, 
I understand  that  all  full-time  physicians  in  this  practice  must  be  members-in-good-standing 
of  the  OSMA.  Some  reasons  for  disqualification  from  the  group  rating  plan  include  excessive 
claims  cost,  excessive  lapses  in  coverage  and  past-due  accounts  with  the  bureau. 


Signature  of  Company  Official 


Date 
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TEMPORARY  AUTHORIZATION  | 
TO  REVIEW  INFORMATION  , 

FROM:  RISK  #: ■ 

* ENTITY: 

=^*DBA: I 

ADDRESS: 1 


Note:  To  be  valid  this  letter  must  be  stamped  by  the  Self-Insured  Section  for  Self-Insured  Employers  or  by  the  Actuarial  Section  for  all  Employers  other 
than  Self-Insured.  This  Authorization,  being  temporary  in  nature,  will  not  be  recorded  via  CRT.  A copy  must  be  in  possession  of  representative  when  ; 

requesting  service  relative  to  the  authority  granted  herein.  ■ 

This  is  to  certify  that  THE  FRANK  GATES  SERVICE  COMPANY  , including  its  agents  or  representatives  I 
identified  to  you  by  them,  has  been  temporarily  retained  to  review  and  perform  studies  on  certain  Workers'  j 
Compensation  matters  on  our  behalf.  I 

This  limited  letter  of  authority  provides  access  to  the  following  types  of  information  relating  to  our  account:  ij 

(1)  Risk  files 

(2)  Claim  files  :■ 

(3)  Merit-rated  or  non-merit-rated  experiences  I 

(4)  Other  associated  data 

This  authorization  does  NOT  include  the  authority  to:  - 

(1)  Review  protest  letters 

(2)  File  protest  letters 

(3)  File  form  CHP-4 

(4) File  motions,  l-12s  or  IC-88s 

(5)  File  self-insurance  applications 

(6)  Represent  the  employer  at  hearings 

(7)  Pursue  other  similar  actions  on  behalf  of  the  employer 

I understand  that  this  authorization  is  limited  and  temporary  in  nature  and  will  expire  on  12-31-96  or  auto- 
matically six  months  from  date  received  by  the  Actuarial  Section  or  Self-Insured  Section,  whichever  is  appro- 
priate. In  either  case,  length  of  authorization  will  not  exceed  six  months. 


ASSOCIATION 

NAME: 


Ohio  State 
Medical  Association 


Signature 


Title 


J L 


Date 


J L 


Print  Name 


Telephone  Number 


Distribution: 

1 Copy  - Actuarial  Section  for  all  risks  other  than  Self-Insured 
1 Copy  - Temporary  Representative 
1 Copy  - Risk 


Fax  Number  (if  any) 


*Entity  = Legal  name  of  the  company 
**  DBA  = "Doing  Business  As" 


PLEASE  COMPLETE  THIS  FORM  IN  ITS  ENTIRETY  AND  RETURN  BY 

JUNE  28,  1996  TO: 

The  Frank  Gates  Service  Company 
P.O.  Box  16580 
Columbus,  OH  43216-6580 
Fax:  (614)  791-7691 


BWC-0503  (Rev.  5/83) 
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COMMENTARY 


; 

{ President’s  Perspectives 


Alliance  Report 


I’m  outta  here 


Shared  vision,  ieadership 


I’ve  been  asked  several  times  in  the  last  month,  aren’t  The  OSMA  Alliance  is  the  greatest  supporter  of  orga- 
you  going  to  miss  it?  The  answer  is  yes  and  no.  nized  medicine  in  Ohio. 


: It  hardly  seems  possible,  but  I'm 
^ writing  my  last  President's  Page.  At 
times  I thought  the  year  might  never 
I end,  and  yet,  as  I approach  the  An- 
nual Meeting  and  the  end  of  my 
year  in  office,  it  seems  like  only  yes- 
terday that  it  all  started.  And  it  has 
been  a grand  ride,  and,  yes.  I'd  do  it 
all  over  again. 

I would  like  to  thank  everyone 
who  helped  make  this  year  possible 
and  a success.  But  I know  if  I tried  to 
name  them  all,  I'd  leave  someone 
out,  so  I won't  do  that.  Instead,  I'll 
, take  the  safe  track  and  just  give  you 
i all  a heartfelt  "thank  you."  Now, 

» with  that  done.  I'd  like  to  thank 
; three  groups  of  people  who  require 
1 special  accolades. 

First  and  foremost,  my  wife,  Pat, 
and  my  family  for  sticking  by  me  in 
what  has  been  a difficult  year  of 
traveling  around  the  state,  to  other 
states,  and  to  wherever  the  job  sent 
1 me.  Their  support,  encouragement 
and  unqualified  loyalty  has  made 
this  year  very  special. 

Next  is  the 
; OSMA  staff.  I 
I want  each  of  you 
I to  know  that  we 
[ have  a medical 
association  staff 
second  to  none. 

Having  been  able 
to  see  about 
seven  other  state 
j staffs  in  action 
I this  year,  I will 
. tell  you  that  ours  is  the  best.  They 
kept  me  informed,  focused,  made 
I my  reservations  and  gave  me  direc- 
tions. They  prepared,  prodded  and 
kept  me  humble.  If  I looked  good 
this  year,  they  had  an  awful  lot  to  do 
with  it.  Thanks  Brent,  and  to  each 
and  every  member  of  the  staff. 

If  I did  not  mention  Susanne,  in 
my  office,  as  well  as  Mary  Lou, 
Delores,  Sandy,  Becky,  Tina  and  my 
partner,  Kevin  Spear,  MD,  and  my 
call  group  of  four  other  great  urolo- 
gists, Jim  Wilkerson,  MD,  John 
Wegryn,  MD,  John  Chulik,  MD,  and 
Joe  Dankoff,  MD,  I would  be  remiss. 
The  office  staff  kept  the  good  ship 
urology  afloat  while  the  captain  was 
off  God-knows-where  this  week,  and 
if  it  weren't  for  the  coverage  of  my 
colleagues,  I would  be  going  from 
presidency  to  poverty.  I thank  all  of 
you. 

I've  been  asked  several  times  in 
^ the  last  month:  Aren't  you  going  to 


miss  it? 

The 

answer  is 
yes  and 
no.  I won't 
miss  the 
long 

nights  on 
the  road, 
the  boring 
drive 
down  1-71 
from  Ak- 
ron to  Co- 
lumbus, the  unsolvable  problems, 
the  mountains  of  paperwork  and 
faxes,  the  long  nights  of  reading, 
preparing  and  speech-writing,  and 
motel  rooms  without  heat. 

1 will  miss  my  weekly  call  from 
Nino,  hamburgers  at  midnight  in 
Sidney  with  staff,  phone  calls  from 
Brent,  the  handshakes  in  Rio 
Grande,  the  dialogue  at  King's 
Island,  the  smiles  in  Cambridge,  the 
dedication  and  industry  of  the 
OSMA  Councilors,  and  the  closeness 
that  we  share 
when  bound 
together  by  the 
common  cause. 

I'll  relish  my 
memories  as 
your  president.  It 
will  be  nice  to 
have  some  week- 
ends off  for  my- 
self now.  I can 
relax,  because 
you're  in  good  hands.  In  our  month 
on  the  road,  I got  to  know  John 
Kroner  on  a different  level  than  I did 
before.  He's  a dedicated,  thoughtful, 
decisive  leader  who  is  precisely 
what  we  need  for  the  next  year,  as 
we  continue  our  evolution  from  the 
great  organization  we  have  been  in 
the  past  150  years,  to  the  vibrant, 
relevant  organization  we  will  be  in 
the  next  150  years. 

As  my  kids  would  say.  I'm  outta 
here.  Yes,  I am  outta  here,  but  I go 
with  the  pride  of  having  been  chosen 
by  you  to  lead  you  this  past  year, 
and  although  things  didn't  always 
work  out  the  way  we  wanted  them 
to,  you  got  100%  of  all  I had  to  give, 
and  that's  exactly  what  I promised 
you  I would  do.  And  that  is  the  big- 
gest surprise  of  all  - a politician  who 
kept  his  promise. 

I'm  outta  here.  Thank  you  all. 

Good  luck,  John,  and  God  bless.  ■ 


Not  only  are  physicians  expected  to 
be  leaders,  leadership  is  demanded 
of  them  on  three  levels: 

1.  The  physician  is  expected  to  be 
on  the  cutting  edge  of  health  care  for 
each  individual  patient. 

2.  The  physician  is  also  expected  to 
be  a leader  in  public  policy  issues 
that  determine  the  distribution  of 
health  care.  As  these  policy  decisions 
are  made,  ultimately  affecting  the  fu- 
ture of  health  care  in  this  country, 
physicians  must  be  part  of  the  equa- 
tion. 

3.  A physician  must  also  assume 
responsibility  for  the  leadership  of 
self.  Physicians  must  be  self-directed 
and  have  a vision  of  what  their  ca- 
reer path  will  be. 

This  is  the  Golden  Age  of  medi- 
cine, the  time  in  which  our  responsi- 
bility is  to  the  patient,  the  public  and 
to  ourselves.  This  is  a time  when 
physicians  can  lead  the  public  to  de- 
cisions that  advocate  for  positive 
health  habits  and  optimum  care  for 
the  sick.  We  can  lead  by  example,  by 
role-modeling  a healthy  lifestyle.  We 
can  lead  by  active  involvement  in 
the  process  of  forming  public  policy, 
policy  that  affects  every  citizen  of 
the  country.  We  can  speak  with  a 
clear  voice  that  identifies  the  nega- 


tive im- 
pact of 
rules  that 
loosen  the 
bond  be- 
tween 
patient 
and  phy- 
sician. We 
can  lead 
by  being 
the  kind  of 
person  we 
wish  to  be. 

The  OSMA  Alliance  shares  this  vi- 
sion. I'm  hopeful  that  the  OSMA  and 
the  OSMA  Alliance  will  continue  the 
partnership  paradigm  that  I have  en- 
joyed. We  will  continue  our  effort  to 
be  fully  represented  on  OSMA 
Council.  The  OSMA  Alliance  is  the 
greatest  supporter  of  organized 
medicine  in  Ohio.  We  will  continue 
the  efforts  that  support  the  agenda 
of  organized  medicine;  we  will  raise 
funds  for  the  education  of  future 
physicians  and  we  will  make  our 
communities  better  places  in  which 
to  live.  Physician  spouses  are  also 
leaders,  and,  like  their  physician 
partners,  we  are  dedicated  to  the 
health  of  America.  ■ 
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LOCUM 

MEDICAL  GROUP 

(800)752-5515 


I 


've  worked 
with  several  locum 
tenens  groups 
through  the  years, 
and  they're  all  pretty 
much  the  same. 

However,  LOCUM 
Medical  Group 
gives  me  the 
opportunity  to 
practice  medicine 
that  meets  my 
needs  on  my  terms. 

It's  what  keeps 
me  coming  back 
assignment  after 
assignment. 


Your  Nationwide  Locum 
Tenens  Connection. 
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...you  got  100%  of 
ail  I had  to  give, 
and  that’s  exactly 
what  I promised 
you  I would  do. 


Eleanor  Johnson 


FORUM 


Should  Ohio  physicians  form  a statewide  HMO? 

Point  Counterpoint 


Let’s  organize  a physician-  An  appealing  idea  has 
owned  health-care  plan  too  many  negatives 


George  A.  Randt,  MD 


1 don't 
have  to  tell 
you  man- 
aged care 
is  coming. 

It's  on  the 
way  to 
becoming 
a man- 
aged-care 
crisis  for 
physi- 
cians. 

Every 

doctor  has  had  his  or  her  fee  cut,  and 
has  at  least  considered  the  possibility 
that  he  or  she  will  be  deselected  by 
the  health  insurance  companies.  Yes- 
terday's dollar's  worth  of  charge  re- 
turns 65c  today  - while  managed- 
care  execs  take  home  a million  a 
year,  base  salary.  Primary  care  prac- 
tices are  selling  out  to  keep  from  go- 
ing bust.  Gatekeepers  can't  remem- 
ber which  specialists  go  with  which 
plan,  and  patients  are  changing 
plans  so  quickly,  they  have  no  clue 
as  to  how  it  all  works. 

We  don't  know  what  to  do  with 
our  practice  anymore.  We  sit  in  our 
office  while  the  world  we're  living  in 
is  slowly  growing  smaller,  and  all 
we  have  to  say  is:  "Please,  please, 
leave  me  alone  in  my  exam  room 
with  my  patient." 

Well,  I'm  not  going  to  leave  you 
alone.  I want  you  to  get  angry.  I 
want  you  to  say,  "I'm  a good  physi- 
cian, I care  for  my  patients.  My  pro- 
fessional life  and  my  medical  prac- 
tice are  worth  saving!"  I don't  want 
you  to  protest  (yet)  and  I don't  want 
you  to  riot  (yet),  but  if  you're  con- 
cerned about  loss  of  physician  con- 
trol and  decision-making  ability,  de- 
creasing compensation,  reduced 
ability  to  compete,  decreasing  qual- 
ity of  care  and  unjustified  delisting 
or  exclusion,  then  let's  join  together 
and  create  something  positive  to 
help  preserve  high-quality  patient 
care  and  physician  independence. 

Let's  do  what  physicians  in  other 
states  are  doing  and  put  together  a 
statewide  physician-owned  and  -op- 
erated managed-care  orgaruzation. 
Let's  recruit  as  many  qualified  physi- 
cians (primary  care  and  specialty)  as 
we  can  who  agree  to  practice  within 
an  HMO  framework  and  who  are 
willing  to  risk  a few  thousand  dol- 


lars on  their  future  and  the  future  of 
the  private  practice  of  medicine.  We 
don't  need,  nor  do  we  want,  insur- 
ance company  money.  If  the  Physi- 
cian Health  Care  Plan  of  New  Jersey 
can  raise  $17.5  million  and  attract 
3,500  physicians,  we  can  do  the  same 
in  Ohio.  We,  as  a group,  can  take 
over  health  insurance  company  func- 
tions and  reduce  administrative  costs 
while  providing  competitive,  medi- 
cally drive  (as  opposed  to  profit- 
driv'en)  managed  care.  A state- 
licensed  "Ohio  Physicians  Health 
Care  Plan"  can  contract  successfully 
with  employers.  Medicare,  Medicaid 
and  other  payors  and  deliver  a high- 
quality,  cost-effective  product. 


If  you  don't  look  forward  to  be- 
coming just  another  physician-em- 
ployee for  an  insurance  company  or 
a hospital  administration-controlled 
PHO,  then  join  in  the  organization 
and  financing  of  an  Ohio  Physicians 
Health  Care  Plan.  If  you  agree  that 
managed  care  is  not  representing  the 
interests  and  perspectiv'es  of  physi- 
cians, and  if  you  would  support  a 
statewide  HMO  controlled  by  physi- 
cians for  the  benefit  of  physicians 
and  their  patients,  address  your  ex- 
pression of  interest  to  the  Ohio  Phy- 
sician Health  Care  Plan  Steering 
Committee,  c/o  Lake  County  Medi- 
cal Society,  11358  Brookside  Road, 
Chardon,  OH  44024.  ■ 


George  A.  Randt,  MD,  practices 
internal  medicine  in  Cleveland. 


A physi- 
cian-con- 
trolled 
statewide 
HMO  (or 
other  man- 
aged-care 
organiza- 
tion), un- 
der the 
sponsor- 
ship of  the  Walter  Reiling,  MD 
Ohio  State 
Medical 

Association,  has,  at  first,  consider- 
able appeal.  Many  of  the  problems 
we  physicians  are  currently  experi- 
encing in  the  managed-care  environ- 


ment could  potentially  be  solved. 

In  fact,  early  in  1994,  your  OSMA 
governing  Council  reviewed  this  is- 
sue and  commissioned  a study  to  de- 
termine the  feasibility  of  an  OSMA- 
sponsored  statewide  HMO.  The 
Council  carefully  studied  the  results 
presented  by  the  consultants.  It  ap- 
peared, at  that  time,  that  the  poten- 
tial disadv'antages  far  outweighed 
the  benefits.  Council  decided  not  to 
proceed  further  and  suggested  that 
local  and  regional  physician-spon- 
sored HMOs  were  more  likely  to 
succeed. 

What  were  the  negatives?  First, 
such  an  undertaking  would  be  very 
costly  and  potentially  financially 
risky.  It  was  estimated  initial  re- 
quired capitalization  would  exceed 
$20  million,  and  as  much  as  $40  mil- 
lion may  be  necessary.  Clearly,  the 
OSMA  does  not  have  financial  re- 
serves that  even  come  close  to  that 
amount.  It  was  also  felt  there  was 


not  a sufficient  number  of  physicians 
willing  to  ante  up  $5,000-$10,000  in  a 
somewhat  risky  venture.  The  third 
option  was  to  simply  borrow  the 
money  or  "joint  venture"  the  project. 
It  was  felt  a loan  of  that  magnitude 
was  unlikely.  Several  large  health 
insurers  expressed  considerable  in- 
terest. There  was  a catch,  however, 
with  the  infusion  of  such  capital. 
Control  becomes  an  issue.  It  seemed 
to  Council,  then,  that  this  was  also  a 
nonviable  option.  We  would  only 
serve  to  perpetuate  the  status  quo  in 
the  managed-care  arena,  while  lend- 
ing support  and  our  name  to  one  of 
the  current  players. 

Second,  Council  was  concerned 
that  a business  entity  (HMO)  spon- 
sored by  the  OSMA  may  feel  it  nec- 
essary to  discipline,  terminate  or 
deny  participation  to  individual  or 
groups  of  individual  members. 
Would  this  not  be  a conflict  of  in- 
terest for  the  association,  which  has 
as  its  mission  the  representation  of 
all  physician  members? 

Third,  because  of  Ohio's  imique 
mix  of  urban  and  rural  areas,  mar- 
keting such  a plan  equitably  on  a 
statewide  basis  would  be  very  ex- 
pensive and  would  not  be  able  to 
fairly  represent  our  rural  physicians. 

Finally,  this  concept  is  not  new, 
and  virtually  all  of  the  state  medical 
associations  have  reviewed  this  is- 
sue. Like  Ohio,  most  hav'e  adopted 
what  may  best  be  termed  a "wait 
and  see"  posture.  However,  even  in 
1994,  several  state  medical  societies 
did  attempt  to  form  statewide 
HMOs.  At  that  time,  and  even  now, 
except  for  perhaps  Connecticut,  none 
could  be  classified  as  successful.  In 
fact,  Connecticut's  plan  has  recently 
been  sold  to  a major  health  insurer. 

In  my  view,  OSMA  sponsorship  of 
a statewide  HMO  did  not  make 
sense  in  1994,  and  nothing  has 
changed  in  1996  to  alter  my  thinking. 
However,  it's  prudent  for  all  of  us  to 
keep  an  open  mind  on  this  issue. 
Managed  care  remains  an  extremely 
dynamic  and  fluid  environment.  The 
future  may  well  force  an  urgent  re- 
evaluation  of  statewide  association- 
sponsored  HMOs.  ■ 


Walter  Reiling,  MD,  is  a board- 
certified  general  surgeon  in  Dayton. 


OSMA  House  of  Delegates  Policy 

The  OSMA  has  no  policy  on  this  subject,  but  rejected  a resolution  (Resol. 
38-95)  at  last  year's  Annual  Meeting  to  form  a statewide  physician  organi- 
zation. The  resolution  was  rejected,  in  part  because  of  a study  the  OSMA 
conducted  in  1993  regarding  the  formation  of  an  independent  practice  as- 
sociation, a recommendation  that  came  to  the  OSMA  Council  in  1994 
through  a motion  by  the  OSMA  Task  Force  on  Workers'  Compensation. 
Task  force  members  believed  that  a statewide  IPA  could  offer  health-care 
services  within  a managed-care  plan  to  injured  Ohio  workers,  making  it 
compatible  with  the  Bureau  of  Workers'  Compensation's  movement  to- 
ward managed  care.  The  OSMA  Council  considered  the  motion  and  dis- 
cussed a feasibility  study,  but  decided  not  to  proceed  for  reasons  outlined 
in  Dr.  Reiling's  article.  ■ 
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/Physicians 
Who  Compare 
Choose 

'rontiBT  INSURANCE  COMPANY 


For  Their  Medical 
rofessional  Liability 
Insurance 


Compare  your  current  policy  with  Frontier, 
the  new  broad  coverage  program 
covering  all  Medical  Specialties  m Ohio 


Is  there  a consent  to  settle  provision ! 

Is  there  a choice  of  an  occurence  or  claims-made  policy. 

Is  there  a Risk  Management  Credit  up  to  15 /o. 

Please  note:  Frontier  Insurance  Company  uses  local  legal  counsel,  not 


HOW  WOULD 
YOUR  CARRIER 

FRONTIER 

respond? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

? 

YES 

7 

YES 

? 

YES 

7 

on  a prepaid  basis. 

For  Quick  Results 
Call  Or  Fax  Your 
Local  Insurance  Agent 

Seibert-Keck  Insurance 
330-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax:  330-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:513-293-8070 

Gluck  Insurance 
800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:  330-782-6122 

Haas  Insurance  Agency 
216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
Fax:216-871-8723 

Insurance  Associates 
513-424-2481 

1 North  Main  Street,  Box  91 1 
Middletown,  Ohio  45042 
Fax:  513-424-8351 

Insurance  Offices  of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:  614-221-4776 

United  Agencies 
216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:  216-696-3423 


PREMIUM  SAVINGS* 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONAUZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 


CUSTOMIZED 

COVERAGES 

• Prior  Acts 


insurance,  legal  and  medical  experts  • Professional  Association 
are  readily  available  to  answer  your  or  Partnership 
individual  questions  or  concerns  • Physician's  Assistants 


• FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A-f”  by  Standard  & Poor’s  for  claims-paying  ability 

We've  earned  the  confidenc:e  of  over  13,000  physicians 


Compare  Frontier: 

Can  1-800-966-9206 


8:30  AM  TO  4:30  PM  EST. 


r TOnttBr  INSURANCE  COMPANY 

4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718  • (330)  966-9200  • Fax  (330)  966-6677 

‘Policy  may  vary  at  time  of  publication. 


Palmer-Blair  Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:419-248-2129 

Premium  Group 
800-769-4624 

3550  Lander  Road 
Cleveland,  Ohio  44124 
Fax:  216-292-6764 

Rankin  & Rankin 
614-452-7575 

P.0,  Box  2647 
Zanesville,  Ohio  43702 
Fax:  614-452-7509 

Sirak-Moore  Insurance  Agency 
330-493-3211 

P.O.  Box  35097 
Canton,  Ohio  44735 
Fax:  330-493-0642 

Stolly  Insurance 
419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:419-227-8743 

The  Ohsner  Company 
614-488-5656 

P,0,  Box  21430 
Columbus,  Ohio  43221 
Fax:  614-488-5656 

Blazer-Bloom  Inc. 

614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:  614-436-5406 

Stauffer  Mendenhall  Agency 
800-875-5431 

507  Fifth  Street 
P.O.  Box  276 
Defiance,  Ohio  43512 
Fax:  419-782-7940 

Grubers’  Columbus  Agency,  Inc. 
614-486-0611 

P.O.  Box  21 1050 
Columbus,  Ohio  43221 
Fax:614-486-0581 
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' At  A Glance 


■ Dr.  Garg  Reappointed 
To  State  Medical  Board 

Anand  Garg, 

MD,  a Youngs- 
town neuro- 
surgeon, has 
been  reappoint- 
ed to  the  State 
Medical  Board 
of  Ohio  by  Gov. 

George  V. 

Voinovich.  The 
term  will  end 
March  13,  2001.  In  addition  to  his 
private  practice.  Dr.  Garg  is  a staff 
member  at  the  Western  Reser\'e 
Care  System  and  St.  Elizabeth 
Hospital  Medical  Center.  Dr.  Garg 
is  also  an  assistant  clinical  profes- 
sor of  neurosurgery  at  Northeast- 
ern Ohio  University  College  of 
Medicine  and  at  Ohio  University 
College  of  Osteopathic  Medicine. 


■ Blind  Woman  Fights  To 
Attend  Medical  School 

A blind  woman  is  taking  her  fight 
to  attend  medical  school  at  Case 
Western  Reserx  e University  to  the 
Ohio  Supreme  Court.  The  woman, 
who  earned  a chemistry  degree  at 
CWRU,  contends  that  the  school 
discriminated  against  her  when  it 
rejected  her  application  because  of 
her  disability.  The  university  says 
it  doesn't  have  the  accommoda- 
tions available  to  train  a blind  stu- 
dent. The  Ohio  Civil  Rights  Com- 
mission had  ruled  in  the  woman's 
favor,  and  a common  pleas  court 
agreed,  but  a district  court  of  ap- 
peals overturned  the  ruling. 


■ OSMA  Files  Brief  In 
“Love  Doctor”  Case 

The  OSMA  and  the  Ohio  Hospital 
Association  have  filed  a brief  urg- 
ing the  Ohio  Supreme  Court  to  re- 
consider its  ruling  in  a case  involv- 
ing a patient  of  James  Burt,  MD, 
Dayton's  so-called  "love  doctor." 
The  brief  asks  the  court  to  grant 
peer-review  immunity  to  hospitals 
that  perform  credentialing  of  inde- 
pendent practitioners  who  practice 
in  a hospital  but  who  are  not  con- 
sidered hospital  employees.  The 
brief  also  asks  the  court  to  reverse 
its  decision  on  the  statute  of  limita- 
tions for  filing  negligent  creden- 
tialing claims,  making  it  begin  at 
the  same  time  the  period  of  limita- 
tions for  malpractice  begins  to  run, 
since  the  patient  is  on  notice  that 
negligent  credentialing  may  have 
occurred  at  the  time  the  patient  be- 
came aware  of  the  injury. 


i 

Dr.  Garg 


ODH  accredits  X-ray  tech  programs 


A law  requiring  X-ray  machine  operators  to 
become  licensed  went  into  effect  last  fall. 


Technicians  who  don’t 
qualify  for  a license  must 
first  meet  educational  re- 
quirements. 

To  comply  with  a state  law  that  went 
into  effect  last  fall,  the  Ohio  Depart- 
ment of  Health  (ODH)  has  approved 
a number  of  educational  programs 
for  X-ray  machine  operators. 

As  OHIO  Medicine  previously  re- 
ported, a law  that  passed  last  fall 
requires  general  X-ray  machine  op- 
erators, radiographers,  radiation 
therapy  technologists  and  nuclear 
medicine  technologists  to  become 
licensed.  Those  health-care  workers 
who  do  not  qualify  for  a license, 
however,  are  required  to  first  meet 
educational  requirements. 

And  that's  where  things  hit  a snag. 
"The  law  called  for  educational 
programs,  but  the  state  wasn't  able 
to  accredit  those  programs  by  the 
time  the  law  took  effect,"  says  Kate 
Hunter,  OSMA  paralegal.  "So  for  the 
last  six  months  or  so,  physicians 
have  been  in  limbo,  unable  to  allow 
unlicensed  staff  to  take  X-rays." 

Through  its  members,  the  associ- 
ation soon  learned  that  several  com- 
panies around  the  state  were  claim- 
ing to  have  ODH  accreditation 
when,  in  fact,  they  did  not.  "We  had 
a number  of  physicians  call,  asking  if 
certain  companies  were  accredited 
and  we  had  to  tell  them  no,  because 
at  that  time,  no  one  was  on  the  offi- 
cial list  because  the  ODH  hadn't 


finished  the  accreditation 
process." 

The  ODH  has  since  re- 
leased the  names  of  those 
programs  it  currently  ac- 
credits: 

Accredited  Educational 

Programs  for  General 
X-ray  Machine  Operator 

• Ohio  Podiatric  Medical 
Association,  Mindy 
Hungler,  (614)  457- 
6269 

• Rets  Tech  Center,  Ken 
Miller,  (513)  433-3410 

• Ohio  State  Chiropractic 
Association,  Teresa  Keller,  (614) 
442-2610 

• Ohio  Podiatric  Medical  Assistant 
Association,  Linda  Smith,  (614) 
291-5555 

Approved  Continuing 
Education  Courses 

• Ohio  Podiatric  Medical  Asso- 
ciation, Mindy  Hungler,  (614) 
457-6269 

• Self-Contained  Ongoing  Ra- 
diologic Education  (SCORE), 
Carolyn  Frigmanski,  (419)  321- 
2750 

• Metzger  Continuing  Education, 
Alice  Austin,  l-(800)  860-2772 

• Northwest  Ohio  Imaging  Society, 
April  Wassermann,  (419)  471- 
1973 


• Ohio  State  Chiropractic  Associa- 
tion, Teresa  Keller,  (614)  442-2610 

• Cuyahoga  Community  College, 
Robin  Imbrigiotta,  (216)  987-4214 

• Mammography  and  Radio- 
lography  Educational  Service, 
Inc.,  Barbara  Vieson,  (513)  385- 
0482 

• Ohio  Podiatric  Medical  Assistant 
Association,  Linda  Smith,  (614) 
291-5555 

What  You  Can  Do:  For  more  infor- 
mation or  for  a more  detailed  list  of 
the  accredited  programs,  contact  the 
ODH  at  (614)  752-4319  or  l-(800) 
686-6115  or  Kate  Hunter  in  the 
OSMA  Division  of  Legal  Affairs  at  1- 
(800)  766-6762,  Ext.  136.  ■ 


Acne  drug  sparks  legal  battle 


Hoffman-La  Roche  is  trying  to  stop  an  Ohio 
dermatologist  from  selling  papers  that  de- 
scribe the  development  of  Accutane. 


An  Ohio  physician  who 
worked  on  the  develop- 
ment of  Accutane  says 
the  public  was  misled  on 
side  effects. 

The  drugmaker  that  manufactures 
Accutane  has  filed  an  injunction 
against  a Wester\dlle  dermatologist 
to  keep  him  from  selling  papers  that 
document  the  development  of  the 
powerful  acne  drug. 

New  Jersey-based  Hoffman-La 
Roche  has  contended  that  papers 
held  by  Frank  W.  Yoder,  MD,  belong 
to  the  drug  manufacturer.  Dr.  Yoder 
recently  advertised  in  the  (Colum- 
bus) Daily  Reporter  and  in  the  Wash- 
ington Post  that  he  will  relinquish  550 
pages  of  information  pertaining  to 
the  research  and  clinical  testing  of 
Accutane  for  no  less  than  $9.5  mil- 
lion. 

Hoffman-La  Roche,  which  hired 


Dr.  Yoder  in  1977  to  help 
test  the  drug  on  patients, 
has  said  the  physician  is 
essentially  trying  to  force 
the  company  to  buy  its 
own  research  papers.  The 
company  further  asserts 
that  if  the  papers  are  re- 
leased, competitors  would 
learn  its  trade  secrets  on 
how  to  best  synthesize  the 
compounds  that  make  up 
Accutane,  on  which  the 
drugmaker  spent  millions 
of  dollars  in  research. 

Dr.  Yoder  has  countered 
that  the  injunction  is  an 
effort  to  stop  him  from 
warning  the  public  about 
the  drug's  potentially 
harmful  side  effects. 

Dr.  Yoder,  who  discov- 
ered that  Accutane  could  be  used  to 
treat  severe  cases  of  cystic  acne  in 
the  1970s,  later  became  an  outspoken 


critic  of  the  company,  saying  that  it 
did  not  adequately  warn  physicians  ^ 

See  ACClitANE  page  17  ' 
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Breast  implant  saga  continues  for  Dow 


A judge  recently  ordered 
that  the  plaintiffs  should 
represent  themselves  on  a 
committee  negotiating  a 
settlement. 

A judge  has  ordered  that  lawyers  on 
a committee  representing  women 
who  have  sued  the  maker  of  breast 
implants  be  replaced  by  the  women 
themselves. 

The  committee  was  formed  last 
year  when  Dow  Coming  sought  to 
reorganize  itself  under  Chapter  11;  a 
bankruptcy  trustee  set  up  two  com- 
mittees that  Dow  would  negotiate 
with  - one  that  would  represent  un- 
secured creditors  such  as  vendors 
and  one  to  represent  people  with 
implant  claims.  The  committee  rep- 
resenting women  with  implant  com- 
plaints consists  of  eight  lawyers  and 
a California  woman  with  breast  im- 
plants who  founded  a support  group 
for  women  with  implants. 

The  U.S.  bankruptcy  judge  who 
made  the  ruling  said  the  trustee 
violated  a federal  bankruptcy  law, 
which  calls  for  the  committee  to  be 
made  up  of  "creditors  holding  un- 
secured claims."  The  judge  said  that 


ACCUTANE.../rom  page  16 

and  the  public  that  the  drug  can 
cause  birth  defects  if  used  by  preg- 
nant women.  Dr.  Yoder's  claim  that 
Hoffman-La  Roche  kept  evidence  to 
itself  that  Accutane  can  cause  birth 
defects  is  supported  by  Dayton 
dermatologist  Thomas  Olsen,  MD. 

Dr.  Olsen,  who  tested  the  drug  on 
women  while  at  the  National  Insti- 
tutes of  Health  in  1977,  said  the 
drugmaker  never  told  him  that  the 
drug  could  cause  birth  defects,  and 
that  Dr.  Yoder's  paper  trail  proves 
the  company  knew  of  the  risks  in- 
volved. 

Hoffman-La  Roche  first  issued 
warnings  about  the  drug  in  the  early 
1980s,  saying  women  "should  not" 
become  pregnant  while  taking  the 
drug.  The  warning  was  later  amend- 
ed to  read  "must  not"  become  preg- 
nant. The  company  has  since  faced 
numerous  lawsuits  from  parents 
alleging  that  Accutane  causes  serious 
birth  defects,  and  the  Food  and  Drug 
Administration  has  documented 
more  than  120  cases  of  Accutane- 
related  birth  defects,  although  the 
agency  says  the  number  could  be  10 
times  higher. 

At  press  time,  the  next  hearing  in 
the  case  was  scheduled  for  late 
April.  ■ 


the  trustee  should  have  been  able  to 
find  suitable  representatives  out  of 
the  pool  of  hundreds  of  thousands 
of  women  with  breast  implant 
claims. 

A Cincinnati  lawyer  who  sits  on 
the  committee  derided  the  judge  for 
his  ruling,  saying  that  the  women 


would  have  a difficult  time  repre- 
senting themselves  in  their  fight 
against  Dow. 

To  date,  about  430,000  women 
have  filed  claims  against  different 
manufacturers  of  breast  implants, 
saying  that  the  devices  have  caused 
numerous  ailments,  including  lupus. 


scleroderma  and  rheumatoid  arth- 
ritis. While  Dow  agreed  in  1993  to 
contribute  $2  billion  of  a $4.25  billion 
settlement,  the  deal  fell  through  be- 
cause the  amount  offered  could  not 
adequately  settle  the  large  number 
of  claims  filed.  ■ 


Did  you  earn  117%  on 
your  investments  last  year? 

That’s  what  Summit  Global  Management  Inc.’s 
Growth  Accounts  earned  in  1995. . . 


Summit  Global  Management  Inc. 

is  an  investment  management  firm  that  has 
consistently  produced  superior  investment 
results  through  prudent  Value  Investing. 
The  firm,  currently  managing  over  $400  mil- 
lion, has  refined  its  approach  through  years 
of  successful  experience  investing  its  own 
corporate  capital. 

The  OSMA  has  added  Summit  Global 
Management  to  its  member  financial 
services  package  for  the  same  reason  the 
OSMA’s  pension  plan  assets  are  managed 
by  Summit...  their  investment 
philosophy  has  proven  success- 
ful and  generated  superb 
returns  for  their  investors! 


Summit  Global  will  directly  manage 
accounts  of  $250,000  or  more  for  qualified 
and  non-qualified  funds.  For  qualified  plans 
of  $10,000  or  more,  you  may  invest  in 
American  Physicians  Life’s  Separate 
Accounts^,  also  managed  by  Summit  Global. 

Summit  Global  Management  Inc.  is  a 
Registered  Investment  Advisor  with  the 
Securities  and  Exchange  Commission. 

tCheck  for  state  availabilitv' 

SEE  WHAT  SUMMIT  CAN  DO 
FOR  YOUR  INVESTMENTS! 

Call  for  your  FREE  investment  package 

‘ ’ 1-800-742-1275 

extension  215  or  268 


HOW  DID  YOUR  RETURNS  COMPARE? 

Compare  these  returns  (net  of  e.\pemes)  with  the  Indexes,  or  with  your  own  results. 


Summit  Growth  Accounts’" 

S&P  500  Index 
Lipper  Growth  Fund  Index 
T-Bill  Index 

Summit  Growth/lncome  Accounts’" 

S&P  500  Index 
Lipper  Balanced  Fund  Index 
T-Bill  Index 


♦Past  performance  is  not  indicative  of  future  results;  you  should  receive  full 
information  and  consult  with  a qualified  financial  advisor  prior  to  investing 


Percent  Return  per  Period 
(12/31/94  - 12/31/95) 
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Legal  remedies  for  deselection  explained 


Managed-care  organizations  evaluate  physicians  on 
economic  as  well  as  quality  terms. 


If  you've  joined  a managed-care  or- 
ganization's network  of  providers, 
chances  are  you've  noticed  that  their 
credentialing  standards  differ  from 
those  used  by  hospitals. 

Managed-care  companies  claim 


that  for  them  to  compete  sucessfully 
with  other  networks,  managed-care 
organizations  (MCOs)  must  select 
physicians  who  provide  quality  of 
care  in  a cost-effective  marmer. 
While  they  still  consider  a physi- 


cian's licensure,  training  and  clinical 
competence,  in  MCOs,  economic 
concerns  often  dominate,  or  at  least 
stand  on  equal  footing  with,  quality- 
of-care  issues. 

As  a result  of  MCOs  moving  to- 
ward smaller,  more  selective  panels 
of  providers,  physicians  may  find 
themselves  facing  deselection  - ter- 


mination. But  there  are  several  legal 
avenues  physicians  may  take  to  pro- 
tect themselves: 

• Provider  Contract.  If  the  MCO 
doesn't  comply  with  the  terms  of 
the  agreement  when  terminating 
a physician,  the  physician  has  a 
basis  for  challenging  the  deci- 
sion. 


THIS 

Is  No  Time  To  Worry 

ABOUT 

MEDICAL 

MALPRACTICE 

INSURANCE 


Other  professional  liability  insurers  sell  policies.  The  Doctors'  Company  sells  peace  of  mind. 
We  are  the  nation's  largest  doctor-owned  medical  malpractice  carrier.  We  are  also  one  of  only 
six  U.S.  doctor-owned  companies  to  receive  A.M.  Best's  A-i-  (Superior)  rating.  With  protection 
from  TDC  — The  Doctors'  Company  — you  or  your  health  care  facility  can  rely  on: 

Active  Risk  Management  • 24-Hour  Claims  Service 
Local  Defense  Counsel  • Medical  Knowledge  and  Experience 
Competitive  Pricing  • Financial  Stability 

We  know  medicine.  We  know  insurance. 


The  Doctors  Company 


Callusforyourpeaceofmind. 
800/421-2368  ext.  353 


• Health  Care  Quality  Improve- 
ment Act  (HCQIA).  Under  the 
HCQIA  a physician  has  the  right 
to  notice  and  a hearing  if  he  or 
she  is  being  terminated  based  on 
competence  or  professional  con- 
duct. 

• Americans  With  Disabilities  Act 
(ADA).  The  ADA  prohibits  dis- 
crimination against  qualified  per- 
sons with  disabilities. 

• Accreditation  Standards.  Ac- 
creditation offers  baseline  stan- 
dards for  physician  credentialing 
by  MCOs,  although  relatively 
few  MCOs  are  currently  accred- 
ited. 

• Due  Process  Rights.  Courts  may 
afford  physicians  due  process 
when  decisions  to  terminate  are 
based  on  competency  or  conduct. 

• MCO  Licensing  Law.  While  pro- 
posed legislation  doesn't  address 
standards  for  physician  creden- 
tialing, it  does  require  MCOs  to 
state  their  requirements  clearly  in 
provider  contracts. 

For  more  information  on  creden- 
tialing and  managed-care  organiza- 
tions, send  for  this  month's  "Prac- 
ticing in  an  Integrated  Delivery  Sys- 
tem" by  contacting  the  OSMA's  Di- 
vision of  Legal  Services  at  l-(800) 
766-6762,  Ext.  437.  ■ 


Legal  Briefs 


■ Feds  halt  investigation 
of  Blue  Cross/Blue  Shield 

A federal  investigation  of  Blue 
Cross  & Blue  Shield  of  Ohio  has 
been  halted  because  of  a lack  of 
evidence.  The  insurer  had  been 
under  investigation  since  rumors  of 
kickbacks  surfaced  after  it  was 
awarded  a $5  million  contract  with 
the  Ohio  Turnpike  Commission  to 
provide  medical  coverage  to  al- 
most 900  full-time  turnpike  em- 
ployees. Blue  Cross  all  along  insist- 
ed that  it  won  the  contract  because 
it  was  the  lowest  bidder  and  de- 
nied that  any  money  changed 
hands  when  the  deal  was  made. 
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OSHA  proposes  new 
tuberculosis  standard 


Here  is  a look  at  OSHA’s 
TB  standard  and  how  it 
may  impact  your  practice. 

I 

i If  you  work  in  a setting  where  your 
j employees  help  provide  health  care 
1 to  individuals  with  suspected  or  con- 
; firmed  infectious  tuberculosis,  you 
j are  among  those  employers  who  will 
I fall  under  the  new  tuberculosis  stan- 
! dard  proposed  by  the  federal  Occu- 
! pational  Safety  and  Health  Adminis- 
I tration  (OSHA).  A preliminary  draft 
j of  the  standard  is  scheduled  to  be 
j published  in  a June  issue  of  the 
! Federal  Register. 

"The  rules  have  been  written  to 
; distinguish  between  employers  who 
don't  typically  see  many  tuberculosis 
i patients  in  a year  and  those  who  see 
j greater  numbers  of  TB  patients," 
j says  Nancy  Gillette,  JD,  OSMA  legal 
j counsel  and  regulatory  affairs  coor- 
j dinator.  Hospitals,  long-term  care 
1 facilities  for  the  elderly,  hospice  fa- 
i cilities,  emergency  departments,  lab- 
j oratories  that  handle  specimens  of 
I M.  tuberculosis,  drug-treatment  fa- 
j cilities  and  home  health  care  will  fall 
j under  more  stringent  regulations. 

But  doctors  and  other  employers 
i whose  employees  encounter  fewer 
than  six  TB  patients  a year,  or  who 
work  in  settings  where  TB  patients 
are  immediately  transferred  to  other 
; facilities,  are  relieved  of  some  of  the 
j provisions  set  in  the  standards.  For 
example,  those  employers  who  en- 


counter fewer  than  six  TB  patients  a 
year  do  not  have  to  provide  engi- 
neering controls  in  intake  areas 
where  early  identification  procedures 
are  performed. 

Yet,  if  you  work  in  a setting  where 
TB  patients  are  immediately  trans- 
ferred (no  matter  how  many  TB  pa- 
tients you  see),  you  must  have  a basic 
TB  program  in  place.  Where  employ- 
ees have  been  identified  as  having 
occupational  exposure  (under  the  ex- 
posure determination),  the  employer 
would  also  have  to  provide  medical 
surveillance  and  training.  However, 
employers  would  not  be  responsible 
for  provisions  that  apply  to  the  iso- 
lation and  management  of  TB  pa- 
tients. And  if  fewer  than  six  TB  pa- 
tients are  encountered  per  year  in 
this  setting,  employers  would  not 
have  to  provide  engineering  controls 
in  areas  where  early  diagnosis  is 
made. 

A public  comment  period  will  fol- 
low the  publishing  of  OSHA's  TB 
standard  in  the  Federal  Register,  so 
the  provisions  outlined  above  may 
change,  according  to  the  comments 
received. 

What  You  Can  Do:  If  you  have 
questions  or  need  more  information 
about  OSHA's  proposed  tuberculos- 
is standard,  you  can  contact  Nancy 
Gillette,  JD,  OSMA's  Division  of 
Legal  Affairs,  at  1 -(800)766-6762,  Ext. 
128.  ■ 


L/ 

L 

J 


Rules  cover  four  categories 


The  standard  applies  to  all  work  settings  in  which  occupational  exposure 
to  infectious  TB  could  occur.  These  settings  are  divided  into  four  categor- 
ies; 


Category  1:  Facilities  that  admit/ 
provide  services  to  six  or  more  TB 
patients  a year. 

Provisions  that  apply:  All 

Category  2:  Facilities  that  admit/ 
provide  services  to  less  than  six  TB 
patients  a year. 

Provisions  that  apply:  All  provi- 
sions except  providing  engineering 
controls  in  intake  areas. 

Category  3:  Facilities  that  encoun- 
ter six  or  more  TB  patients  a year 
and  immediately  transfer  them. 

Provisions  that  apply:  The  basic 
TB  program  must  be  in  place.  If 
employees  have  occupational  ex- 


posure, the  employer  must  pro- 
vide medical  surv'eillance/ train- 
ing. The  employer  must  also  pro- 
vide engineering  controls  in  areas 
where  identification  procedures 
are  performed.  He  or  she  is  not  re- 
sponsible for  providing  engineer- 
ing controls  in  areas  where  identi- 
fication procedures  are  not  per- 
formed. 

Category  4:  Facilities  that  encoun- 
ter less  than  six  TB  patients  a year 
and  immediately  transfer  them. 

Provisions  that  apply:  As  above, 
except  the  employer  would  not 
have  to  provide  engineering  con- 
trols. 


Ask  the  Legal  Department 


1 


Q"  I've  heard  that  a new  bill 
" regarding  physician  assis- 
tants (PAs)  became  effective  in 
March.  Are  there  any  new  steps 
that  I have  to  take  in  order  to  util- 
ize the  resources  of  one? 

■ Yes.  A physician  who  wants 
■ to  use  a PA  in  his  or  her 
practice  must  now  submit  either  a 
standard  or  a supplemental  util- 
ization plan  to  the  State  Medical 
Board  of  Ohio  for  approval.  Physi- 
cians filing  a standard  plan  should 
describe; 

• The  responsibilities  of  the 
supervising  physician; 

• The  PA's  responsibilities; 

• The  protocol  for  when  the  PA 
must  refer  a patient  to  the 
supervising  physician; 

• The  procedure  a PA  must  fol- 
low when  writing  medical  or- 
ders; 

• The  procedure  a PA  must  fol- 
low when  the  supervising  phy- 
sician isn't  available  and  a pa- 
tient needs  immediate  medical 
attention;  and 

• The  names  of  physicians  who 
agree  to  supervise  the  PA  if  the 
supervising  physician  is  un- 
available. 


Under  a standard  plan,  the  phy- 
sician must  also  detail  the  types  of 
procedures  that  the  PA  may  per- 
form (such  as  patient  history, 
physical  exams,  developing  treat- 
ment plans,  ordering  routine  diag- 
nostic procedures,  etc.). 

A supplemental  plan  should  be 
filed  if  the  PA's  scope  of  practice 
will  differ  from  a standard  plan.  A 
supplemental  plan  should  include 
all  the  information  of  a standard 
plan,  plus  a description  of  how  the 
scope  of  practice  will  differ. 

A physician  must  also  receive 
approval  of  a supervision  agree- 
ment between  the  physician  and 
the  PA  from  the  medical  board. 
This  agreement  must  state  that  the 
physician  agrees  to  supervise  the 
PA  and  that  the  PA  agrees  to  prac- 
tice in  accordance  with  the  terms 
of  the  utilization  plan. 

Finally,  a physician  should  make 
sure  that  the  PA  has  applied  to  the 
medical  board  for  a certificate  of 
registration,  which  must  be  re- 
newed biermially  (PAs  must  also 
complete  100  hours  of  CME  during 
the  two-year  period). 

If  you  have  questions  about  fil- 
ing a plan  with  the  medical  board 
or  would  like  more  information 
about  the  legalities  involving  a 
physician-PA  relationship,  please 
contact  the  OSMA's  Division  of 
Legal  Affairs  at  l-(800)  766-6762.  ■ 


FAMILY  MEDICINE  in  OHIO ! 


Fresh  air  and  healthy  living  are  just  a few  of  the  fantastic  quality  of  life  amenities  you  and  your 
family  can  enjoy  in  beautiful  St.  Mary's,  Ohio!  This  beautiful  resort  boating  community  offers  an 
ideal  Family  Practice  opportunity  where  you  can  benefit  from  the  strength  and  support  of  a fast 
growing  multi-specialty  group.  Providingquality  care  50,000  area  residents,  our  new,  modem  facility 
is  ideally  located  adjacent  to  the  hospital. 

This  position  is  supported  by  Premier  Health  Care  Services,  a physician  owned  health  care  company 
that  has  a successful  plan  for  your  future.  As  a member  of  our  staff  you  can  expect  generous 
compensation  and  benefits  that  include: 

• Up  to  $130,000  compensation  package 

• PLUS  incentives  and  SIGNING  BONUS! 

• PAID  health,  life,  disability  and  malpractice  insurances. 

• 4 weeks  PAID  vacation  and  1 week  paid  time  off! 

• Pension  (employer  contributed). 

• PARTNERSHIP  AFTER  ONE  YEAR! 

• 40IK  savings  program 

If  you  desire  a rewarding  Family  Practice  in  a unique  "Home  Town"  setting,  then 
please  take  a moment  to  contact  us  for  more  details  about  St.  Mary's,  the  practice 
and  Premier’s  full  array  of  benefits!  Please  call; 

I CHRIS  GROTH  or  KIM  VIRZI 
1-800-406-8118 

or  Fax  your  CV  to  (513)291-5759 


gp: 
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Protecting  physicians’  confidentiality 


One  way  to  protect  confidentiality  is  to  limit  access  to  files  through  the 
computer’s  operating  system. 


Do  you  know  how  to  make 
your  computerized  peer- 
review  records  tamper- 
proof? 

With  computer  technology  invading 
virtually  every  other  aspect  of  med- 
icine, it  was  only  a matter  of  time 
before  physician  peer-review  records 
would  be  subject  to  the  new  tech- 
nology. 

But  along  with  computerization 
comes  the  responsibility  for  protect- 
ing the  integrity  of  those  files.  Here 
are  a few  pointers  on  how  to  protect 
confidentiality  and  what  to  do  if  a 
breach  occurs. 

TECHNOLOGY  RACES  AHEAD 

"I  think  that  as  technology  pro- 
gresses we  can't  help  but  see  more  of 
these  instances  where  security  is 
compromised,"  says  Katrina  English, 
director  of  OSMA's  Division  of  Legal 
Affairs.  "Traditionally,  the  rules  gov- 
erning how  technology  should  be 
used  has  not  kept  up  with  the  intro- 
duction of  new  technologies." 

If  a breach  does  occur,  English 
says,  assigning  blame  is  usually  not 
too  difficult. 

"Ultimately,"  English  says,  "the 
party  responsible  would  be  the  party 
that  set  up  the  system  and  failed  to 
provide  adequate  security." 

The  need  to  secure  peer-review 
records,  English  says,  can't  be  under- 
estimated. "Even  though  peer-review 
records  are  on  a computer,  they're 


still  confidential,"  she  says.  "It 
doesn't  matter  what  medium  it's  in, 
you  still  have  to  take  all  the  precau- 
tions you  would  if  they  were  on 
paper. 

"In  fact,"  English  continues,  "peer- 
review  records  are  probably  even 
more  confidential  than  patient  med- 
ical records  in  the  sense  that  the  law 
allows  for  immunity  for  those  re- 
porting information  about  a physi- 
cian." 

Eor  now,  English  says,  the  laws 
governing  the  confidentiality  of 
paper  records  will  probably  apply  to 
computerized  records  unless  chal- 
lenged in  the  future.  In  the  mean- 
time, there  are  a few  guidelines  to 
adhere  to  when  computerizing  peer- 
review  records: 

• Consider  dedicating  a computer 
for  exclusive  use  by  the  medical 
staff.  That  way,  hospital  and 
medical  staff  records  can't  mix 
and  unauthorized  users  can't  ac- 
cess medical  staff  files.  If  the  hos- 
pital staff  needs  to  provide  the 
medical  staff  with  information 
about  a physician,  it  can  do  so  on 
magnetic  disk,  which  can  be  used 
to  upload  the  information  on  the 
medical  staff's  computer. 

• Generate  all  medical  staff  files 
on  magnetic  disk.  If  the  disks  are 
removed  from  the  computer  after 
each  entry  and  locked  up,  no  in- 
formation is  permanently  left  on 
the  computer. 

• Establish  who  is  legally  allowed 


to  access  peer-review  records. 
Ohio  law  says  that  peer-review 
information  should  be  made 
available  only  to  committee 
members  conducting  peer  re- 
view, and  only  in  the  capacity  as 
a committee  member. 

• Restrict  access  to  files  through 
the  computer's  operating  system. 
By  allowing  restricted  access, 
users  can  be  kept  from  viewing 
the  file  names  of  peer-review 
records,  let  alone  opening  them. 
To  prevent  the  operating  system 
from  being  violated,  however, 
those  in  charge  of  allocating  ac- 
cess should  never  leave  their 
terminal  while  logged  onto  the 
system. 

• Strictly  protect  passwords  and 
other  security  devices.  Although 
passwords  can  be  defeated  by 
computer  hackers  or  by  inadver- 
tently sharing  them  with  unau- 
thorized users,  they  are  the  most 
convenient  method  of  protecting 
files.  Another  option  is  to  en- 
crypt, or  code,  documents,  but 
encryption  tends  to  make  files 
large,  unwieldly  and  difficult  to 
access. 

Another  problem  some  hospitals 
may  face  is  the  multifacility  network, 
where  a computer  network  links  the 
records  of  several  health-care  facil- 
ities. Erom  a security  standpoint, 
having  peer-review  records  included 
in  such  a network  is  highly  discour- 
aged, says  Brian  Bruckelmeyer,  asso- 
ciate director  of  the  OSMA's  Elec- 
tronic Data  Services.  Because  of  the 
sheer  number  of  users  in  the  net- 
work, he  says,  there  is  an  increased 
possibility  that  security  and/or  con- 
fidentiality will  be  compromised.  "If 
you  can  set  up  your  own  network 


apart  from  the  others,  then  you're 
able  to  restrict  access,"  Bruckelmeyer 
says.  "You  are,  in  effect,  isolating  the 
files  from  the  main  system." 

In  the  end,  English  says,  protecting 
peer-review  records  comes  down  to 
hiring  the  right  people  for  the  job.  "If 
you  were  facing  a malpractice  law- 
suit, you'd  hire  an  attorney,"  she 
says.  "If  you're  going  to  have  peer- 
review  records  on  a computer,  you 
need  to  have  proper  security.  You 
need  to  consult  with  computer  ex- 
perts." 

What  You  Can  Do:  If  you  have  a 
question  about  protecting  peer- 
review  records,  contact  the  OSMA's 
Division  of  Legal  Services  at  l-(800) 
766-6762.  ■ 


Protecting  Peer  Review 


Breaching  the  confidentiality  of 
peer-review  records  can  lead  to 
lawsuits.  To  protect  records,  con- 
sider the  following: 

• Dedicate  a computer  for  exclu- 
sive use  by  peer-review  com- 
mittee members  and/or  the 
medical  staff. 

• Generate  all  peer-review  rec- 
ords on  magnetic  disk,  which 
can  be  removed  from  the  com- 
puter and  locked  up  when  not 
in  use. 

• In  the  computer's  operating 
system,  allot  access  only  to 
those  involved  in  peer  review. 

• Strictly  protect  passwords  or 
consider  encrypting  (coding) 
sensitive  files. 


""  iN 


CENTRAL  OHIO  OB-GYN  PHYSICIAN  RETIRING 

’ PRACTICE  AVAILABLE  NOW 


Excellent  opportunity  to  buy  building  and  equipment. 
Located  next  to  hospital  / Established  patient  practice 
Will  transfer  all  records. 

Building  (1500  sqft) 

Suitable  for  Ob-Gyn  / internist  / family  practice 
42,000  community  / 1 hr  from  Columbus 

614-387-2276 


POSITIONS  AVAILABLE 

The  Physician  Alliance  Group  is  a naticmwide  physician  referral  service.  We 
specialize  m goierating  high  income  c^portunities  in  desirable  ccmmunities,  with 
little  or  no  HMO  or  Medicare  penetration.  Seme  ccxnmunities  are  less  urban. 
Assistance  with  state  licensure,  hospital  privil^es,  relocaticxi,  housing,  income 
guarantee  with  productivity’  bcxius  incentive,  health  insurance,  pension  and  profit 
sharing,  CME  dues,  paid  vacation  up  to  six  wedcs  and  studort  loan  r^ymort 
available.  Please  forward  your  cv  to  Physicians  Alliance  Group,  8635  W.  Sahara 
#644K,  LasVegas,  NV  89117.  For  more  info:  (800)  500-3787 
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HEALTH  CARE  LEGAL  SERVICES 

Vorys,  Sater,  Seymour  and  Pease  offers  a flill  range  of  health  law  services.  Its  health  care  practice  provides 
counseling  in:  [1]  Physician  contracting  and  medical  staff  issues  [2]  Managed  health  care  [3]  Integrated  delivery 
systems  [4]  Hospital  governance  [5]  Fraud  and  abuse  [6]  Stark  II  physician  self-referral  prohibitions  [7]  Corporate 
compliance  plans  [8]  Employment  issues  for  health  care  provider  [9]  Medicare  and  medicaid  reimbursement 
[ 1 0]  Eldercare  issues  including  medicaid  anti  living  wills  [11]  Tax,  employment  benefits  and  charitable  exemption  issues. 

In  addition  to  medical  malpractice,  Vorys  attorneys  have  represented  health  care  provider  defendants  in  a 
variety  of  civil  and  criminal  matters  including  alleged  medicare  and  medicaid  fraud. 

Vorys,  Sater,  Seymour  and  Pease  is  an  internationally  recognized  law  firm  of  more  than  285  attorneys  with 
offices  in  Cincinnati,  Columbus,  Cleveland  and  Washington,  D.C.  Founded  in  1909,  it  is  one  of  the  largest  law 
firms  in  the  Midwest  and  among  the  100  largest  firms  in  the  nation. 

For  more  information,  contact  one  of  the  following  attorneys: 

In  Columbus:  James  P.  Friedt  ~ Charles  DeRousie  ~ Alan  Radner  ~ Laura  Kuykendall  ~ Jacklyn  Ford 
In  Cincinnati:  Daniel  J.  Buckley  ~ Theodore  D.  Grosser  ~ Glenn  C Whitaker  ~ Stephen  S.  Eherly  ~ Ruth  R.  Lonyienecker  ~ Laura  H.  Martin 

In  Cleveland:  F.  Daniel  Bahnent  ~ Anthony  J.  O’Malley 
In  liashitigton:  Stephen  H.  Brown  ~ Ellen  A.  Efros 


VORYS,  SATER,  SEYMOUR  and  PEASE 
Columbus  tel  61  4.464.6400  fax  614.464.6350  ~ Cleveland  tel  216.479.6100  fax  21  6.479.6060 
Cincinnati  tel  513.723.4000  fax  513.723.4056  - Washington  D.C.  tel  202.467.8800  fax  202.467.8900 
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' 150- Year  History  Of 

I OSMA  Outlined  in  Book 

I 


j Since  this  year 
’ marks  the  150th 
anniversary  of  the 
' Ohio  State  Medical 
; Association,  Hart 
i Page,  OSMA  his- 
! torian  and  former 
j executive  director, 
has  taken  it  upon 
himself  to  write  the  history  of  the 
association.  The  book  starts  with 
the  early  years  of  the  association 
and  leads  readers  through  the 
latest  tort-reform  legislation.  The 
book  also  recounts  the  various 
presidencies. 

The  book  will  be  available  to 
delegates  and  alternates  at  the 
OSMA  Annual  Meeting.  Members 
can  request  a free  copy  of  the 
book,  however,  supplies  are 
limited.  To  request  a copy  of  the 
book,  call  l-(800)  766-6762,  Ext. 


221. 


■ Alliance  President  Takes 
Seat  On  AMA  Committee 

Eleanor  Johnson,  president  of  the 
OSMA  Alliance,  has  been  appoint- 
ed to  the  AMA  Alliance's  Health 
Projects  Committee.  This  commit- 
tee was  responsible  for  the  SAVE 
(Stop  America's  Violence  Every- 
where) Today  Project.  Johnson  is 
excited  about  the  appointment 
because  it's  where  she  "wants  to 
be,"  creating  new  programs  for 
Alliance  members. 


■ OSMA  Golf  Tournament 
Scheduled  For  June  14 

The  71st 
Ohio  State 
Medical 
Golfers  Asso- 
ciation Tour- 
nament is  set 
for  Friday, 

June  14  at  the 
Marion 
Country  Club. 

Registration  forms  and  other 
materials  were  mailed  to  more 
than  300  OSMGA  members  in 
mid-April. 

Golfers  of  all  degrees  of  profi- 
cHency  are  encouraged  to  partici- 
' pate. 

If  you'd  like  to  compete  in  the 
U unament,  contact  Kay  Burkett, 
OSMGA,  Ohio  State  Medical  Asso- 
ciation, 1500  Lake  Shore  Dr.,  Co- 
iurnb-os,  OH  43204-3891  or  call 
■:  i ■;  18^.-2401,  or  fax  (614)  486-  .j, 

-O'.  * 


Update  on  Physicians’  Oniine 


The  OSMA’s  Physicians’ 
Online  is  up  and  ready. 
Members  can  now  use  a 
computer  to  access  clin- 
ical or  socioeconomic 
material  or  updates  on 
OSMA  activities. 

Everything  from  clinical  to  socioeco- 
nomic information  will  be  at  physi- 
cians' fingertips  when  the  Physi- 
cians' Online  (POL)  serv'ice  starts  up 
this  month.  In  January,  OHIO  Med- 
icine previewed  this  new,  free  OSMA 
member  benefit,  telling  you  that  it 
would  make  cruising  the  informa- 
tion superhighway  easier  for  mem- 
bers. 

Physicians'  Online  has  distributed 
more  than  12,000  packages  to  OSMA 
members.  This  package  is  the  physi- 
cian's "on  ramp"  to  the  information 
superhighway.  With  E-mail  and  24- 
hour  access,  OSMA  members  will  be 
able  to  talk  to  each  other  and  access 
clinical  data,  which  is  above  and  be- 
yond what  other  Web  pages  have  to 
offer,  whenever  it's  convenient  for 
them.  Some  of  the  information  pro- 
vided to  Physicians'  Online  by  the 
OSMA  (OSMA  Forum)  will  be  avail- 
able to  both  members  and  nonmem- 
bers, however,  particular  informa- 
tion will  serve  only  as  teasers  to  non- 
members, who  are  unable  to  access 
the  member-only  information. 

With  POL  there's  no  need  to  re- 
arrange your  office  hours;  Physi- 
cians' Online  will  allow  you  to  ac- 
cess the  information  you  need, 
whenever  you  need  it.  A 24-hour 
hotline  is  available  with  local  access 
for  94%  of  Ohio  physicians.  Those 
who  don't  have  a local  access  num- 
ber can  obtain  an  800  number,  which 
covers  physicians  in  rural  areas. 

Information  has  been  divided  into 
seven  categories  or  icons.  Those  cate- 
gories include:  "About  the  OSMA" 
(overview,  dues  rates,  membership 
brochure),  "Membership"  (group 
practice,  committees,  insurance 
agency,  specialty  societies),  "Public 
Relations"  {OHIO  Medicine  previews, 
information  on  Navigating  Change 
handbooks,  tort-reform  kits,  living 
wills),  "Legislation"  (bill  analysis 
and  status  report,  legislative  direc- 
tory), "Ombudsman"  (available 
handouts),  "OSMA  Staff/Officers"  (a 
list  of  officers,  councilors,  AMA  del- 
egation and  staff  phone  numbers,  fax 
numbers  and  addresses)  and  "Legal" 
{Physiciayis  Guide  to  Ohio  Laiv,  legal 
fact  sheets,  IDS  newsletter,  contract 
analysis,  fraud  information).  With  a 
simple  point  and  click,  answers  to 


who  to  call  or 
where  to  send 
for  more  in- 
formation are 
available. 

Through  util- 
ization data, 

POL  will  be 
able  to  ascer- 
tain members' 
usage,  allow- 
ing the  OSMA 
to  expand  cer- 
tain areas  or 
delete  others, 
as  needed. 

Any  OSMA 
member  with  a 
386  process- 
ing-speed 
computer, 

Windows  or 
Macintosh 
software  and  a 
modem  can 
access  the 
OSMA  Forum 
on  Physicians' 

Online. 

According  to  Kent  Studebaker,  di- 
rector of  OSMA's  Division  of  Opera- 
tions, only  a small  portion  of  the 
membership  will  take  advantage  of 
this  new  member  benefit  immediate- 
ly, however,  he  projects  that  as  phy- 
sicians become  more  computer  lit- 
erate, this  new  benefit  will  become 
more  appealing.  The  initial  idea  for 
Physicians'  Online  was  generated 
both  from  members'  requests  as  well 


as  by  the  OSMA  as  another  vehicle 
to  communicate  with  its  members.  In 
the  future,  OSMA  surveys,  Armual 
Meeting  resolutions  and  legislation 
updates  will  be  distributed  via  Phy- 
sicians' Online. 

If  you  still  have  questions  about 
Physicians'  Online  or  the  OSMA 
Forum,  you  can  call  Physicians' 
Online  Member  Service  at  l-(800) 
332-0009.  ■ 


BWC  PROVIDERS 

What  are  your  options  concerning  the 
Ohio  Bureau  of  Workers'  Compensation's 
New  Health  Partnership  Program  (HPP)? 

The  Ohio  Bureau  of  Workers'  Compensation  is 
implementing  a new  managed  care  system  within 
the  state  of  Ohio.  This  implementation  will  have 
an  impact  on  your  practice.  If  you  are  a physician 
that  is  presently  providing  or  wants  to  provide  care 
for  injured  workers  within  the  state  of  Ohio  you 
need  to  learn  what  your  options  are  concerning  the 
New  HPP  Plan.  If  you  want  to  learn  more  about 
this  program  and  what  your  options  are  please  call 
for  more  information. 


Physician's  Evaluations  Group,  Inc. 
“■1  1-216-365-0306 
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County  medical  society  news 

Five  Stark  physicians  are  cut  above  the  rest 


stark  County 

■ Five  of  the  nation's  best  physicians 
practice  medicine  in  Stark  County, 
according  to  "The  Best  Doctors  in 
America"  - a journal  that  lists  the 
4,000  top  men  and  women  in  more 
than  250  medical  specialties.  The 
book  is  published  biennially  by 
Woodward /White  Publishing  of 
Aiken,  S.C. 

Local  physicians  who  received  the 
nod  were;  Milan  Dopirak,  MD,  car- 
diovascular medicine;  James  King, 
MD,  gastroenterology;  Elbert 
Magoon,  ophthalmology  and  pediat- 
ric ophthalmology;  Mark  Pellegrino, 
MD,  physical  medicine  and  rehabili- 
tation; and  David  Utlak,  cardiovas- 
cular disease.  They  are  among  740 
Ohio  doctors  listed  in  the  book. 

Cuyahoga  County 

■ Improving  physicians'  and  attor- 
neys' public  image  is  one  of  the 
goals  the  Academy  of  Medicine  of 
Cleveland  hopes  to  achieve  with  its 
liaison  with  the  Cleveland  Bar  Asso- 
ciation. The  new  relationship  will 
allow  the  two  organizations  to  work 
together  on  health-care  issues  and 
other  topics  of  concern  to  both  pro- 
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fessions. 

The  process  has  already  begun. 
Members  of  the  bar  association  have 
asked  academy  physicians  and  staff 
to  provide  educational  assistance  on 
health-related  matters,  i.e.,  drug  and 
alcohol  abuse,  AIDS  and  other  trans- 
mitted diseases,  teen-age  pregnancy, 
etc.,  for  its  Juvenile  Justice  Initiative 
project.  The  project  is  designed  to  in- 
crease public  awareness  of  juvenile 
justice  issues. 

Medina  County 

■ A bone  marrow  registry  has  been 
set  up  in  Medina  County  thanks  to 
the  efforts  of  Drs.  Gary  Unsdorfer 
and  Mike  Nowak.  A donor  drive 
was  held  in  late  April  at  Medina 
General  Flospital.  The  two  physi- 
cians were  prompted  to  develop  the 
registry  after  learning  a fellow  col- 
league, Joseph  Norika,  MD,  was 
diagnosed  with  leukemia.  They 
hoped  the  registry  might  awaken 
community  awareness  and  serve  as 
a tribute  to  Dr.  Norika  at  the  same 
time. 

The  nearest  bone  marrow  registry 
is  45  minutes  away  at  University 
Hospitals  in  Cleveland. 

Through  gifts  from  Medina  Coun- 
ty Medical  Society,  Medina  General 
Hospital,  Wadsworth  Rittman  Hos- 
pital, the  Cleveland  Ophthalmology 
Society  and  a matching  grant  from 
the  local  Red  Cross,  the  physicians 


AMBULATORY  CARE 


Full  and  Part-Time 
Physician  Positions 

Ambulatory  clinic  serving 
walk-in  patients  with  minor 
injuries  and  illness. 

Also  provides  occupational 
medicine  services. 

No  Call, 

No  Hospital  Practice 

Located  in  Northeastern 
Ohio  near  Canton 

Send  CV  or  call: 
Office  Manager 
2461  W.  State  Street 
Alliance,  OH  44601 


Phone:  330/823-0400 
Fax;  330/823-0532 


were  able  to  waive  the  normal  $45 
fee  for  patients  wishing  to  be  in- 
cluded in  the  registry. 

Lorain  County 

■ An  ongoing  project,  sponsored  by 
the  Lorain  County  Medical  Society, 
targets  seniors.  "Medication  Safety 
Program:  It's  in  the  Bag,"  was  de- 
signed to  promote  safe  medicine  use 
among  seniors,  and  to  curtail  the 
unacceptably  high  number  of  physi- 
cal and  mental  health  problems  and 
deaths  that  are  attributed  to  medica- 
tion misuse  each  year. 

Ten  thousand  biodegradable 
plastic  bags,  posters  and  fliers  were 
designed  with  the  LCMS  logo.  Pa- 
tients are  encouraged  to  fill  the  bags 
with  their  medications  and  take 
them  along  on  their  next  physician 
visit.  The  doctor  then  discusses  the 
medicines  with  the  patient  and  de- 
termines the  next  date  for  a "medica- 
tion check-up." 

Franklin  County 

■ The  Academy  of  Medicine  of 
Columbus  and  Franklin  County's 
1996  Directory  was  recently  mailed 
to  all  members.  The  pictorial  roster 
of  members  is  published  annually, 
listing  physicians  alphabetically, 
geographically  and  by  specialty. 

This  year's  edition  features  a 
sketch  of  the  academy's  new  down- 
town offices.  To  order  additional 


copies  ($25  for  members,  $75  for 
nonmembers),  call  the  academy  at 
(614)  766-6221. 

■ A "Capitation  101"  class  was  held 
for  physicians  and  office  managers  at 
Park  Medical  Center  recently.  The 
presentation  introduced  participants 
to  capitation  arrangements.  Speaker 
Jackie  Fullerton,  JD,  executive  direc- 
tor of  business  development  at  Park 
Medical  Center,  explained  the  pros 
and  cons  of  capitation.  ■ 

OSMA  says 
goodbye  to 
longtime  staff 

Several  OSMA  staff  members  have 
opted  to  take  early  retirement,  effec- 
tive May  1.  Together,  they  have  giv- 
en 149  years  of  service  to  the  OSMA. 

Good  luck  to  the  following  retirees: 
Jerry  Campbell,  director  of  Member 
Services  (30  years);  Bob  Clinger,  di- 
rector of  Medical  Society  and  Mem- 
ber Relations  (28  years);  Phyllis 
Fisher,  administrative  secretary,  CME 
Accreditation  and  Education,  (26 
years);  Carolyn  Gary,  senior  accoun- 
tant (24  years);  Irene  (Icenhower) 
Faller,  administrative  secretary.  Ad- 
ministration, (21  years)  and  Char- 
lotte Kourie,  biographical  records 
coordinator  (20  years).  ■ 


WESTERN  RESERVE 
CARE  SYSTEM 


TOD  CHILDREN'S  HOSPITAL 

Since  1972,  Tod  Children's  Hospital  has  served  as  a regional 
referral  center  for  six  counties  in  Northeastern  Ohio  and  Western 
Pennsylvania.  The  97-bed  children's  hospital  is  affiliated  with  North- 
eastern Ohb  Universities  College  of  Medicine  and  supports  accredited 
residency  programs  in  Pediatrics  and  Medicine/Pediatrics. 


We  are  looking  for  talented  and 
dedicated  physicians  in  the  following 
subspecialities: 

• Pediatric  Critical  Care  (Director) 

• Pediatric  Hematology/Oncology 

• Pediatric  Neurology  (Director) 

• Pediatric  Otolaryngologist 

• Pediatric  Ambulatory 

Services  (Director) 

• Pediatric  Genetics  (Director) 

• Developmental  Pediatrics 

• General  Pediatrics 

• Pediatric  Surgeon 

We  provide  outstanding  benefits 
which  include:  Nationally 
Competitive  Salary;  Medical,  Dental, 


Prescription  and  Vision  Coverage; 
Life  and  Disability  Insurance; 
Malpractice  Insurance;  Retirement 
Plan;  Tax  Sheltered  Annuity 
Program;  CME  Allowance;  and 
Research  Facilities  Available. 


I Interested  candidates 
should  reply  with  a 
I CV  to: 

I Robert  A.  Fetter,  MD,  FAAP 
I Chairman  and  Medical  Director 
I Tod  Children's  Hospital 
500  Gypsy  Lane 
'Youngstown,  Ohio  44501 
1(330)  740-3908 
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Do  you  remember...? 

Compiled  from  OHIO  Medicine  Journals 

90 


years  ago.. .The  Muskingham 
Covmty  Medical  Society  formed  a 
committee  to  assist  the  county  pros- 
ecutor in  investigating  alleged  cases 
of  criminal  abortion. 


ting  together  a report  to  assess  the 
variety  of  services  available  to  chil- 
dren in  Ohio  communities.  In  assem- 
bling the  data  there  will  be  no  at- 
tempt to  set  standards  of  care. 


75 


25 


years  ago... 

The  physicians  of 
Darke  County  de- 
cided to  take  a rest 
during  the  month  of 
August  by  closing 
their  offices  at  6 p.m., 
except  in  cases  of 
emergency. 


years  ago... 

Critics  of  the  current 
health-care  delivery 
system  usually  fail  to 
point  out  that  most 
people  want  more  than 
just  any  doctor  avail- 
able - if  given  a choice 
patients  said  they 
would  prefer  their  own 


personal  physician. 


years  ago.. .Physicians  and 
dentists  were  asked  to  complete 
questionnaires  for  the  Ohio  Study  of 
Child  Health  Services,  which  is  put- 


OHIO  Medicine  has  put  together  this 
time  line  in  honor  of  the  OSAiA's  150th 
anniversary. 


POSITION  WANTED 

Licensed  Nuclear  Cardiologist 
wants  to  associate  with  a Cardiology  group 
in  Columbus  or  Central  Ohio  area. 
Available  immediately. 

Please  send  inquiries  to: 

OHIO  Medicine 
Dept.  OM-211 

9292  Cincinnati-Columbus  Road 
Cincinnati,  Ohio  45241-1109 


OHIO  MEDICINE  OFFERS 
SPECIAL  RATES 

• RECRUITMENT  ADS 

• POSITION  WANTED  ADS 
• CME  COURSE  ADS 
AND 

• OSMA  MEMBER  ADS 
(Practice  or  Equipment  For  Sale,  Space 
Available,  and  other  classified  type  ads.) 

CONTACT  OUR  ADVERTISING  DEPARTMENT: 
AT  (513)  779-7177  OR  BY  FAX  (513)  779-2832 

WE  ARE  BOOKING  NOW 
FOR  THE  1ST  OF  NEXT  MONTH  ! 


Meet  Your  Councilor 


This  month,  OHIO  Medicine  introduces  the  membership  to  the  OSMA's 
Twelfth  District  Councilor. 


Name:  Charles  A.  Peter,  MD 

Age:  54 

Birthplace:  Baltimore,  Md 

District:  Twelfth  District  (Summit 
and  Portage  counties) 

Specialty:  Ophthalmology 

My  family  includes:  Wife, 

Therese,  and  five  children  - Nicole 
Redle,  computer  consultant;  Kris- 
tin, New  York  City  food  process- 
ing engineer;  Erin,  RN  in  Cleve- 
land hospital;  Martin,  student  at 
Akron  University;  and  Jennifer, 
high  school  senior. 

I decided  to  become  an  OSMA 
councilor  because:  1 thought  1 
could  bring  a perspective  from  the 
12th  district  to  the  OSMA.  I had 
some  experience  in  medical  politics 
from  my  specialty  area,  plus  I've 
served  on  the  county  medical  so- 
ciety council  for  10  years,  one  of 
those  as  president. 

My  major  goal  this  year  will  be 

to:  Bring  OSMA  ideas  and  policies 
to  a greater  number  of  nonmem- 
bers in  my  district. 

I keep  busy  by:  Attending  the 
executive  MBA  program  at  Case 
Western  Reserv'e,  serv'ing  as  asso- 
ciate secretary  for  state  affairs  for 
the  American  Academy  of 
Ophthalmology  and  serving  as 
president  of  the  medical  staff  of 
Summa  Health  Systems. 

I’d  give  anything  to  have  met: 


Pope  John 
XXIII.  I 
thought  he 
was  a real 
world  leader 
and  a very 
peaceful 
person. 

Nobody 
knows  I’m:  A 

frustrated 
travel  agent. 

If  I had  not  become  a physician, 

I’d  be:  1 don't  know  of  anything 
else  I'd  be  if  not  a physician. 

The  three  words  that  best  de- 
scribe me  are:  Dynamic,  deliber- 
ate and  thoughtful. 

If  I find  time,  I like  to  spend  it: 

Fishing  and  boating. 

If  there  were  only  one  thing  I 
could  do  for  my  district,  it  would 

be:  To  bring  it  together. 

I think  the  top  three  issues  fac- 
ing medicine  today  are:  1.  Man- 
aged care  - physicians  are  more 
and  more  frustrated  with  what's 
going  on  and  their  loss  of  autono- 
my. 2.  Tort  reform  is  a very  impor- 
tant issue.  3.  Many  physicians  have 
lost  touch  with  reality.  They're 
caught  up  in  their  own  practice 
and  have  forgotten  what  we're 
really  here  for  - the  patients. 

Office  address:  656  W.  Market  St., 
Akron,  OH  44303-1441,  (330)  376- 
9324.  ■ 


Dr.  Peter 


Obituaries 


ARTHUR  O.  BACHMAN,  MD, 
Florida;  University  of  Nebraska  Col- 
lege of  Medicine,  1950;  age  79;  died 
Jan.  3, 1996. 

KATHARINA  BRUGGER- 
HINZEN,  MD,  Arizona;  Medizi- 
nische,  Fakultaet  der  Universitaet 
Koln,  Koln  Nordrhein-Westfalen 
Germany,  1954;  age  73;  died  Jan.  27, 
1996. 

MARION  W.  COLEMAN,  MD, 

Dayton;  Jefferson  University,  Phila- 
delphia, 1925;  age  96;  died  March  7, 
1996. 


CHARLES  A.  CUNNINGHAM, 
MD,  Columbus;  University  of  Penn- 
sylvania School  of  Medicine,  Phila- 
delphia, 1953;  age  67;  died  March  4, 
1996. 

ARTHUR  DOBKIN,  MD,  Akron; 
Ohio  State  University  College  of 
Medicine,  1933;  age  88;  died  Feb.  24, 
1996. 

ILSE  SEIDEMANN,  MD, 
Cleveland;  Schlesische-Friedrich- 
Wilhelms  Universitaet  Medizinische 
Fakultaet,  Breslau,  Germany,  1934; 
age  88;  died  March  12, 1996.  ■ 
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Medical  Heroes 


Tiffin  physician  uses  own  money  to  open  clinic 


Prasad 

Kakarala,  MD, 
a Tiffin  pedia- 
trician, gave  a 
gift  to  the  In- 
dian govern- 
ment last  year 
when  he  con- 
verted his 
childhood 
home  in  the 
remote  village 

of  Ramapuram  into  a health  center. 

When  his  parents  moved  out  of 
the  Ramapuram  house  in  1984,  Dr. 
Kakarala  and  his  father,  Bhaskara 
Rao,  decided  to  create  the  medical 
facility  (the  Kakarala  Bhaskara  Pri- 
mary Health  Center)  that  the  town 
had  desperately  needed.  Prior  to 
this,  the  primary  source  of  medical 
assistance  was  the  local  barber. 

Although  the  physician  and  his 
father  were  very  excited  about  the 
project,  the  Indian  government  was 
not  so  enthused.  Dr.  Kakarala  and 
his  father  lobbied  for  four  years  be- 
fore they  won  the  government's  ap- 
proval. Finally,  in  1988,  the  govern- 
ment agreed  to  staff  the  center  on  a 
temporary  basis,  with  the  promise  to 
take  it  over  permanently  if  there  was 
evidence  of  a need  for  it. 

"Things  move  very  slowly  in  In- 
dia, and  even  to  give  to  charity  you 
have  to  have  a lot  of  influence,"  Dr. 
i Kakarala  explains.  The  clinic  opened 
on  a part-time  basis  in  April  1989. 

' Since  that  time.  Dr.  Kakarala  has 
made  yearly  treks  to  India  trying  to 
convince  the  government  to  assume 
permanent  control  of  the  facility. 

Last  November  the  government  fi- 
nally agreed. 

The  clinic  has  come  a long  way 
from  its  humble  beginnings,  says  Dr. 
j Kakarala.  He  expects  it  soon  will  be 
* helping  100  patients  a day.  A second 
! physician  will  be  added. 

Dr.  Kakarala  has  come  a long  way, 

I too.  He  left  his  village  at  the  age  of 
14  to  study  medicine.  After  several 
years  of  working  in  Indian  hospitals 
he  moved  to  Ireland.  Upon  comple- 
tion of  a test  that  would  allow  him  to 
work  in  America,  Dr.  Kakarala  ac- 
cepted a job  at  Harlem  Hospital  in 
New  York  City.  This  experience  was 
both  rewarding  and  eye-opening. 
Two  years  later,  he  moved  to  Mt. 
Sinai  Hospital  in  Florida.  Dr.  Kaka- 
rala was  attracted  to  Ohio  after  visit- 
ing with  his  parents.  The  idea  of  liv- 
ing in  a small  town  appealed  to  him. 
He  took  a job  at  Wyandot  Memorial 
Hospital  in  1978  and  opened  his  pri- 
(yj  vate  practice  two  years  later  and  has 
been  in  Tiffin  ever  since. 


iT^rofessiondl  ^Protection  Sxclusively  since  /899 


To  reach  your  local  office,  call  800-344-1899. 


OTHER  COLLEAGUES’ 
ACHIEVEMENTS 

JAMES  AUGUSTINE,  MD,  Dayton, 
was  appointed  to  the  State  Board  of 
Emergency  Medical  Services.  The 
board  prepares  a plan  for  the  state- 


wide regulation  of  emergency  medi- 
cal services  during  times  of  disaster 
and  establishes  emergency  medical 
service  grant  programs  to  improve 
the  availability,  accessibility  and 
quality  of  EMS  state  services. 


MARK  H.  BELFER,  DO,  Youngs- 
town, was  recently  elected  to  serve  a 
one-year  term  as  a member  of  the 
Ohio  Academy  of  Family  Physicians 
Foundation  Board  of  Trustees.  Dr. 
Belfer  is  currently  the  president-elect 
of  the  academy.  ■ 
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Young  Physicians 

Chair:  Vincent  Mark  Gioia,  MD 
Staff  Person:  Shar  Wackman 


Dr.  Gioia 


Purpose: 

To  increase 
involve- 
ment of 
young 
physicians 
at  all  levels 
of  orga- 
nized 
medicine, 
address  the 
issues  spe- 
cific to  young  physicians  and  in- 
crease the  number  of  leadership 
positions. 

Committee  Members:  Vincent 
Mark  Gioia,  MD,  Steubenville; 
Denise  L.  Bobovnyik,  MD, 
Youngstown;  Julie  Costello,  MD, 
Westerv'ille;  Richard  Ellison,  MD, 
Akron;  Joseph  M.  Ginty,  MD, 
Lancaster;  Bradley  J.  Lewis,  MD, 
Lancaster;  Ronald  L.  Lopez,  MD, 
Portsmouth;  Douglas  A.  Magen- 
heim,  MD,  Cincinnati;  Patrick  W. 
McCormick,  MD,  Toledo;  Greg- 
ory A.  Ornella,  MD,  Findlay; 
Mary  E.  Riess,  MD,  Shaker 
Heights;  David  L.  Woodruff,  MD, 
Pandora;  Ron  A.  Zile,  MD,  Hills- 
boro. ■ 


EXTRA  INCOME 
AND 

ALTERNATIVES  TO 
PRIVATE  PRACTICE 
FOR  PRIMARY  CARE 
PHYSICIANS  IN  OHIO 


Full  and  Part-time 
opportunities 
at  several 
Ohio  facilities. 
Malpractice  coverage 
available. 


Call  for  details. 


ANNASHAE 

CORPORATION 


Professional  Health  Care 
Staffing, 

l-(800)  245-2662 


AMA  recognizes  tomorrow’s  leaders 


Three  Ohio  residents  and  two  medi- 
cal students  were  honored  by  the 
American  Medical  Association  at  its 
armual  National  Leadership  Con- 
ference. They  are:  Residents  Andrew 
McLean  Thomas,  MD,  Jane  Uva, 

MD,  and  Mary  Kay  Smith,  MD,  and 
medical  students  Devdutta  G.  Sang- 
vai.  Medical  College  of  Ohio  at  To- 
ledo, and  Mia  Martin  Carson,  Case 
Western  Reserx^e  University,  Cleve- 
land. 

The  AMA/Glaxo  Wellcome 
Achievement  Awards  were  pre- 
sented to  25  medical  students  and  25 
residents  in  recognition  of  excep- 
tional leadership  abilities  in  medi- 
cine or  achievements  in  nonclinical 
community  activities. 

Andrew  McLean  Thomas,  MD, 
serx^es  on  the  OSMA  and  AMA 
Medical  Student  Section's  Gox'erning 
Council.  Dr.  Thomas  is  currently  sec- 
retary-treasurer of  the  OSMA-RPS. 
He  is  a resident  of  internal  medicine 
at  the  Ohio  State  Unix^ersity  Medical 
Center. 

Mary  Kay  Smith,  MD,  currently 
serx'es  as  the  American  Psychiatric 
Association's  member-in-training 
trustee  to  the  board  of  trustees,  and 
chairs  the  APA's  Resident  Leader- 
ship Group.  She  is  a fellow  of  public 
psychiatry  at  the  Medical  College  of 
Ohio. 

Jane  Uva,  MD,  MPH,  is  a resident 
in  emergency  medicine  at  Wright 
State  University.  Her  organized 
medicine  actixTties  include:  chair  of 
the  AMA-Medical  Student  Section 


Occupational 

Medicine 


Liberty  Healthcare  Corpora- 
tion seeks  a BE/BC  IM,  FP,  EM, 
or  OM  physician  with  interests 
in  a flourishing  corporate 
occupational  medicine  program. 
40-hour  work  week,  generous 
paid  time  off  and  minimal  on-call 
responsibility.  Ideal  location. 

For  further  details,  contact  Ian 
Castronuovo  at  (800)  331- 
7122,  ext.  161  during  business 
hours  or  (610)  617-3699,  ext. 
161  after  business  hours. 


7*J 


Liberty 

Healthcare 

Corp  oration 


401  City  Ave.,  Suite  820 
Bala  Cynwyd,  PA  19004 


EOE 


Andrew  McLean  Thomas,  MD,  secretary-treasurer  of  the  OSMA’s  Resi- 
dent Physician  Section,  receives  the  AMA/Glaxo  Wellcome  Achievement 
Award  from  Nancy  Dickey,  MD,  chair  of  the  AMA’s  Board  of  Trustees. 


Governing  Council  and  district  rep- 
resentative of  the  Ohio  State  Medical 
Association  Resident  Physician  Sec- 
tion Governing  Council. 

Devdutta  G.  Sangvai  is  the  chap- 
ter outreach  chair  for  the  AMA-MSS 
and  has  successfully  recruited  more 
than  225  new  student  members. 
Sangx'ai  was  also  instrumental  in 


forming  a nonprofit  organization  to 
promote  the  history  and  culture  of 
second-generation  immigrants  from 
the  state  of  Maharashtra  in  India. 

Mia  Martin  Carson  actively  pro- 
motes a smoke-free  society  and  has 
worked  at  the  local,  state  and  nation- 
al levels  for  passage  of  antismoking 
legislation  and  ordinances.  ■ 


OSMA  to  conduct  year 
long  member  survey 


Approximately  400  randomly  select- 
ed OSMA  members  have  been  asked 
to  participate  in  a year-long  member- 
ship surx^ey  project  on  their  xTews  of 
OSMA  activities. 

Topics  to  be  discussed  include: 
membership  policies,  representation 
structures,  communication  vehicles 
and  socioeconomic  policy  positions. 

While  the  OSMA  has  provided 
members  with  health-care  policy  and 
information  for  150  years,  it  believes 
the  best  way  to  continue  to  serx'e  the 
membership  is  by  asking  for  mem- 
ber input  on  a number  of  issues  and 
concerns  facing  physicians  right  now. 

"The  OSMA  is  a member-driven 
organization,  and  members'  views 
are  critical  to  the  organization's  vi- 
sion and  as  the  priorities  are  set  for 
the  coming  years,"  says  Doug  Evans, 
director  of  the  Division  of  Member- 
ship Services.  The  idea  of  imple- 
menting the  membership  group  was 
a result  of  the  OSMA's  membership 
communication  audit  conducted  in 
1995. 

Participants  are  asked  to  fill  out 


periodic  surveys  that  will  take  less 
than  15  minutes  to  complete.  Phy- 
sicians' responses  will  remain  con- 
fidential, however,  OHIO  Medicine 
plans  to  bring  you  results  on  par- 
ticular issues,  without  violating  the 
confidentiality  of  the  project. 

The  survey  group's  views  on  ma- 
terials, projects  and  seminars  will 
help  set  the  stage  for  planning,  de- 
velopment and  implementation  of 
future  OSMA  projects  for  all  OSMA 
members. 

Watch  for  surx^ey  results  in  up- 
coming issues  of  OHIO  Medicine.  ■ 


Next  Month... 

OSMA  members  will  com- 
ment on  the  AMA  Federation 
Study  at  Annual  Meeting. 
See  OHIO  Medicine’s  June 
issue  for  a full  report. 
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Your  liability  needs  are  unique  and 
specific.  Your  liability  coverage 
should  be  the  same.  Which  is  why 
KMIC  partners  with  each  of  our 
health  care  clients  to  develop  a 
specialized  plan.  Let  us  create  a 
plan  that's  a perfect  match  to  your 
liability  needs.  Call  us  at  1-800- 
467-1858  for  the  name  of  an  inde- 
pendent agent  near  you. 


Kentucky  Medical  Insurance  Company 
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Once  a "C"..j 


^ number  of 

■ft;'  ■ ■ 

reasons  are  given 
for  the  drop  in  the 
number  of 
Caesarean  sections 
performed  in  Ohio, 
but  some  public 
officials  say  the 
numbers  are  still 
too  high. 


The  saying,  "Once  a C-sec- 
tion,  always  a C-section/'  - 
at  one  time  practically  writ- 
ten in  stone  - may  be  drawing 
some  perplexed  looks  these  days 
in  maternity  wards. 


"That  saying  goes  back  a gen- 
eration, but  it's  not  necessarily 
true  today,"  says  Craig  Strafford, 
MD,  an  Ob/Gyn  from  Gallipolis. 
"As  our  medical  knowledge  in- 
creases, we're  finding  that  more 
and  more  women  may  be  able  to 
deliver  vaginally  when  they've 
previously  had  a Caesarean  sec- 


tion.' 


According  to  the  Ohio  Depart- 
ment of  Health,  in  1994  the  rate 
for  C-sections  in  Ohio  dropped 
for  the  second  year,  lowering  it 
from  23.2%  in  1992  to  21.27%. 


WHY  THE  DECREASE? 

"The  rate  is  dropping  for  sev- 


eral reasons,"  says  Dr.  Straf- 
ford, who  is  president-elect 
of  the  Ohio  Section,  Amer- 
ican College  of  Obstetricians 
and  Gynecologists  (ACOG). 
"One,  there's  greater  empha- 
sis on  the  mother  and  assess- 
ment of  the  baby  so  that  you 
don't  have  to  do  a C-section 
- in  general,  we  know  more 
about  the  baby  in  utero. 


should  strive  not  to  exceed  20%. 


COST  A MAJOR  FACTOR 


Part  of  the  need  to  lower  the  C- 
section  rate  in  Ohio  stems  from 
the  procedure's  increased  risk  of 
complication. 


"Two,  we  now  know  that 
we  can  ask  a woman  to  have 
a vaginal  delivery  after  hav- 
ing a C-section.  A lot  of  re- 
search has  shown  that  VBAC 
(vaginal  birth  after  a previ- 
ous Caesarean)  is  safe  for  the 
mother. 


Yet  these  risks,  says  OSMA 
President-Elect  John  Kroner,  MD, 
a practicing  gynecologist  in 
Athens  (he  has  retired  from  the 
obstetrical  side  of  his  practice), 
may  explain  why  the  C-section 
rate  is  as  high  as  it  is.  There  are 
still  patients,  he  says,  who,  given 
a choice,  will  ask  for  a C-section 
rather  than  risk  any  injury  to 
their  baby. 


"Three,  there's  a lot  of  pres- 
sure by  third-party  payors  on 
patients  and  doctors  to  not 
do  C-sections. 


"And  I've  sat  on  insurance 
claims  committees  where  the  at- 
torney will  ask  why  the  C-section 
wasn't  done  sooner,"  says  Dr. 
Kroner. 


"And  four,  there's  better 
anesthesia  for  the  laboring 
patient  so  that  she  can 
handle  a vaginal  delivery." 


While  the  rate  has  dropped,  the 
figures  show  that  in  1994  one  in 
five  women  still  were  undergoing 
C-sections.  And  that  figure  is  too 
high,  accord- 


But the  higher  costs  associated 
with  the  procedure  (a  C-section 
costs,  on  average,  $2,071  more 
than  a vaginal  birth)  is  what  con- 
cerns state  health  officials  the 
most.  In  Ohio,  according  to  fig- 
ures provided  by  the  health  de- 
partment and  the  insurance  in- 
dustry, medi- 


ing to  the  Ohio 
Department  of 
Health,  which 
would  like  to 
see  a rate  of 
15%. 


While  the  C-section 
rate  dropped  some- 
what in  1994,  one  in 
five  women  still  under- 
went the  procedure. 


Dr.  Strafford, 
however, 
thinks  that 

setting  a particular  percentage 
point  is  unrealistic.  "I  don't  think 
you  can  put  a specific  number  out 
there,"  he  says.  "The  numbers  are 
changing  rapidly,  and  everything 
depends  on  the  individual  cir- 
cumstances." While  Dr.  Strafford 
says  that  the  ACOG  doesn't  in- 
voke a particular  percentage,  it 
does  suggest  that  physicians 


cally  unneces- 
sary C-sections 
cost  $22  million 
in  hospital  and 
doctor  bills  in 
1994.  Keeping 
that  figure  in 
mind,  it's  not 
surprising  to 

learn  that  insurers  are  increasing 
pressure  on  physicians  and  hos- 
pitals to  avoid  performing  C- 
sections  when  possible. 


One  way  the  rate  could  be  low- 
ered, public  officials  say,  is  for 
hospital  medical  staffs  to  make  a 
concerted  effort  to  examine  why 
C-sections  are  being  performed 
and  determine  ways  to  lower  that 
rate.  In  fact,  some  hospitals  have 
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been  able  to  lower  their  C-section 
rate  by  establishing  medical  cri- 
teria for  C-sections  and  forming 
peer-review  committees  to  ex- 

A Sampling  of  the  C-Section  Rate  in  Ohio 

Hospital 

County 

Births 
in  1994 

C-Section 

Rate 

VBAC 

Rate 

amine  whether  or  not  C-sections 
performed  were  medically  nec- 

St.  Elizabeth 

Montgomery 

1,311 

15.48% 

37.04% 

essary. 

Mt.  Sinai 

Cuyahoga 

2,253 

18.33% 

45.69% 

Allowing  costs  to  dictate  what 
services  a patient  will  receive 

Cuyahoga  Falls 
General 

Mercy  (Anderson) 

Summit 

607 

20.26% 

49.40% 

creates  a dangerous  situation, 
says  Dr.  Strafford.  "You  always 

Hamilton 

1,738 

18.41% 

41.79% 

have  to  balance  cost,  quality  and 
access,"  he  says,  "but  if  the  sys- 

Toledo 

Lucas 

4,506 

18.80% 

32.59% 

tem  won't  pay  for  quality  and 
access,  it's  the  system  that  needs 

St.  Ann's 

Franklin 

3,408 

14.47% 

29.63% 

to  make  the  adjustment. 

"You  have  to  do  what's  right 
for  the  patient  first/'  Dr.  Straf- 
ford continues.  "I  think  it's  a very 
foolish,  shortsighted  physician 
who  would  succumb  to  a plan 
that  says  we  don't  want  you  to  do 
C-sections." 

VBAC  RATES  ON  RISE 

Hospitals  are  also  being  encour- 
aged to  lower  their  incidence  of 
repeat  C-sections  by  raising  the 
rate  of  vaginal  births  after  a pre- 
vious Caesarean.  Often,  officials 
and  physicians  alike  say,  women 
who  have  had  one  Caesarean 
section  mistakenly  assume  they 
can't  subsequently  give  birth 
vaginally.  But  hospitals  that  offer 
patients  educational  classes  re- 
garding VBAC,  and  those  who 
encourage  its  physicians  to  dis- 
cuss the  issue  with  their  patients, 
have  found  that  their  VBAC  rates 
have  increased. 

"We're  early  in  the  process,"  Dr. 
Strafford  says.  "There's  room  for 
much  wider  understanding  that 
you  can  undergo  a vaginal  birth 
after  you've  had  a C-section.  It's 
only  been  in  the  last  three  or  four 
years  that  physicians  have  been 
encouraged  to  ask  patients  to 
have  a vaginal  delivery  after 
they've  had  a C-section.  Five 
years  ago,  it  was  not  considered 
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Source:  The  Cleveland  Plain  Dealer  collected  data  on  131  Ohio  hospitals  reporting  more  than  150  births 
during  1994. 


the  standard  of  practice." 

Not  all  patients  are  happy  about 
VBAC  deliveries,  however,  says 
Dr.  Kroner.  When  informed  of 
their  option  to  deliver  vaginally, 
there  are  still  patients  who  opt  for 
the  C-section.  "They  don't  want 
to  be  inconvenienced.  With  a C- 
section,  the  date  and  time  of  their 
delivery  is  prearranged.  A vag- 
inal birth  isn't  scheduled." 

Regardless  of  what  the  state  and 


insurance  companies  think  of  the 
C-section  rate,  the  bottom  line. 

Dr.  Strafford  says,  is  the  well-be- 
ing of  the  patient.  "It  continues  to 
be  the  responsibility  of  the  physi- 
cian to  be  the  advocate  for  the 
patient  regardless  of  the  patient's 
payment  source,  and  any  tem- 
porary imbalance  will  ultimately 
be  resolved  by  the  physician  up- 
holding the  ideals  of  the  practice 
of  medicine  and  patient  advo- 
cacy." ■ 


Some  patients 
prefer  the 
convenience 
of  a C-section, 
even  when 
a VBAC  is  a 
possibility. 
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5 9 Nurse  Pilot  Projects:  A Primer 

The  state’s  three  nurse  pilot  programs  are  finally  operational.  What  are  they,  where  are 
they,  how  are  they  regulated?  This  month,  OHIO  Medicine  provides  a broad  overview. 


v/hat  are  the  nurse  pilot 

Developed  under  House  Bill  478,  the 
omnibus  health-reform  bill  that  passed  in 
1993,  the  nurse  pilot  programs  are  a legis- 
lative attempt  to  increase  access  to  health 
care  in  underserved  areas  through  the  use 
of  advanced  practice  nurses  (APNs).  Each 
program  is  operated  by  the  nursing  facul- 
ty at  the  schools  involved  in  the  pilot  pro- 
ject. 

Where  are  the  nurse  pilot 
projects  located? 

The  pilot  programs  are  operated 
through  nursing  education  programs  at 
Case  Western  Reserve  University,  Wright 
State  University  and  the  University  of 
Cincinnati. 

Why  were  they  formed? 

The  pilot  programs  were  developed  as  a 
way  for  Case  Western  Reserve  University 
and  Wright  State  University  to  obtain  fed- 
eral grant  funds.  "The  schools  were  hav- 
ing difficulty  being  approved  for  their 
pilot  programs  because  APNs  lacked  legal 
title  recognition  in  Ohio,"  says  Dorothy 
Fiorino,  executive  director  of  the  Ohio 
State  Board  of  Nursing.  "Representatives 
of  the  programs  sought  help  from  their 
legislators  who  responded  with  enabling 
legislation  in  House  Bill  478."  The  Uni- 
versity of  Cincinnati  was  added  as  a pilot 
project  in  a subsequent  budget  bill. 

How  are  the  programs 
structured? 

Each  pilot  project  has  its  own  advisory 
committee  that  develops  standard  care 
arrangements  for  the  APNs  and  serves  in 
an  advisory  role  to  the  programs.  In  addi- 
tion, each  APN  works  with  a "collabor- 
ating" physician.  He  or  she  helps  to  estab- 
lish the  written  protocol  required  of  pre- 
scribing APNs,  consults  on  cases  and  sees 
patients  referred  by  the  APN. 

vvhat  qualifications  does  an  APN 

■ om 

To  qualify  as  an  APN,  a nurse  must  be  a 


licensed,  registered  nurse;  have  complet- 
ed an  educational  program  in  advanced 
nursing  practice,  specific  to  the  specialty; 
have  practiced  at  least  three  years  as  a 
registered  nurse  for  at  least  1,000  hours 
per  year;  have  current  certification  from  a 
national  certifying  organization;  and  be 
employed  by  one  of  the  pilot  programs. 

Do  all  APNs  have  prescriptive 
authority? 

Registered  nurses  who  wish  to  be  ap- 
proved for  prescriptive  authority  by  the 
Ohio  Board  of  Nursing  must  undergo  two 
separate  application  processes:  one,  as  an 
advanced  practice  nurse,  the  second  for 
prescriptive  authority.  Additional  qualifi- 
cations must  be  met  in  order  to  prescribe. 
For  example,  the  APN  must  have  a mas- 
ter's degree  in  nursing,  and  must  also 
have  completed  30  hours  of  instruction  in 
pharmacology  and  complete  at  least  12 
hours  of  continuing  education  in  pharma- 
cology every  two  years.  In  addition,  the 
APN  must  have  developed  with  a collab- 
orating physician  a written  protocol  for 
prescribing.  "Out  of  130,000  licensed  reg- 
istered nurses  in  Ohio,"  says  Fiorino,  "33 
have  been  approved  as  APNs,  and  of 
those,  only  13  have  prescriptive  author- 
ity." 

What  types  of  drugs  can  APNs 
prescribe? 

An  APN  may  only  prescribe  drugs  and 
therapeutic  devices  listed  in  the  formu- 
lary established  in  the  rules,  and  in  the 
written  protocol  established  between  the 
nurse  and  the  collaborating  physician. 

The  protocol  must  be  approved  by  the 
formulary  committee,  and  must  be  within 
the  scope  of  practice  in  the  specialty  area 
for  which  the  APN  is  certified.  An  APN 
may  not  prescribe  any  drug  listed  on 
Schedule  I or  II. 

Who  determined  the  drug 
formulary  for  the  projects? 

A formulary  committee  has  developed  a 
schedule  of  drugs  that  APNs  are  author- 
ized to  prescribe,  in  collaboration  with  a 
physician.  The  formulary  committee  is 


composed  of  three  advanced  practice  \ 
nurses,  three  physicians  appointed  by  the  J 
state  medical  board  and  a pharmacist.  | 
The  director  of  the  Ohio  Department  of  ! 
Health  or  his  designee  serves  as  a non- 
voting member.  In  addition  to  developing  | 
the  original  drug  formulary  and  the  pro- 
tocols, this  committee  meets  periodically 
to  consider  changes  to  protocols  submit- 
ted by  the  APN  and  collaborating  physi-  j 
cian,  and  reviews  the  formulary  annually.  \ 

Which  drugs  are  listed  in  the  { 
formulary? 

The  list  is  too  extensive  to  publish  here,  | 
but  OSMA  members  may  obtain  a list  by  I 
contacting  Marla  Eshelman  Bump,  associ- 
ate director.  Department  of  Legislation, 
1500  Lake  Shore  Drive,  Columbus,  OH 
43204.  Or  call  her  at  l-(800)  766-6762,  Ext. 
222. 

Who  assumes  liability  for 
patients’  treatment? 

"APNs  are  licensed  professionals,  so 
they  are  accountable  and  responsible  for 
the  care  they  deliver,"  says  Fiorino.  But 
collaborating  physicians  may  also  be  at 
risk  of  liability  for  the  actions  of  APNs 
they  supervise,  says  Katrina  English, 
director  of  OSMA's  Division  of  Legal 
Affairs.  "In  other  words,  it's  possible  a 
collaborating  physician  would  also  be 
named  as  a defendant  in  any  suit  brought 
against  an  APN." 

How  are  the  programs 
monitored? 

Each  pilot  project  must  submit  biennial 
written  reports  to  state  legislative  officers, 
the  nursing,  medical  and  pharmacy 
boards,  the  formulary  committee,  and  the 
state  departments  of  health  and  human 
services. 

Next  month,  OHIO  Medicine  will  present 
profiles  of  each  of  the  individual  nurse 
pilot  programs  and  how  they  operate.  ■ 
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AROUND  THE  STATE 


At  A Glance 


■ Unhealthy  Workers  May 
Pay  More  For  Insurance 

Riverside  Hospital  in  Toledo  is 
making  its  employees  take  more 
responsibility  for  their  life  choices. 
There,  the  cost  of  an  employee's 
health  insurance  is  being  calculat- 
ed according  to  lifestyle.  The  new 
program.  Healthy  Returns,  re- 
quires employees  to  go  through  a 
health-risk  appraisal  that  takes 
into  consideration,  among  other 
things,  cholesterol  level,  blood 
pressure,  body  mass  and  the  abili- 
ty to  pass  a simple  fitness  test.  For 
each  risk  factor  that  doesn't  fall 
within  a predetermined  range,  em- 
ployees are  charged  $2  extra  on 
their  biweekly  premium.  The  up- 
side is  that  the  hospital  is  offering 
programs  such  as  Weight  Watch- 
ers and  smoking  cessation  classes 
to  those  employees  who  are  eager 
to  lower  their  medical  risks  - and 
their  health  insurance  premiums. 


I ■ New  Test  Detects  HIV 
I Earlier  In  Blood  Supply 

i The  Hoxworth 
' Blood  Center 
I in  Cincinnati 
; is  using  a new 
test  that  can 
detect  wheth- 
er a person 
has  HIV  soon- 
er than  conventional  tests.  The 
new  p24  antigen  test  can  detect  the 
presence  of  HIV  before  the  body 
creates  antibodies  that  fight  the 
disease  (current  testing  looks  only 
for  the  antibody).  Unfortunately, 
more  false  positives  may  result, 
and  people  will  have  to  be  told 
they  may  have  HIV  and  to  have 
‘ their  blood  retested  in  three  to  six 
months  (when  antibodies  appear 
in  an  infected  person). 


■ Akron  Free  Clinic  Looks 
To  Expand  Offices 

A free  health-care  clinic  has  found 
its  services  in  such  demand  that  it 
is  trying  to  raise  $2  million  so  that 
it  can  build  new  offices.  The  Sum- 
mit County  Free  Clinic- Akron, 
opened  last  June,  has  seen  hun- 
dreds of  patients,  including  four 
who  were  so  seriously  ill  they 
probably  would've  died  had  it  not 
been  for  the  clinic's  services.  Most 
of  the  patients  who  seek  treatment 
at  the  clinic  are  unable  to  afford 
medical  insurance,  but  are  ineligi- 
I ble  for  Medicaid  because  they  are 
employed.  The  clinic  has  a volun- 
K j teer  staff  of  60. 


This  town  makes  house  calls 


While  medical  advice  may  be  dispensed  over  the  phone,  if  medical 
treatment  is  required,  a paramedic  or  EMT  would  be  dispatched  to  the 
caller’s  location. 


A new  Dayton-area  pro- 
gram hopes  to  cut  down 
on  the  use  of  911  and 
emergency  room  services. 

A new  program  that  hopes  to  curb 
the  unnecessary  insurance  bills  in- 
curred when  using  emergency  ser- 
vices for  nonemergency  situations  is 
returning  to  a service  that  has  just 
about  disappeared  from  medicine  - 
house  calls. 

Concerned  that  a lack  of  resources 
is  the  real  reason  many  people  dial 
911  in  a nonemergency  situation  and 
that  emergency  units  may  be  made 
unavailable  to  respond  to  true  emer- 
gencies, Huber  Heights  fire  Chief 
Tom  Grile  designed  a system  that 
matches  the  type  of  care  needed  to 
the  situation  at  hand. 

A proposed  24-hour  "Healthline" 
would  be  staffed  by  paramedics  or 
emergency  medical  technicians 
(EMTs)  who  would  quickly  assess 
whether  a life-threatening  situation 
exists.  While  a true  medical  emer- 
gency would  immediately  be 
patched  through  to  911,  in  nonemer- 
gency cases,  staff  would  determine  if 
the  patient  needs  medical  treatment, 
self  treatment  or  no  treatment.  Med- 
ical treatment  could  be  limited  to 
dispensing  advice  over  the  phone  or 
referring  a person  to  a physician,  but 


if  medical  treatment  is  required,  the 
paramedic  or  EMT  would  be  dis- 
patched to  the  caller's  location, 
where  aid  would  be  rendered  either 
alone  or  in  consultation  with  an  on- 
line physician.  Follow-up  treatment 
would  be  through  referral  to  a local 
physician. 

If  all  goes  according  to  plan,  the 
cost  of  a house  call  would  be  cov- 
ered through  the  patient's  current 
health  insurance;  Grile,  who  has 
spent  much  of  the  last  year  design- 


ing the  model  and  discussing  his 
plans  with  health  insurance  provid- 
ers such  as  Blue  Cross  & Blue  Shield, 
says  insurers  have  indicated  an  in- 
terest in  participating  because  of  the 
potential  savings  in  health-care 
costs. 

Grile  has  managed  to  enlist  the 
year-old  Miami  Valley  Fire/EMS 
Alliance  as  a participant  in  his  plan, 
which  may  see  the  first  phase  imple- 
mented sometime  this  summer.  ■ 


UC  tests  breakthrough  device 


Endometrial  ablation  may 
be  performed  differently  in 
the  coming  years. 

A new  take  on  an  old  procedure  that 
eliminates  the  need  for  hysterectomy 
is  being  heralded  for  its  speed,  ease 
and  lower  costs. 

The  VestaBlate,  a device  consisting 
of  an  electrode-covered  balloon  that 
is  used  to  burn  away  the  lining  of 
the  uterus  in  women  who  experience 
heavy  menstrual  bleeding,  is  being 
tested  at  the  University  of  Cincinnati 
Medical  Center. 

Physicians  currently  performing 
endometrial  ablation  - which  can 
take  60  to  90  minutes  and  requires 
the  use  of  an  operating  room  - use  a 
laser,  a tiny  heated  loop  or  a heated 
rolling  ball  on  a flexible  scope  to 
burn  off  the  uterine  lining  millimeter 
by  millimeter. 

The  VestaBlate,  on  the  other  hand, 
consists  of  a flexible  balloon  that  is 
covered  with  flat  copper  electrodes. 
The  balloon  is  fitted  inside  a tubular 


probe,  which  is  inserted  in  the  wom- 
an's uterus.  The  balloon  is  then  in- 
flated with  air  and  the  electrodes 
heated  to  about  165°  F.  Once  the 
balloon  comes  in  contact  with  the 
the  uterine  lining,  the  endometrium 
is  destroyed,  but  other  tissues, 
nerves  and  muscles  are  preserved. 
The  procedure  can  be  performed  in  a 
physician's  office,  using  local  anes- 
thesia, in  about  five  minutes. 

Learning  to  use  the  VestaBlate  also 
takes  less  skill  than  traditional  endo- 
metrial ablation  - one  reason  why 


The  procedure  can 
be  performed  in  a 
doctor’s  office  in 
about  five  minutes. 

not  all  gynecologists  currently  per- 
form the  procedure.  Using  the  new 
device  is  also  expected  to  lower  the 
cost  of  the  procedure  by  several 
thousand  dollars.  ■ 


J 

Office  Space  for  Lease 

L 

South  Dayton  Location  at  1-675  & St.  Rt.  48 

Approximately  2450  Sq.  Ft.  Medical  Office 

Current  facilities  include: 

Four  exam  rooms  and  one  testing  / procedure  room 
business  area  plus  two  private  offices 
X-Ray  room 
Private  restroom 

Handicap  accessible  and  on  the  bus  line. 

For  further  information  regarding  this  space, 
call  Jean  at  (513)  438-2909  or  Fax  (513)  434-7413 


RL 

• j OWOMedicine  • May  1996 


31 


ve  got 
the  good  word 

from  OSMA.. 


We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works 
out  well  for  you,  too. 

The  P-I-E  Mutual  is,  after  all,  already  the  first 
choice  of  Ohio  doctors.  We’ve  proven  ourselves  here 
and  in  eight  other  states  to  nearly  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for 
applicants  and  claims,  and  provided  the  toughest  legal 
defense  available  with  a retained  law  firm  that  closes 
nearly  80%  of  its  cases  without  any  payment.  And 
wins  almost  90%  of  those  that  go  to  trial. 

Call  number  one  — 800-228-2335. 
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■ OSMA  members  speak  out  on  AMA  restructuring.. .page  14 
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Dr.  Kroner  Installed  as  President 

John  F.  Kroner,  MD,  an  Athens  obstetrician-gyn- 
ecologist, was  installed  as  OSMA  president  at  the 
association’s  Annual  Meeting  held  in  May  in  Day- 
ton.  Dr.  Kroner  succeeds  Jack  L.  Summers,  MD. 


OSMA  house  votes  for 
greater  member  inclusion 


Group  practice  physicians  will 
have  a policymaking  voice  and 
physicians  of  managed-care  plans 
will  have  new  representation  in 
the  OSMA. 

As  a result  of  deliberations  at  the  1996  Ohio 
State  Medical  Association's  Annual  Meeting, 
group  practice  physicians  will  have  new  deci- 
sion-making powers,  medical  student  and  res- 
ident members  will  have  a new  seat  in  the 
American  Medical  Association's  House  of  Del- 
egates, and  the  Hospital  Medical  Staff  Section 
will  broaden  its  membership  to  include  physi- 
cians in  managed-care  organizations.  In  addi- 
tion, a new  task  force  will  be  established  by  the 
OSMA  Council  to  study  the  structure  and  func- 
tion of  the  OSMA  and  to  develop  a strategic 
plan  to  help  shape  the  future  of  the  association. 

The  OSMA's  House  of  Delegates  met  early 
last  month  in  Dayton  to  consider  55  resolutions 
submitted  by  the  association's  membership. 

The  most  debated  issue  at  the  meeting  was 
whether  or  not  group  practice  physicians 
should  have  greater  representation  at  the  as- 


sociation's policymaking  level.  The  resolution, 
submitted  by  the  OSMA's  Group  Practice  Ad- 
visory Committee  (GPAC)  and  sponsored  by  the 
OSMA  Council,  called  for  the  establishment  of  a 
Group  Practice  Section,  group  practice  represen- 
tation on  the  OSMA  Council  and  in  the  OSMA's 
House  of  Delegates,  and  the  establishment  of  an 
associate  member  category  of  membership. 

MOTION  TO  DELETE  COUNCIL  SEAT 

Carl  Wehri,  MD,  Delphos,  proposed  an 
amendment  on  the  House  floor  to  delete  the 

See  HOUSE  page  3 


Annual  Meeting  Wrap-up 


Actions  taken  on  resolutions 29 

New  councilors 28 

New  delegates 28 

Ohio’s  AMA  delegation 28 

Scrapbook 26 


Legislators  work  on  health 


Ohio  legislators  wrapped  up  busi- 
ness on  several  health-care  bills  be- 
fore recessing  for  the  summer. 

The  Advanced  Practice  Nurses  Act 
passed,  giving  APNs  the  statutory 
recognition  they  wanted,  but,  thanks 
to  OSMA  efforts,  without  the  pre- 
scriptive authority  they  asked  for. 

The  drive-through 
delivery  bill, 
sponsored  by  Sen. 
Grace  Drake  (R- 
Solon),  continues  to 
be  heard  in  the 
House  Health 
Committee  after 
passing  the  Senate 
in  April.  As  report- 
ed last  month,  this 
bill  (Senate  Bill  199) 
returns  to  physi- 
cians and  their  pa- 
tients the  decision 
regarding  length  of 
hospital  stays  for 
new  mothers  and 
their  babies.  This 


measure  also  prohibits  insurers  from 
terminating  doctors  who  opt  for 
longer  stays  according  to  medical 
guidelines. 

Legislators  have  pursued  two  bills 
over  the  last  two  months  with  re- 
newed interest.  The  best-known  of 
these  is  the  MSA  bill,  which  passed 
the  House  last  year  and  has  been 
pending  in  the  Senate  Ways  and 
Means  Committee.  This  legislation 
(House  Bill  179)  creates  medical  sav- 
ings accounts,  which  Ohioans  could 
use  as  an  alternative  or  supplement 
to  fund  their  health-care  coverage. 
Even  before  the  U.S.  Senate  stripped 
the  MSA  provision  from  the  Ken- 
nedy-Kassebaum  bill,  Ohio  legisla- 
tors had  moved  MSAs  back  onto  the 
table,  tired  of  waiting  for  Washing- 
ton to  move  on  the  measure.  Then,  in 
March,  the  House  Health  Subcom- 
mittee on  Chronic  Pain  suddenly 
started  hearings  on  House  Bill  417, 
which  had  languished  in  that  com- 
mittee for  months.  HB  417  requires 
the  State  Medical  Board  to  adopt 
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-care  bills  before  recess 


Before  testifying  before  the  Senate  Ways  and 
Means  Committee  in  April,  Carl  Wehri,  MD, 
Delphos  (left)  met  with  OSMA  Legislation  Di- 
rector Tim  Maglione  to  review  key  points  that 
support  medical  savings  accounts. 


guidelines  for  physi- 
cians who  manage 
chronic  pain,  and  ex- 
empts physicians  from 
board  discipline  if  they 
follow  those  rules. 

Hearings  continued  on 
tort  reform,  but  at  press 
time  House  Bill  350  re- 
mained in  the  Senate 
Select  Committee.  Pas- 
sage remains  an  OSMA 
priority. 

Legislators  also  held 
hearings  throughout 
April  and  May  on  bills 
prohibiting  gag  clauses, 
capping  HMO  executive 
salaries  and  various 
other  health-care  bills. 

See  "Legislative  Up- 
date" and  other  legisla- 
tive stories  in  this  issue 
for  more  in-depth  coverage  of  these 
bills. 

What  You  Can  Do:  If  you  have 


questions  about  any  of  the  health- 
care bills  introduced  this  session, 
contact  the  OSMA's  Department  of 
Legislation  at  l-(800)  766-6762.  ■ 


OSMA  Photo 
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hysidan,  You  Need  to 


Ci'ianccs  are  that  few  physicians  will  escape  a medical  malpractice  lawsuit  at  some  point 
in  his  or  her  career.  That’s  why  Mutual  Assurance  has  designed  the  1996  Physician  Loss 
Prevention  Seminar  to  address  these  issues — because  you  as  a physician  need  to 
know.  You’ll  gain  valuable  knowledge  in  the  processes  and  stages  of  a medical  mal- 
practice lawsuit  in  addition  to  discussing  issues  and  trends  in  medical  malpractice. 

Attorneys  from  Ohio’s  leading  medical  malpractice  defense  law  firms  will  participate  in  the  seminar,  dis- 
cussing actual  case  studies  and  addressing  your  liability  concerns.  You’ll  also  explore  current  and  emerg- 
ing trends  and  strategies  to  address  the  risks  associated  with  these  trends.  Make  sure  that  you 
attend  this  valuable  and  informative  seminar — because  as  a physician,  you  need  to  know. 


The  following  is  a list  of  dates  and  locations  for  the  Ohio  Physician  Loss  Prevention  Seminars: 


City 

Date 

Location 

Time 

Akron 

I’uesday,  July  23 

Sheraton  Suites 

6:00  p.m. 

Cleveland 

Wednesday,  July  24 

StoLiffer 

6:00  p.m. 

Columbus 

Thursday,  July  25 

Hyatt  Regency 

1 1:00  a.m. 

Columbus 

Thursday,  July  25 

Hyatt  Regency 

6:00  p.m. 

Cincinnati 

Tuesday,  August  13 

We.stin 

6:00  p.m. 

Columbus 

Wednesday,  August  14 

Hyatt  Regency 

6:00  p.m. 

Dayton 

Thursday,  August  15 

Marriott 

11:00  a.m. 

Dayton 

Thursday,  August  15 

Marriott 

6:00  p.m. 

Toledo 

Tue.sday,  September  24 

Radison  Hotel 

6:00  p.m. 

Cleveland 

Wednesday,  September  25 

StoLiffer  Renaissance 

6:00  p.m. 

Youngstown 

Thursday,  September  26 

Holiday  Inn  Metroplex 

6:00  p.m. 

Toledo 

Tuesday,  October  22 

Radisson  Hotel 

6:00  p.m. 

Dayton 

Wednesday,  October  23 

Marric^tt 

6:00  p.m. 

Cincinnati 

Thursday,  October  24 

Westin 

6:00  p.m. 

For  more  information  about  the  Ohio  Physician  Loss  Prevention  Seminar 
please  call  Mutual  Assurance  at  1-800-433-6264. 


Mutual  Assurance  offers  its  insureds  a wide  range  of  risk  inatiagement  solutions,  such  as  the  Loss  Prerention  Seminar  series.  Policyholdets  can  earn  continuing  medical  education 
credits  and  premium  discounts  hy  attending  these  seminars.  Physicians  not  cuirently  insured  hy  Mutual  Assurance  are  encouraged  to  attend  a seminar  to  ensure  that  the  premium 
discount  is  available  when  their  coverage  is  converted  to  .Mutual  Assurance.  Mutual  Assurance  is  accredited  hy  the  Accreditation  Council  for  Continuing  .Medical  Education  to  spon- 
sor continuing  medical  education  for  physicians. 


.Mutual 

Assurance 


Late-Breaking  News... 

Med  board  changes  NPDB  reporting  policy 


Ohio  physicians  no  longer  have  to  worry  that  a relatively 
minor  infraction  will  be  reported  to  the  National  Prac- 
titioner Data  Bank  (NPDB),  thanks  to  the  efforts  of  the 
OSMA. 

The  State  Medical  Board  of  Ohio,  at  the  urging  of  the 
OSMA,  recently  decided  that  it  will  not  report  all  inci- 
dents concerning  the  possible  incompletion  of  continuing 
medical  education  (CME)  to  the  NPDB.  The  board  will 
no  longer  report  physicians  who: 

• Fail  to  complete  their  CME  due  to  mitigating  circum- 
stances (absence  from  the  country,  serious  illness, 
etc.) 

• Certify  they  completed  their  CME  on  time,  when,  in 
fact,  completion  occurred  after  the  established  dead- 
line; or 

• Fail  to  timely  respond  to  a board  audit  regarding 
completion  of  CME  when  documentation  regarding 
completion  of  CME  is  later  provided  to  the  board. 


"The  OSMA  intervened  because  it  was  concerned  that 
these  CME  violations  have  nothing  to  do  with  clinical 
competency,  and  the  NPDB  was  established  as  a clear- 
inghouse of  information  related  to  competency,"  says 
Katrina  English,  JD,  director  of  the  OSMA's  Division  of 
Legal  Affairs.  "It's  more  of  an  administrative  matter  - it 
doesn't  reflect  on  a physician's  clinical  ability." 

Another  OSMA  concern  was  that  the  board's  policy 
could  cause  physicians  to  be  excluded  from  managed- 
care  plans.  "If  a managed-care  plan  has  a choice  between 
a pediatrician  who  has  no  record  and  one  who  has  a 
CME  violation,  who  do  you  think  they're  going  to 
choose?"  English  asks.  "The  plans  are  becoming  ex- 
tremely selective." 

The  board  will  now  report  only  those  physicians  who 
fail  to  provide  documentation  that  they  completed  the 
requisite  CME  hours  in  a timely  fashion,  when,  in  fact, 
they  attested  to  completion  on  their  license  renewal  ap- 
plication. 


ChoiceCare  drops 
Medicare  contract 

ChoiceCare  has  announced  it  will 
end  its  Medicaid  contract  after  July  1, 
following  the  state's  decision  to  trim 
Medicaid  rates  by  15%  in  Hamilton 
County. 

That  decision  was  the  result  of  a 
Ohio  Department  of  Human  Services 
study  that  found  Hamilton  County  is 
the  costliest  place  in  the  state  to  care 
for  Medicaid  patients. 

The  Cincirmati  health  maintenance 
organization  was  one  of  six  HMOs 
notified  by  the  state  of  the  impend- 
ing rate  cut.  ChoiceCare,  which  has 
about  13,000  Medicaid  enrollees,  will 
assign  its  contract  to  a Columbus- 
based  insurer. 

Five  infectious  diseases 
may  become  reportable 

The  Ohio  Department  of  Health 
(ODH)  would  like  to  make  the  fol- 
lowing five  infectious  diseases  re- 
portable by  physicians  and  labora- 
tories: 

• Vancomycin-resistant  entero- 
coccus 

• Pneumococcal  disease 

• Streptococcal  disease 

• Streptococcal  toxic  shock  syn- 
drome 

• Hantavirus  disease 

ODH  Director  Peter  Somani,  MD, 
says  the  state  needs  to  track  these 
diseases  to  prevent  a potential  public 
health  crisis.  "Current  information  on 
these  infections  is  anecdotal,"  he 
says.  The  department  needs  more 
information  on  where  infections  are 
occurring,  why  and  in  what  amount. 

At  press  time,  the  Joint  Committee 
on  Agency  Rule  Review  was  study- 
ing the  proposal. 
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group  practice  vote  on  Council.  The 
amendment's  supporters  asked  for 
more  time  - at  least  a year  - to  furth- 
er study  the  section's  actual  represen- 
tation and  the  potential  impact  of  a 
group  practice  Councilor. 

In  an  uncommon  move,  Joseph 
Flood,  MD,  Columbus,  vice  chair  of 
GPAC  and  a group  practice  observer 
on  Council,  was  granted  permission 
by  OSMA  President  Jack  Summers, 
MD,  to  provide  expert  testimony  on 
the  proposed  amendment  on  the 
House  floor.  Dr.  Flood  asked  dele- 
gates to  codify  group  practice's  cur- 
rent participation  on  Council  with  a 
voting  seat  on  that  body.  Lance 
Talmage,  MD,  Toledo,  chair  of  the 
OSMA's  Hospital  Medical  Staff  Sec- 
tion (now  Organized  Medical  Staff 
Section),  also  urged  delegates  to  give 
group  practice  physicians  a Council 
voice.  "It  took  the  HMSS  three  years 
to  win  a seat  on  Council,"  he  said. 
"Things  are  moving  faster  now." 

The  amendment  was  narrowly  de- 
feated by  the  House. 

MESSAGE  TO  NONGROUP 
PHYSICIANS? 

Timothy  Garner,  MD,  Marion,  was 
among  several  delegates  who  ex- 
pressed concern  that  the  resolution's 
passage  would  signify  the  OSMA 
was  no  longer  encouraging  or  abet- 
ting those  physicians  who  are  still 
engaged  in  private,  independent 
practice. 

J.  Craig  Strafford,  MD,  both  a del- 
egate and  a GPAC  member,  said  it 
was  never  the  intention  of  GPAC  to 
discriminate  against  those  in  inde- 
pendent practice.  The  intent  of  the 
resolution,  he  said,  was  to  include  a 
greater  segment  of  Ohio  physicians, 
"one  in  six  of  us,"  into  the  OSMA, 


and  to  bring  their  interests  and  con- 
cerns to  the  attention  of  the  associa- 
tion. 

The  resolution  passed  by  a vote  of 
117-63.  The  resolution's  passage 
marks  the  first  time  any  body  of  or- 
ganized medicine  will  permit  non- 
physicians "associate  member" 
status.  Medical  staff  administrators 
and  managers  of  medical  practices 
will  be  permitted  to  attend  all  OSMA 
meetings,  including  meetings  of  the 
Group  Practice  Section,  with  their 
sponsoring  physicians.  These  mem- 
bers, however,  will  not  have  the  right 
to  vote,  make  a motion  on  the  House 
floor  or  hold  office  in  the  association. 

OTHER  HOUSE  BUSINESS 

In  other  House  business,  medical 
students  and  residents  were  given 
two  alternate  delegate  seats  in  the 
Ohio  delegation  to  the  AMA,  with 
terms  commencing  May  5,  1996.  The 
House  also  adopted  a resolution  to 
expand  the  Hospital  Medical  Staff 
Section  into  an  Organized  Medical 
Staff  Section  that  would  represent 
managed-care  physicians  in  addition 
to  those  on  hospital  medical  staffs. 

In  addition,  the  OSMA  House  also 
adopted  a resolution  calling  for  the 
OSMA  Council  to  immediately  es- 
tablish a broad-based  task  force  fo 
examine  the  structure  and  function  of 
the  OSMA  and  its  component  med- 
ical societies  for  the  purpose  of  de- 
veloping a strategic  plan  for  the  fu- 
ture. The  task  force  is  to  file  at  least 
an  annual  report  to  the  OSMA  House 
for  its  consideration  at  next  year's 
meeting  in  Columbus. 

What  You  Can  Do:  For  more  infor- 
mation on  the  Annual  Meeting,  along 
with  a complete  action  chart  on  the 
resolutions,  see  the  special  section 
that  begins  on  page  26.  ■ 


■ CRITICAL  CARE’S  CONCERNS: 

Are  Ohio's  living  wills  working? 
Jeffrey  Salon,  MD,  president  of  the 
Ohio  Society  of  Critical  Care,  says 
the  laws  would  work  better  if  doc- 
tors knew  in  advance  that  patients 
had  such  a will.  31 

ARTICLES 

H THE  ODI  BILL:  The  Ohio  Depart- 
ment of  Insurance  has  introduced 
its  bill  proposing  to  regulate  the 
state  managed-care  plans.  But  the 
OSMA  says  a "one-size-fits-all" 
approach  isn't  fair.  4 

M PAIN  CONTROL:  Legislators  be- 
lieve a bill  exempting  doctors  from 
discipline  if  they  follow  guidelines 
when  prescribing  pain  medication 
will  help  more  Ohioans  find  relief 
from  chronic  pain.  5 

■ NEW  INTEREST  IN  MSAs:  Con- 
gress may  have  opted  out  of  med- 
ical savings  accounts,  but  the  Ohio 
Senate  has  renewed  hearings  on  a 
House-passed  bill  that  would  cre- 
ate MSAs  in  Ohio,  g 

■ DOCTOR-PATIENT  PRIVILEGE: 

Doctor-patient  privilege  has  been 
I challenged  by  an  appeals  court  that 
: ruled  courts  may  use  medical  rec- 
i ords  without  the  patient's  permis- 
i sion  in  criminal  trials.  ■\  7 


I ■ DELEGATING  NURSING  TASKS: 

I 

i The  Ohio  Board  of  Nursing  has  re- 
j leased  new  rules  on  what  nursing 
) tasks  a licensed  nurse  may  delegate 
: to  nonnurse  personnel.  2I 
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CSMA  has  concerns  with  ODI  bill 


Tho  Ohio  State  Medical  Association  is  pressing  the 
Ohio  Department  of  Insurance  for  changes  in  its  new 
regulatory  bill  introduced  in  April. 


Glossary  of  Terms 


The  Ohio  Department  of  Insurance  divides  managed-care  plans  into  the 
following  categories  in  its  bill: 

Health  Insuring  Corporations  (HICs)  - Entities  that  provide  basic  health- 
care services  through  a network  of  health-care  providers,  in  exchange  for 
a fixed  periodic  prepayment  or  premium  (capitation). 

Intermediary  Organizations  (lOs)  - Entities  that  contract  with  HICs  to 
deliver  health-care  services. 

Health  Delivery  Networks  (HDNs)  - Groups  of  providers  who  contract 
on  a panel  rather  than  on  an  individual  basis. 


Since  the  Ohio  Department  of  Insur- 
ance (ODI)  announced  its  intent  to 
introduce  legislation  to  regulate 
managed-care  plans,  including  phy- 
sician-sponsored networks,  the  Ohio 
State  Medical  Association  has  mon- 
itored carefully  the  progress  of  this 
bill.  (See  the  related  story  on  page  5 
for  an  analysis  of  the  ODI  bill.)  Over 


Do? 


The  following  information  ex- 
plains some  of  the  duties  of  the 
Ohio  Department  of  Insurance  - 
what  it's  responsible  for  and  what 
it's  not.  This  is  not  a comprehen- 
sive list.  If  you  have  questions 
about  the  ODI,  you  can  call  its 
consumer  phone  number:  l-(800) 
686-1526. 

I Responsibilities: 

I • Makes  sure  each  insurance  com- 
j pany  and  HMO  in  Ohio  carries 
I adequate  reserves  against  in- 
solvency. 

• Sees  to  it  that  companies  offer 
minimum  benefits  as  mandated 
by  law. 

• Tracks  the  number  and  location 
of  companies  selling  health  in- 
surance and  what  kind  of  poli- 
cies they  sell. 

j • Investigates  physician  and  pa- 
I tient  complaints  about  insurance 
I companies'  and  HMOs'  deci- 
I sions  on  claims. 

! 

I • Assures  that  each  company 
i meets  Ohio's  legal  requirements 
! for  setting  rates.  The  director 
i must  approve  the  rates  if  experts 
i confirm  the  calculations  used  to 
I figure  them  were  correct. 

! • Keeps  on  file  the  rates  for  indi- 
I vidual  policies  issued  by  com- 
panies. 

i Not  Responsible  For: 

' • Regulating  managed-care  plans, 

! such  as  PPOs  and  PHOs  (that's 
what  the  proposed  law  seeks  to 
I change). 

• Regulating  self-insured  com-  I 

panies.  i 

• Regulating  UCR  charges.  ' 

: • Examining  how  the  company 
uses  its  operating  expenses  (as 
long  as  the  company's  loss  ratio  i 

is  acceptable). 


the  last  few  months,  the  OSMA  and 
its  new  physician  task  force,  assem- 
bled to  address  this  legislation,  has 
met  with  the  ODI  to  address  some  of 
medicine's  concerns  with  the  bill. 
Highlights  of  these  talks  follow. 

Should  all  HICs  be  licensed  in  a 
uniform  manner? 

If  a health-care  provider  network 
wants  to  contract  with  a self-insured 
employer  to  provide  basic  health- 
care services  on  a capitated  basis, 
assuming  limited  financial  risk,  the 
network  must  still  meet  all  solvency 
and  net  worth  requirements  set  in 
the  bill,  including  a $1  million  re- 
serv^e  requirement.  The  OSMA 
would  like  the  ODI  to  assess  each 
HIC  relative  to  the  product  it  in- 
tends to  offer  in  the  marketplace. 

ODI  Response:  David  Randall, 
ODTs  deputy  director,  says  the  $1 
million  "minimum  floor"  (the  sol- 
v^ency  requirement)  set  for  HICs  is 
not  unreasonable  since,  if  insolvency 
occurs,  the  ODI  may  have  to  recover 
expenses  for  services  rendered  by 
providers  other  than  physicians  (i.e., 
hospitals  and  laboratories). 

Shouldn’t  the  ODI  consider  wheth- 
er the  owner-providers  are  able  to 
meet  the  needs  of  enrollees 
should  an  insolvency  occur? 

The  OSMA  believes  that  the  ODI 
should  consider  as  part  of  its  net 
worth  equation  the  commitment  of 
owner-providers  to  render  services 
in  cases  of  insolvency. 

ODI  Response:  "Good  will  is  fine," 
says  Randall,  "but  sweat  equity  can't 
be  liquidated." 

Should  the  ODI  consider  a provid- 
er-sponsored network’s  assets, 
such  as  medical  equipment  and 
offices,  into  the  net  worth  calcula- 
tions? 

In  the  bill,  the  calculations  of  an 
HlC's  net  worth  is  based  on  the  asset 
structure  of  an  insurance  company 
or  HMO.  Medical  office  equipment 
may  be  only  a small  percentage  of 
these  entities'  assets.  The  OSMA  is 
concerned  that  this  places  provider- 
sponsored  networks  at  a disadvan- 
tage since  medical  offices  and  equip- 
ment may  represent  a majority  of 
their  assets. 

ODI  Response:  The  ODI  is  willing 
to  reconsider  the  value  of  "admitted 


assets"  in  calculating  a provider- 
sponsored  network's  net  worth. 

Why  are  physician  services  only 
deemed  to  be  part  of  “basic 
health-care  services,”  which 
requires  a $1  million  net  worth 
requirement?  Any  of  the  supple- 
mental health-care  services,  such 
as  dental  or  vision  plans,  require  a 
minimum  of  only  $500,000. 

At  present,  the  ODI  considers  phy- 
sician services  to  be  "basic  health- 
care services"  in  the  bill.  The  OSMA 
would  like  the  ODI  to  consider 
carve-outs  for  doctors  who  provide 
only  physician  services  rather  than 
hospital,  laboratory  or  other  basic 
health-care  services. 

ODI  Response:  The  department 
says  it's  willing  to  consider  changing 
the  net  worth  requirements  if  one  of 
the  parties  with  which  the  employer 
or  payor  contracts  is  a provider  of 
basic  health-care  services.  Therefore, 
physicians'  services  could  be  pur- 
chased as  a "carv^e  out"  product,  but 
could  not  be  purchased  in  lieu  of 
basic  health-care  services. 

Shouldn’t  all  utilization  review  and 
quality  assurance  information 
collected  by  an  HIC  or  physician- 
sponsored  network  be  shared  with 
subcontracting  physicians? 

The  OSMA  believes  it's  critical  that 
providers  know  what  information  is 
being  compiled  about  them,  as  well 
as  the  results  of  any  analysis  based 
on  the  collected  data.  The  informa- 
tion will  help  providers  know  the 
criteria  upon  which  they  are  being 
judged,  and  enable  them  to  improve 
their  practice  patterns. 

ODI  Response:  The  department  is 
willing  to  address  the  lack  of  infor- 
mation subcontracting  physicians 
receive  about  data  collection  from 
the  plans  with  which  they  contract. 

Why  should  subcontracting  pro- 
viders be  forced  to  continue  treat- 
ment of  HIC  enrollees  should  an 


HIC  become  insolvent? 

The  provider  who  merely  agrees  to 
render  services  for  an  HMO  or  in- 
surance company  has  no  ownership 
interest  in  the  plan  and  no  commit- 
ment to  ensure  its  continued  viabil- 
ity. The  OSMA  thinks  all  entities 
should  be  required  to  maintain  in- 
solvency insurance,  relative  to  the 
risk  being  assumed  rather  than  put- 
ting clauses  in  provider  contracts 
that  require  the  physicians  to  treat 
patients  for  free  should  the  man- 
aged-care  plan  become  insolvent. 

ODI  Response:  The  ODI  says  it  may 
limit  the  "hold-harmless"  clause  in 
its  bill  to  a set  period  of  time  these 
subcontractors  would  be  required  to 
render  services  in  cases  of  HIC  in- 
solvency. However,  the  department 
says  it's  hesitant  to  require  HICs  to 
purchase  insolvency  insurance  for  its 
subcontractors. 

Why  should  all  HICs  be  required 
to  hold  open-enrollment  periods? 

Open-enrollment  periods  may  not  be 
ideal  for  all  HICs.  The  OSMA  would 
like  the  ODI  to  assess  each  HIC  rel- 
ative to  the  product  it  intends  to  of- 
fer in  the  marketplace. 

ODI  Response:  Under  the  ODI  pro- 
posal, open  enrollment  will  be  re- 
quired for  all  plans  licensed  to  pro- 
vide basic  health-care  services.  The 
requirements  of  open  enrollment  are 
based  on  the  size  of  the  HIC.  Ran- 
dall says  certain  insurance  reforms, 
as  well  as  a rise  in  premiums,  have 
slowed  open-enrollment  figures,  so 
the  department  doesn't  perceive  this 
requirement  to  impose  financial 
problems  for  HICs. 

What  You  Can  Do:  OHIO  Medicine 
is  only  able  to  cover  some  of  the  con- 
cerns the  OSMA  has  addressed  with 
the  ODI.  If  you  have  questions  about 
the  ODI  regulatory  bill  and  how  it 
may  affect  you,  contact  Nick  Lashut- 
ka,  associate  director,  OSMA  Depart- 
ment of  Legislation,  at  l-(800)  766- 
6762,  Ext.  226.  ■ 
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Analyzing  the  ODI  bill 


The  Ohio  Department  of  Insurance 
has  introduced  its  bill  seeking  to  reg- 
ulate the  state's  managed-care  orga- 
nizations. 

You  are  affected  by  the  legislation 
if: 

• You  are  a physician  who  is  in  a 
managed-care  plan  without  a 
relationship  with  an  entity  li- 
censed by  the  Department  of 
Insurance;  and 

• You  sell  health-care  services  to 
business  or  government  health- 
care enrollees;  and 

• You  take  capitated  payments  for 
those  services  or  otherwise  as- 
sume an  insurance  risk. 

The  bill  divides  managed-care  or- 
ganizations into  three  groups: 


Health  Insuring  Corporations 
(HICs)  are  entities  that  provide  basic 
or  supplemental  health-care  services 
through  a network  of  providers.  For 
example:  A physician-hospital  orga- 
nization (PHO)  that  accepts  a capi- 
tated payment  from  a self-insured 
employer  or  what  is  now  recognized 
as  a health  maintenance  organization 
(HMO). 

Under  the  ODI  bill,  HICs  will  be 
licensed  by  the  department  to  pro- 
vide basic  health-care  services,  in- 
cluding physician  services.  HICs 
may  also  provide  supplemental 
health-care  services,  such  as  long- 
term care,  vision  care,  dental  care, 
etc.,  or  they  may  provide  a combina- 
tion of  these  services. 

In  order  to  receive  a license,  an 
HIC  must: 


• Submit  a $2,500  application  fee. 

• Maintain  a 110%  net  worth  ratio 
and/or  meet  a $1  million  asset 
requirement  if  basic  health-care 
services  are  provided  ($500,000  if 
only  supplemental  services  are 
provided). 

• Hold  open-enrollment  periods  (if 
offering  basic  health-care  ser- 
vices). 

• Provide  conversion  options  to  al- 
low enrollees  to  change  from  a 
group  to  an  individual  policy, 
and  continue  coverage  after  ter- 
mination of  employment. 

• Submit  general  information  re- 
garding outcomes  studies,  etc. 

Intermediary  Organizations  (lOs) 
are  entities  that  contract  with  HICs 
to  deliver  health-care  services,  and 
that  contract  with  other  entities  to 
provide  the  services  agreed  to  under 
the  contract  with  the  HIC.  For  ex- 
ample: A preferred  provider  organi- 
zation (PPO)  that  contracts  with  an 
HMO  and  then  with  physicians  to 
provide  health-care  services. 

Health  Delivery  Networks  (HDNs) 

are  groups  of  providers  who  con- 
tract with  an  HIC  on  a panel  rather 
than  on  an  individual  basis.  For  ex- 
ample: A physician-specialist  net- 
work that  contracts  with  a licensed 
HMO  to  provide  specialist  services. 

An  lO  does  not  have  to  be  licensed 
by  the  ODI  as  long  as  it  is  ultimately 
responsible  to  an  HIC.  Nor  does  an 
lO  or  HDN  have  to  meet  capitaliza- 
tion or  operating  requirements. 


Opponent  Testimon' 


Legislators  have  heard  the  follow- 
ing comments  on  why  provider 
networks  should  not  receive  spe- 
cial exemptions: 

"Twelve  provider-sponsored 
HMOs  licensed  in  Ohio  have  met 
the  same  solvency  standards  as 
the  state's  28  insurer-backed 
HMOs." 

- David  Randall, 
ODI  deputy  director 

"I  don't  see  any  difference  in  risk 
assumption,  be  it  in  an  HMO  or  a 
provider  network." 

- Jady  DeGiralomo, 
Ohio  HMO  Association 


HDNs  also  do  not  need  a license  nor 
do  they  have  to  meet  the  ODI's  cap- 
italization requirement  as  long  as  the 
HIC  maintains  the  ultimate  responsi- 
bility for  contracted  services.  How- 
ever, the  HDN  must  register  with  the 
ODI  and  certify  that  they  are  not  as- 
suming an  insurance  risk  that  other- 
wise requires  licensure. 

What  You  Can  Do:  If  you  have 
questions  or  would  like  more  infor- 
mation on  the  ODI's  Managed-Care 
Uniform  Licensure  Act  (House  Bill 
675  and  companion  Senate  Bill  284), 
contact  Nick  Lashutka,  associate  di- 
rector, OSMA  Department  of  Legis- 
lation, at  l-(800)  766-6762,  Ext.  226.  ■ 


Task  force  studies  reform 

The  following  OSMA  members  are  studying  the 

new  regulatory  bill  de- 

veloped  by  the  Ohio  Department  of  Insurance  as 

members  of  the  OSMA's 

ad  hoc  task  force  on  insurance  reform. 

Chester  Amedia,  MD 

Barry  Malinowski, 

J.  Craig  Strafford, 

Youngstown 

MD 

MD 

J.  Charles  Garvin, 

Cincinnati 

Gallipolis 

MD 

J.  Steven  Polsley, 

Walter  Wielkiewicz, 

Marion 

MD 

MD 

Urbana 

Zanesville 

Martin  Gottesman, 

MD 

Steven  Severyn,  MD 

Linda  Yazvac,  MD 

Columbus 

Newark 

Worthington 

(614)  488-0637 


ARMY  RESERVE  MEDICINE.  BE  ALL  YOU  CAN  BE: 


THE  ARMY  RESERVE  OFFERS  UNIQUE  AND 
REWARDING  EXPERIENCES. 


As  a medical  officer  in  the  Army  Reserve  you  will  be  offered  a 
variety  of  challenges  and  rewards.  You  will  also  have  a unique 
array  of  advantages  that  will  add  a new  dimension  to  your 
civilian  career,  such  as: 

• special  training  programs 

• advanced  casualty  care 

• advanced  trauma  life  support 

• flight  medicine 

• continuing  medical  education  programs  and  conferences 

• physician  networking 

• attractive  retirement  benefits 

• change  of  pace 

It  could  be  to  your  advantage  to  find  out  how  well  the  Army 
Reserve  will  treat  you  for  a small  amount  of  your  time.  An  Army 
Reserve  Medical  Counselor  can  tell  you  more,  call  collect : 


AMBULATORY  CARE 


Full  and  Part-Time 
Physician  Positions 

Ambulatory  clinic  serving 
walk-in  patients  with  minor 
injuries  and  illness. 

Also  provides  occupational 
medicine  services. 

No  Call, 

No  Hospital  Practice 

Located  in  Northeastern 
Ohio  near  Canton 

Send  CV  or  call: 
Office  Manager 
2461  W.  State  Street 
Alliance,  OH  44601 


Phone:  330/823-0400 
Fax:  330/823-0532 
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Legislators  wrestle  with  pain-control  bill 


State  regulatory  boards,  including  the  Ohio  State  Med- 
ical Board,  believe  a bill  that  requires  establishing 
guidelines  for  prescribing  pain-control  drugs  is  unnec- 
essary. 


A bill  that  requires  the  Ohio  State 
Medical  Board  to  develop  guidelines 
for  prescribing,  dispensing  and  ad- 


ministering pain-control  medicines 
is  finally  being  heard  in  a House 
subcommittee  after  languishing 


there  for  months. 

In  addition  to  establishing  guide- 
lines, House  Bill  417  would  exempt 
from  board  discipline  those  physi- 
cians who  follow  the  guidelines 
when  prescribing  pain  medication 
for  their  patients. 

In  sponsor  testimony  before  the 
Chronic /Intractable  Pain  Subcom- 


mittee in  early  April,  Rep.  E.J. 
Thomas  (R-Columbus)  said  the  bill  is 
necessary  because  doctors,  fearing 
board  discipline,  fail  to  adequately 
control  their  patients'  pain. 

Hearings  on  the  bill  have  been  held 
almost  weekly  since  then.  Following 
is  a synopsis  of  the  testimony  given 
at  the  hearings  to  date: 


GOOD  NEWS  FOR  HUMAN  INSULIN  USERS! 


Only  one  insulin  delivery  system  offers  you  the 
convenience  and  comfort  you  deserve. . . 


and  now  it^  available  in  three  formulations 

Novolin  R Prefilled^  Novolin  N Prefilled,.  Novolin  70130  Prefied,, 


Reguldr,  Human  Insulin  Injection  (recombinant  DNA  origin) 
In  a 1.5ml  Pre  filled  Syringe 


NPH,  Human  Insulin  Isophane  Suspension 
(recombinant  DNA  origin) 

In  a 1.5ml  Prefilled  Syringe 


70%  NPH,  Human  Insulin  Isophane  Suspension  and 
30%  Regular,  Human  Insulin  Injection  (recombinant  DNA  origin) 
In  a 1.5ml  Pre  filled  Syringe 


✓ Convenient  and  easy  to  use.' 

✓ A multi-use,  disposable  syringe. 

✓ Delivers  up  to  58  units  per  dose. 


✓ Contains  1 50  units  of  Novolin®  Human 
Insulin  (recombinant  DNA  origin). 

✓ One  prefilled  syringe  lasts  an  average 
patient  three  to  five  days. 


NovoFine®  30 

Disposable  Needle 

There's  No  Finer  Insulin  Needle 


Call  today  for  more  information;  1-800-727-6500 


£ WARNING:  ANY  CHANGE  IN  MEDICATION  SHOULD  BE  MADE  CAUTIOUSLY  AND  ONLY  UNDER  MEDICAL  SUPERVISION. 


Novolin  Prefilled'  shown  with  NovoFine.  30  disposable  needle  attached.  NovoFine-  30  sold  separately. 

Novolin.,  Novolin  R Prefilled-,  Novolin  N Prefilled-,  Novolin  70/30  Prefilled-,  and  NovoFine  are  trademarks  of  Novo  Nordisk  A/S. 
References:  I . Plevin  S,  Sadur  C.  Use  of  a prefilled  insulin  syringe  (Novolin  Prefilled  -|  by  patients  with  diabetes.  Clin  Ther.  1 993, 1 5.423-43 1 . 


I Novo  Nordisk  Pharmaceuticals  Inc. 
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Printed  in  U S A. 


First  Hearing 

Sponsor  testimony  (see  above) 

Second  Hearing 

Representatives  from  the  Ohio 
State  Medical  Board,  the  State  Board 
of  Pharmacy  and  the  State  Nursing 
Board  presented  opposition  testi- 
mony. Tom  Dilling,  the  medical 
board's  Government  Affairs  officer, 
called  the  bill  unnecessary.  He  says 
the  board  already  has  rules  for  man- 
aging intractable  pain,  and  also  has 
issued  a position  paper  on  pain 
management.  Frank  Wickham,  di- 
rector of  the  State  Pharmacy  Board, 
says  the  problem  is  one  of  education. 
He  called  for  better  pain-manage- 
ment training  in  medical  schools  and 
better  continuing  education  on  the 
subject  for  practicing  physicians. 

Both  men  indicated  their  boards 
were  not  out  to  "get"  physicians,  as 
is  commonly  perceived.  "If  you  fol- 
ow  the  (board's)  guidelines  on  pain 
management,"  Dilling  says,  "you're 
not  going  to  be  in  trouble." 

Third  Hearing 

Constantino  Benedetti,  MD,  Ohio 
State  University  School  of  Medicine, 
responded  to  Chair  Charles  Brad- 
ing's  (R-Wapakoneta)  request  to  hear 
from  medical  schools  on  how  pain 
management  is  taught.  Dr.  Benedetti 
is  a professor  of  clinical  anesthesiol- 
ogy and  teaches  an  elective  rotation 
to  fourth-year  students  on  cancer  and 
chronic  pain.  He  told  the  committee 
that  OSU  now  is  attempting  to  cor- 
rect a lack  of  education  on  this  topic 
but  more  needs  to  be  done.  Just  25% 
of  medical  students  opt  for  the  can- 
cer/ chronic  pain  course  and  a course 
on  palliative  care,  which  also  teaches 
pain  management.  "Are  students 
taught  they  have  to  be  careful  when 
prescribing  pain  medication,  or  are 
they  taught,  if  there  is  serious  pain, 
they  should  prescribe  what's  neces- 
sary?" asked  Rep.  Joan  Lawrence  (R- 
Galena).  "They  are  told  that  prescrib- 
ing opiates  may  lead  to  addiction," 
Dr.  Benedetti  answered. 

See  HEARINGS  page  7 
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Fourth  Hearing 

A representative  from  the  Ohio 
hospice  organization  testified  in  sup- 
port of  the  bill. 

Fifth  Hearing 

Edgar  Ross,  MD,  a Warrensville 
Heights  anesthesiologist,  testified  in 
support  of  the  bill.  He  told  the  com- 
mittee the  legislation  would  increase 
patient  access  to  pain-relieving 
drugs.  Doctors  are  reluctant  to  pre- 
scribe these  drugs  at  present,  he 
says,  for  fear  the  medical  board  will 
launch  an  investigation  into  their 
practices.  "It  (the  bill)  would  become 
a base  on  which  doctors  in  Ohio 
could  begin  to  effectively  treat 
chronic  pain,"  he  says. 

A patient,  diagnosed  with  a neur- 
ological disease  also  addressed  the 
committee  in  support  of  the  bill. 
However,  a representative  of  the 
Bureau  of  Workers'  Compensation 
told  the  committee  that  the  defini- 
tion of  "chronic  pain"  needs  to  be 
tightened  to  stop  abuses  by  unscrup- 
ulous doctors  and  patients. 

At  press  time,  the  subcommittee 
had  suspended  testimony  until  a 
substitute  bill  could  be  drafted. 

House  Health  Committee  Chair 
Rep.  Dale  Van  Vyven  (R-Sharon- 
ville)  has  attended  most  of  the  sub- 
committee hearings  and  says  his 
goal  is  to  produce  model  legislation 
on  the  subject  of  pain  control. 

OHIO  Medicine  will  continue  to 
follow  this  issue  and  report  new  de- 
velopments. Next  month's  issue  will 
feature  the  discussion  on  this  topic 
held  by  the  OSMA  Committee  on 
State  Legislation. 

What  You  Can  Do:  If  you  have 
questions  about  this  bill  or  the  recent 
hearings,  contact  Krista  Bistline, 
political  affairs  coordinator,  OSMA 
Department  of  Legislation,  at  l-(800) 
766-6762,  Ext.  223.  ■ 


Member  input 
requested 


The  OSMA  would  like  to  identi- 
fy physician  members  with  ex- 
pertise in  drug-related  legisla- 
tion who  are  willing  to  review  or 
provide  comment  on  pending  or 
soon-to-be-introduced  legisla- 
tion. If  you  would  like  to  offer 
your  assistance,  contact  the 
OSMA's  Krista  Bistline  at  l-(800) 
766-6762,  Ext.  223. 


OSMA  succeeds  with  APN  bill 


Perspectives 


OSMA  members  close  to  the  APN 
bill  discuss  its  outcome; 

"I'm  pleased 
with  the  final 
outcome.  1 think 
it  shows  some 
understanding  of 
the  complexity  of 
the  issues  on  the 
part  of  the  legis- 
lators. The  OSMA  did  a good  job 
of  one-on-one  meetings  with 
legislators  to  explain  the  major 
points.  The  new  law  makes  it 
clear  that  you  still  can't  treat  pa- 
tients without  knowing  how  to 
make  a differential  diagnosis." 

Victoria  Ruff,  MD 
Columbus 

"1  think  we  were 
able  to  negotiate 
something  that 
will  prove  to  be 
in  the  best  inter- 
est of  patients, 
and  that  will 
ultimately  be  in 
the  best  interests  of  the  advanced 
practice  nurses  in  Ohio  and  the 
physicians  they  work  with." 

Robert  E.  Schulz,  MD 
Chair,  OSMA  Committee  on 
State  Legislation 
Wooster 

"The  bill  is  a good 
compromise  at  this 
time.  It  will  allow 
APNs  to  remain 
an  important  part 
of  the  health-care 
team." 

April  Gardner,  DO 

Lebanon 

"I'm  happy  this 
bill  has  finally 
passed  and  we 
can  begin  to 
utilize  advanced 
practice  nurses 
here  in  Ohio." 

Mary  Jo  Welker,  MD 
OSMA  Tenth  District  Councilor 
Columbus 

"I'm  glad  we  were  able  to  reach  a 
consensus  and  agreement  be- 
tween the  two  professions  who 
are,  really,  a team." 

Claire  E.  Wolfe,  MD 
Columbus 


The  Advanced  Practice  Nurses  Act 
passed  in  April,  without  giving 
nurses  the  prescriptive  authority 
they  had  sought. 

The  OSMA  was  instrumental  in 
having  this  provision  stripped  from 
the  bill  in  the  Senate.  Among  those 
who  presented  testimony  to  senators 
on  the  need  to  remove  this  language 
were;  Claire  Wolfe,  MD;  medical 
students  Geoff  Cly  and  Oscar  B. 
Cataladi,  Jr.;  and  resident  Andy 
Thomas,  MD.  Victoria  Ruff,  MD,  met 
privately  with  Sen.  Karen  Gillmor 
(R-Old  Port)  to  outline  OSMA's 
arguments,  and  a number  of  PLAN 
members  responded  to  calls  to  ac- 
tion on  SB  154. 

"We  were  fortunate  that  Sen. 

Drake  (Grace  Drake,  R-Solon)  ap- 
pointed a small  subcommittee  to 
study  the  bill,"  says  Marla  Eshelman 
Bump,  associate  director  of  OSMA's 
Department  of  Legislation.  Two  of 
its  four  members  (the  bill's  sponsor. 
Sen.  Merle  Kearns,  R-Springfield, 
and  Sen.  Judy  Sheerer,  D-Shaker 
Heights)  supported  prescriptive 
authority.  Two  (Sens.  Drake  and 
Gillmor)  did  not.  Ultimately,  the 
subcommittee  removed  the  language 
from  the  bill. 

In  House  hearings,  however,  sev- 
eral representatives  expressed  disap- 
pointment over  its  removal. 

"We  weren't  concerned  that  pre- 
scriptive authority  would  be  added 
back  into  the  bill  in  the  House,"  says 
Eshelman  Bump,  "but  we  wanted  to 
tighten  some  aspects  of  the  bill,  if  we 


Language  allowing 
prescriptive  author- 
ity was  removed 
from  the  bill. 

could." 

The  OSMA  made  some  compro- 
mises in  the  House.  "Standard  care 
arrangements  are  more  loosely  struc- 
tured than  we  would  have  liked," 
says  Eshelman  Bump.  And  Dr. 

Wolfe  pointed  out  in  testimony  she 
gave  before  the  House  health  com- 
mittee that  quality  assurance  guide- 
lines, mandated  in  the  bill,  need  a 
clearer  definition.  The  Ohio  Board  of 
Nursing  will  draft  those  rules. 

"We'll  be  watching  for  them,"  says 
Dr.  Wolfe. 

With  its  primary  goal  accom- 
plished, however,  the  OSMA  was 
willing  to  concede  these  points.  "We 
believe  the  compromise  reached  on 
this  legislation  strikes  a delicate  bal- 
ance between  what  the  nurses  were 
seeking  and  the  concerns  of  the 
medical  community  as  they  relate  to 
the  initial  draft  of  this  bill,"  says  Dr. 
Wolfe. 

What  You  Can  Do:  If  you  have 
questions  about  the  APN  bill  and 
how  it  may  affect  you,  contact  Marla 
Eshelman  Bump,  associate  director, 
OSMA  Department  of  Legislation,  at 
l-(800)  766-6762,  Ext.  222.  ■ 
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Searching  for  a X ^ for  your 
accounts  receivable? 


We  have  the  cure! 


With  Computer  Search  & Claims  Service,  you  can  file 
all  of  your  medical  claims  electronically  and: 

• Receive  your  payments  faster! 

• Reduce  claims  submission  errors! 

• Reduce  your  accomits  receivable! 

Computer  Search  & Claims  Service 
provides  you  with  ANSI  certified  filing  to  Medicare, 
as  well  as  all  other  major  carriers. 

For  further  information,  call  or  fax  to: 

1(>  (ioinl)s.  Manager;  Eleetronie  Medical  Claims  Division  at  (.513)  420-0024 

Computer  Search  & Claims  Service 

1004  N.  University  Bivd.,  Suite  C • Middietown.  Ohio  45042 
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Ohio  interest  in  medical 


Ohio  legislators  are  con- 
sidering creating  a state- 
wide MSA. 

The  U.S.  Senate  may  have  dropped 
the  ball  on  medical  savings  accounts 
(MSAs),  but  Ohio  legislators  are  pur- 
suing them  with  renewed  vigor. 

House  Bill  179,  sponsored  by  Rep. 
Dale  Van  Vyven  (R-Sharonville), 
provides  for  the  creation  and  admin- 
istration of  MSAs  as  an  alternative  or 
supplemental  form  of  health-care 
coverage.  The  bill  also  provides  tax 
advantages  to  those  who  hold  MSAs. 

"The  Legislature  got  tired  of  wait- 
ing for  Washington  to  do  something 
about  MSAs,"  says  Nick  Lashutka, 
associate  director  of  the  Ohio  State 
Medical  Association's  Department  of 


MSA  resolution 
goes  to  Council 

A resolution  submitted  to  the 
OSMA  House  of  Delegates  last 
month  concerning  medical  sav- 
ings accounts  (MSAs)  has  been 
referred  to  Council  for  study. 

The  resolution  requests  that 
Council  contact  the  Idaho  State 
Medical  Association  (ISMA)  for 
help  in  researching,  planning 
and  establishing  an  OSMA  MSA 
plan  for  OSMA  members.  The 
ISMA  presently  has  such  a pro- 
gram in  place  for  its  physicians. 


Legislation. 

In  fact,  when  the  Kennedy-Kasse- 
baum  bill  providing  insurance  re- 
forms passed  the  U.S.  Senate  in 
April,  the  provision  establishing 
medical  savings  accounts  was 
deemed  too  controversial  and  was 
dropped  from  the  final  draft.  (Presi- 
dent Clinton  had  threatened  to  veto 
the  bill  if  it  contained  MSA  provi- 
sions.) 

Ohio,  however,  has  renewed  dis- 
cussion of  its  own  MSA  bill,  which 
passed  the  House  last  year  and  since 
has  been  pending  in  the  Senate  Ways 
and  Means  Committee. 

OSMA  INVOLVEMENT 

The  OSMA  has  actively  supported 
this  bill  since  its  introduction.  In  late 
April,  Carl  Wehri,  MD,  Delphos,  tes- 
tified in  support  of  the  bill  on  behalf 
of  the  OSMA. 

"The  association,"  he  said  in  testi- 
mony, "has  long  advocated  the  abil- 
ity of  patients  to  create  MSAs  that 
are  cost-effective,  spurs  increased 
competition  in  medicine,  and  im- 
proves the  patient-physician  rela- 
tionship." 

Dr.  Wehri  told  committee  mem- 
bers the  bill  should  expand  to  in- 
clude individuals  and  the  self-em- 
ployed as  well.  In  his  own  practice, 
he  says,  patients  who  pay  for  ser- 
vices out-of-pocket  spend  30%  less 
than  his  insured  patients. 

PROPONENTS,  OPPONENTS 

Proponent  testimony  has  also  been 


LOCUM 

MEDICAL  GROUP 

(800)752-5515 


I 've  worked 
with  several  locum 
tenens  groups 
through  the  years, 
and  they're  all  pretty 
much  the  same. 

However,  LOCUM 
Medical  Group 
gives  me  the 
opportunity  to 
practice  medicine 
that  meets  my 
needs  on  my  terms. 

It's  what  keeps 
me  coming  back 
assignment  after 
assignment. 


Your  Nationwide  Locum 
Tenens  Connection. 


savings  accounts  grows 


heard  from  the  American  Legislative 
Exchange  Council,  which  has  en- 
dorsed MSAs  as  a way  to  allow  the 
market  to  shape  its  own  health  re- 
form, and  from  an  Idaho  county 
commissioner  who  testified  that  the 
MSA  program  at  work  in  his  county 
has  been  a "win,  win,  win  situation." 

Two  Democratic  senators,  both 
members  of  the  Ways  and  Means 
Committee,  have  spoken  in  opposi- 
tion to  the  bill.  Sen.  Robert  Burch  (D- 
Dover)  says  he  objects  to  the  tax  ob- 
ligations MSAs  would  inflict  on  em- 
ployees who  would  be  subject  to 
federal  income  and  Social  Security 
taxes  on  MSA  accounts.  Sen.  Dennis 


Kucinich  (D-Cleveland)  has  ex- 
pressed concerns  about  MSAs 
shrinking  the  health-care  insurance 
pools  over  which  risk  is  spread  and 
on  which  premiums  are  based. 

What  You  Can  Do:  The  bill  is  still 
being  heard  in  the  Senate  Ways  and 
Means  Committee,  so  there  is  time  to 
add  your  own  support  to  House  Bill 
179.  Contact  your  senator  and  let 
him  or  her  know  that  you  favor 
MSAs.  If  you  need  more  information 
about  the  bill  or  help  contacting  your 
senator,  call  Nick  Lashutka  at  l-(800) 
766-6762,  Ext.  226.  ■ 


Legislative  Roundup 


■ Deregulation  update 

The  Ohio  Department  of  Health  (ODH)  has  proposed  the  quality  rules  for 
health-care  services,  as  required  under  Senate  Bill  50.  The  Joint  Committee 
on  Agency  Rule  Review  (JCARR)  is  now  considering  them.  The  rules  in- 
clude a data  collection  component  that  the  ODH  says  may  need  additional 
work.  The  department  has  two  chances  to  win  JCARR  approval.  Failing  a 
second  chance,  the  ODH  may  implement  the  rules  anyway.  Because  the  de- 
regulated services  are  delivered  in  various  settings,  these  rules  are  expected 
to  be  more  complicated  than  those  for  deregulated  facilities,  which  became 
effective  in  January.  At  press  time,  JCARR  had  made  no  decision  on  the 
services  rules. 

■ Rep.  Vesper  chairs  agriculture  subcommittee 

OSMA  Alliance  member  Rep.  Rose  Vesper  (R-New  Richmond)  has  been 
named  chair  of  the  Finance  Committee's  Agriculture  and  Development 
Subcommittee.  Rep.  Vesper's  appointment,  along  with  Rep.  Sally  Perz's  (R- 
Toledo)  appointment  as  chair  of  the  Finance  Committee's  Education  Sub- 
committee, marks  the  first  time  that  women  have  led  two  of  the  Finance 
Committee's  four  subcommittees.  Rep.  Vesper  is  the  wife  of  OSMA  mem- 
ber Lee  Vesper,  MD. 

■ Statehouse  picnic  planned 

The  Statehouse  renovation  is  almost  complete,  and  a community  picnic  has 
been  planned  for  Sunday,  July  7 to  celebrate.  The  picnic  begins  at  11  a.m. 
with  the  official  ribbon-cutting  ceremony  to  take  place  at  noon.  Hot  dogs, 
chips,  fruit  and  ice  cream  will  be  served,  children's  activities  are  planned, 
and  tours  of  the  renovated  Statehouse  will  be  given.  The  picnic,  to  be  held 
on  the  Ohio  Statehouse  lawn,  will  conclude  at  6 p.m.  The  public  is  invited 
to  attend.  For  more  information,  call  Neil  Braun  at  (614)  442-5511. 

■ Legislators  question  HMO  salaries 

If  heads  of  health  maintenance  organizations  would  rein  in  their  salaries, 
the  state  might  be  able  to  provide  health  care  for  more  poor  Ohioans.  That 
sentiment  was  expressed  in  so  many  words  at  a recent  meeting  of  the  Sen- 
ate Managed-Care  Subcommittee.  State  Medicaid  Director  William  Ryan 
testified  that  the  state  was  on  track  to  implement  its  mandated  Medicaid 
managed-care  programs  in  seven  new  counties  as  of  July  1.  Sen.  Dennis 
Kucinich  (D-Cleveland)  asked  Ryan  if  the  state  planned  to  regulate  the 
exorbitant  salaries  received  by  HMO  executives.  He  called  on  Gov.  George 
V.  Voinovich  to  examine  the  millions  of  dollars  "taken"  from  the  health- 
care system  by  HMO  executives.  The  subcommittee's  chair.  Sen.  Grace 
Drake  (R-Solon),  added  that  the  administration  should  take  a long  look  at 
HMO  salaries  and  mergers.  Ryan  says  that  as  long  as  HMOs  are  providing 
quality  and  accessible  care  at  state-set  rates,  there  is  no  need  for  state  in- 
volvement in  the  area. 
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Legislative  Update  # 


Action  has  been  taken  on  the  following  health-care  bills  this  month.  For  more  information  about  any  of  the  bills,  call  the  Ohio  State  Medical  Association’s 
Department  of  Legislation  at  1-(800)  766-6762.  Where  appropriate,  an  OSMA  contact  person  and  extension  number  has  been  given.  They  will  be  able  to 
tell  you  if  the  OSMA  has  a position  on  a bill,  and  explain  that  position  to  you. 


Bills  Introduced 

AIDS  Test  for  Marriage  Applicants 
Sponsor:  Sen.  Grace  Drake  (R-Solon) 

Bill  No.:  Senate  Bill  108 

Content:  Requires  marriage  applicants  to  be 
tested  for  AIDS  and  syphilis 

Status:  Senate  Health  Committee 

Child  Abuse  Reporting  Changes 
Sponsor:  Rep.  Ron  Hood  (R-Canfield) 

Bill  No.:  House  Bill  690 

Content:  Makes  changes  to  the  child  abuse  or 
neglect  reporting  law 

Status:  House  Family  Services  Committee 
OSMA  Contact:  Nick  Lashutka,  Ext.  226 

Drug  Samples 

Sponsor:  Sen.  M.  Ben  Gaeth  (R-Defiance) 

Bill  No.:  Senate  Bill  290 

Content:  Eliminates  the  use  tax  from  pre- 
scription drugs  distributed  to  physicians  free  of 
charge 

Status:  Senate  Ways  and  Means  Committee 
OSMA  Contact:  Krista  Bistline,  Ext.  223 

Prisoners  Co-pay  Medical  Care 
Sponsor:  Sen.  Bruce  E.  Johnson  (R-Westerville) 
Bill  No.:  Senate  Bill  283 

Content:  Requires  prison  inmates  to  co-pay  for 
nonemergency  medical  care  and  requires  them 
to  undergo  mandatory  HIV  testing  upon  entering 
prison 

Status:  Senate  Judiciary  Committee 

Bills  Heard 

Background  Checks  in  Nursing  Homes 

Sponsor:  Sen.  Karen  Gillmor  (R-Old  Fort) 

Bill  No.:  Senate  Bill  160 

Content:  Requires  nursing  homes  and  other  fa- 
cilities to  obtain  a criminal  records  check  of  each 
person  considered  for  a position  in  which  direct 
care  of  older  adults  will  be  provided 

Status:  House  Family  Services  Committee 
OSMA  Contact:  Krista  Bistline,  Ext.  223 

Testimony  Highlight:  A representative  of  the 
Ohio  Academy  of  Nursing  Homes  suggested  an 
amendment  that  would  make  the  bill  applicable 
to  hospitals. 

Drug  Sales  After  Expiration 
Sponsor:  Sen.  Grace  Drake  (R-Solon) 


Bill  No.:  Senate  Bill  246 

Content:  Prohibits  the  sale  or  delivery  of  a drug 
after  its  expiration  date,  and  authorizes  the  pos- 
session of  hypodermics  and  insulin  for  educa- 
tional purposes 

Status:  House  Health  Committee 
OSMA  Contact:  Krista  Bistline,  Ext.  223 

Ephedrine 

Sponsor:  Rep.  William  Schuck  (R-Columbus) 

Bill  No.:  House  Bill  523 

Content:  Removes  from  the  Schedule  V con- 
trolled substance  list  any  drug  product  that  con- 
tains a limited  quantity  of  ephedrine.  (A  similar 
bill.  House  Bill  577,  has  also  been  heard.  This  bill 
would  remove  certain  ephedrine  products  from 
Schedule  V if  they  are  not  combined  with  caf- 
feine.) 

Status:  House  Health  Committee 
OSMA  Contact:  Krista  Bistline,  Ext.  223 

Testimony  Highlight:  An  attorney  for  the  Na- 
tional Nutritional  Foods  Association  said  exempt- 
ed products  would  include  those  used  nationwide 
for  weight  control. 

Provider  Communication 
Sponsor:  Rocco  J.  Colonna  (D-Brook  Park) 

Bill  No.:  House  Bill  621 

Content:  Prohibits  third-party  payors  from  plac- 
ing provider  gag  clauses  in  contracts  that  would 
keep  physicians  from  informing  patients  of  all 
their  options 

Status:  House  Insurance  Committee 
OSMA  Contact:  Nick  Lashutka,  Ext.  226 

Testimony  Highlight:  Jady  DeGiralomo,  Ohio 
HMO  Association  president,  says  HMOs  already 
encourage  full  and  open  communications  be- 
tween doctors  and  patients,  and  will  work  with 
the  Legislature  to  protect  future  communications. 

Bills  Passed 

Clinical  Lab  Licensure 
Sponsor:  Sen.  Grace  Drake  (R-Solon) 

Bill  No.:  Senate  Bill  187 

Content:  Requires  the  licensure  of  clinical  labor- 
atory science  practitioners 

Status:  Passed  Senate,  pending  House 

OSMA  Contact:  Marla  Eshelman  Bump,  Ext. 

222 

Criminal  Laws  Extend  to  Fetus 
Sponsor:  Sen.  Scott  Nein  (R-Middletown) 

Bill  No.:  Senate  Bill  239 

Content:  Proposes  a new  criminal  offense  for 


any  action  that  results  in  the  injury  or  death  of  a 
viable  fetus  (viability  to  be  determined  by  a doc- 
tor). Specifically  exempts  abortion. 

Status:  Passed  Senate,  pending  in  House  State 
Government  Committee 

Bills  Pulled 

Diabetes  Bill 

Sponsor:  Rep.  Barbara  Boyd  (D-Cleveland 
Heights) 

Bill  No.:  House  Bill  83 

Content:  Requires  certain  payors  to  cover  equip- 
ment and  supplies  for  treating  and  educating  dia- 
betic patients 

Status:  Pulled  by  sponsor  because  of  changes 
in  bill  made  by  House  Insurance  Committee. 
Those  changes  would  have  required  payors  to 
offer  such  coverage,  but  did  not  mandate  them  to 
do  so.  Rep.  Boyd  said  that  language  could  have 
made  the  current  situation  worse  by  allowing 
those  insurers  who  do  provide  coverage  a 
chance  to  choose  not  to  do  so.  The  bill  may  be 
reintroduced  later. 

OSMA  Contact:  Nick  Lashutka,  Ext.  226 

Bills  Referred 

Tobacco/Smokinq 

Sponsor:  Sen.  Doug  White  (R-Manchester)/Rep. 
White  when  bill  introduced 

Bill  No.:  House  Bill  299 

Content:  Reduces  access  of  children  under  18 
years  to  tobacco  products.  One  provision  en- 
dangers local  smoking  bans. 

Status:  Senate  Education  and  Retirement  Com- 
mittee 

OSMA  Contact:  Marla  Eshelman  Bump,  Ext. 

222 

Bills  Corrected 

Immunity  for  Physician  Volunteers 
Sponsor:  Sen.  Grace  Drake  (R-Solon) 

Bill  No.:  House  Bill  218 

Content:  This  bill,  now  a law,  provides  qualified 
immunity  for  doctors  who  volunteer  their  services 
to  care  for  indigent  citizens. 

Correction:  Authorizes  the  State  Medical  Board 
to  administer  a test  to  determine  whether  doc- 
tors, retired  for  more  than  two  years,  are  still  cap- 
able of  providing  quality  medical  service 

Status:  Senate  Health  Committee 

OSMA  Contact:  Marla  Eshelman  Bump,  Ext. 

222 
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Managed-Care  News... 

Reports  of  developments  occurring  across  the  state  and  the  nation. 


■ Cincinnati 

University  Hospital  privatization  plan  being  ex- 
amined...Plans  to  turn  University  Hospital  into  a 
prh^ate,  nonprofit  organization  are  being  ques- 
tioned by  University  of  Cincinnati  trustees  and 
Cincinnati  City  Council.  Trustees  apparently  are 
concerned  that  the  original  plan  calls  for  the  hos- 
pital to  give  away  more  than  $170  million  in  pub- 
lic assets  to  the  yet-to-be-formed  new  private  cor- 
poration. City  Council,  meanwhile,  has  said  that  if 
a privatization  proposal  is  approved,  under  the 
current  lease  it  has  with  the  hospital  - the  hospital 
leases  the  property  on  which  it  sits  from  the  city  - 
the  city's  consent  would  be  required  if  any  trans- 
fer or  sublease  of  the  property  is  involved.  At 
press  time,  the  board  of  trustees  was  to  hold  a 
public  hearing  on  May  28  and  a vote  on  June  25  to 
decide  whether  or  not  to  privatize  the  hospital. 

Health  Power  to  double  HMO  service. ..Health 
Power  Inc.  has  announced  it  will  pay  ChoiceCare 
Health  Plans  Inc.  $5  million  to  acquire  a portfolio 
of  13,000  Medicaid  recipients,  a move  that  will 
nearly  double  the  number  of  its  HMO  enrollees. 
Health  Power  currently  serx'es  14,000  members 
through  employer  groups  and  Medicaid  HMOs; 
the  group  it  will  acquire  consists  of  Hamilton 
County  residents  enrolled  in  Aid  to  Families  of 
Dependent  Children  and  the  Healthy  Start  pro- 
gram. According  to  press  reports,  ChoiceCare  de- 
cided to  sell  its  Medicaid-related  business  in  antic- 
ipation of  the  state's  reduction  of  Medicare  reim- 
bursement by  15%  in  Hamilton  County. 

Mercy  working  with  hospital  alliance.. .Mercy 
Health  System  is  working  out  the  details  of  several 
joint  ventures  with  TriHealth,  a health-care  alli- 
ance that  includes  Good  Samaritan,  Bethesda  Oak 
and  Bethesda  North  hospitals.  Mercy  is  not  con- 
sidering merging  with  the  other  hospitals,  but  is 
talking  about  combining  hospice  services  into  a 
single  organization;  sharing  certain  clinical  ser- 
vices; and  offering  the  combined  services  of  Mercy 
and  TriHealth  to  large  insurers  and  self-insured 
employers.  The  arrangement  would  allow  Mercy 
and  TriHealth  to  act  as  a single  entity  without 
having  to  create  a formal  alliance. 

■ Cleveland 

University  Hospitals  eyes  two  hospitals  for  net- 
work...University  Hospital  Health  System  has 
signed  an  agreement  with  Brown  Memorial  in 


Conneaut  and  Memorial  Hospital  in  Geneva  to 
pursue  a merger  with  the  two  community  hos- 
pitals. Negotiations  are  expected  to  continue  for 
sev^eral  months,  but  if  approved,  86-bed  Brown 
Memorial  and  46-bed  Memorial  Hospital  would 
join  Bedford  Medical  Center  and  Geauga  Regional 
Hospital  as  community  hospitals  in  the  University 
system.  Trustees  of  all  three  institutions  must  ap- 
prove the  merger.  University  Hospitals  is  the  cen- 
ter of  a network  of  health-care  services  that  spans 
seven  Ohio  counties. 

■ Columbus 

Rehab  facility  joins  network...The  inclusion  of 
one  of  its  central  Ohio  outpatient  rehabilitation 
facilities  in  the  nefwmrk  of  U.S.  Health  Plan  has 
Nov'aCare  Outpatient  Rehabilitation  anticipating  a 
boost  in  annual  revenues  of  7%-10%.  The  inclusion 
in  the  network  is  expected  to  up  the  number  of  re- 
ferrals NovaCare  receives.  Managed-care  contracts 
now  account  for  about  507o  of  the  company's  bus- 
iness, compared  to  30%  a year  ago.  NovaCare, 
which  envisions  operating  a statewide  network  of 
rehab  centers,  recently  opened  its  sixth  outpatient 
facility  in  Columbus.  In  addition,  it  expects  to 
open  another  facility  in  Cleveland,  where  it  al- 
ready has  two,  and  another  in  Cincinnati,  where  it 
has  three  facilities. 

■ Dayton 

Two  HMOs  apply  to  be  Medicaid  managed-care 
providers...ln  anticipation  of  a July  1 state  man- 
date that  requires  Medicaid  patients  in  Cuyahoga 
and  Summit  counties  to  enroll  in  managed-care 
plans,  two  Dayton  HMOs  have  thrown  their  hats 
into  the  ring.  DayMed  and  Dayton  Area  Health 
Plan  have  both  submitted  proposals  to  the  Ohio 
Department  of  Human  Services  to  offer  HMO  ser- 
vices to  Medicaid  enrollees  in  Cuyahoga  County; 
DayMed  has  also  asked  for  permission  to  provide 
services  in  Summit  County.  The  two  will  inevit- 
ably compete  with  a number  of  northeast  Ohio 
plans  eager  to  provide  services  to  Medicaid  pa- 
tients (Emerald  HMO,  Health  Power,  Personal 
Physician  Care,  QualChoice  Health  Plan,  Blue 
Cross  & Blue  Shield,  and  United  HealthCare  have 
all  indicated  interest).  Medicaid  reimbursement  to 
managed-care  plans  is  expected  to  reach  a total  of 
$200  million  in  Cuyahoga  County  and  about  $55 
million  in  Summit  County. 

■ Toledo 

Competition  spurs  hospital  to  revive  obstetrical 
unit...Responding  to  managed-care  companies' 
demands  that  hospitals  they  contract  with  provide 
a full  range  of  services,  St.  Luke's  Hospital  will 
begin  offering  obstetrical  services  in  1997  for  the 
first  time  in  25  years.  The  hospital  will  perform 
Level  1,  or  low-risk,  deliveries,  but  it  may  collab- 
orate with  Riverside  Hospital,  St.  Vincent  Medical 
Center  and  Toledo  Hospital  to  provide  more  com- 
plicated medical  services.  Offering  obstetrical  ser- 
vices is  expected  to  increase  St.  Luke's  viability  in 
the  marketplace,  possibly  allowing  it  to  remain  the 
only  hospital  in  the  area  that  isn't  affiliated  with  a 
health-care  network.  The  hospital  expects  to  spend 
$2.7  million  to  turn  an  unused  space  into  an  eight- 
room  obstetrical  unit. 
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■ Arizona 

HMOs  competing  for  Medicare  reimbursement... 

A price  war  in  Tucson  has  made  it  a buyer's  mar- 
ket for  elderly  patients  currently  enrolled  in  Medi- 
care. There,  four  private  HMOs,  in  an  effort  to  get 
a bigger  piece  of  the  Medicare  reimbursement  pie, 
have  entered  a fierce  competition  to  attract  elderly 
patients  to  their  plans,  and  Medicare  patients  are 
apparently  taking  the  bait.  With  benefits  such  as  $5 
and  $10  doctor  appointments,  free  physical  exams 
and  free  mammograms,  the  HMOs  have  managed 
to  convince  42%  of  the  62-and-older  population  in 
Tucson's  Pima  County  to  forsake  the  standard 
Medicare  program  for  enrollment  in  the  private 
HMOs.  The  HMOs  say  that  by  offering  such  ben- 
efits they  keep  people  healthier,  which  translates 
into  lower  costs  and  higher  profits. 

■ Kentucky 

Humana  loses  interest  in  northeast  Ohio  mar- 
ket...Saying  that  the  northeast  Ohio  managed-care 
market  is  saturated  with  well-established  health- 
care plans,  Louisville-based  Humana  Inc.  has  an- 
nounced it  will  concentrate  its  efforts  on  southern 
Ohio.  A spokesperson  for  Humana  says  that  the 
company's  name  recognition  and  already  estab- 
lished membership  in  southern  Ohio  makes  the 
decision  a logical  choice.  Humana  currently  oper- 
ates health  plans  in  11  states  in  the  Southeast  and 
Midwest,  including  parts  of  Columbus  and  Cin- 
cinnati. 

■ New  York 

Aetna  to  acquire  U.S.  Healthcare...Aetna  Life  and 
Casualty  Co.  has  announced  it  will  pay  $8.9  billion 
to  acquire  U.S.  Healthcare,  Inc.,  one  of  the  coun- 
try's most  profitable  HMOs.  The  subsidiary  that 
results  from  the  merger  is  expected  to  manage  the 
health  care  of  15  million  Americans.  Although  U.S. 
Healthcare  has  far  fewer  subscribers  than  Aetna  - 
about  2.8  million  - it  is  widely  recognized  as  one 
of  the  most  efficient  companies  in  the  managed- 
care  field,  and  Aetna  is  expected  to  capitalize  on 
that  expertise.  The  merger  also  gives  Aetna  entry 
into  one  of  the  fastest-growing  segments  of  man- 
aged care  - senior  citizens  - because  U.S.  Health- 
care has  been  aggressively  marketing  itself  to  sen- 
iors for  some  time.  Apparently,  Aetna  expects  the 
acquisition  to  nicely  position  itself  in  the  managed- 
care  market  - it  paid  a 24%  premium  over  the 
stock  market's  valuation  of  U.S.  Healthcare.  ■ 
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Your  liability  needs  are  unique  and 
specific.  Your  liability  coverage 
should  be  the  same.  Which  is  why 
KMIC  partners  with  each  of  our 
health  care  clients  to  develop  a 
specialized  plan.  Let  us  create  a 
plan  that's  a perfect  match  to  your 
liability  needs.  Call  us  at  1-800- 
467-1858  for  the  name  of  an  inde- 
pendent agent  near  you. 


Kentucky  Medical  Insurance  Company 
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President’s  Perspectives 


Keeping  pace 

Medicine  must  keep  pace  with  the  changing  times.  We 
must  work  together  for  medicine  and  for  our  patients. 


As  the  Ohio  State  Medical  Associa- 
tion's president  for  1996-1997,  you 
should  know  that  I've  elected  a 
theme  for  my  year  of  office:  "Keep- 
ing pace  with  the  changing  times." 
I'm  a standard-bred  horse  breeder, 
so  I feel  I can  recognize  a good  pacer 
when  I see  one,  but  my  theme  goes 
beyond  the  equestrian  sense  of  the 
word.  First,  it  lets  you  know  that 
even  someone  from  rural  Appala- 
chia recognizes  that  medicine  must 
keep  pace  with  changing  times.  Sec- 
ond, the  word  PACE  provides  an 
acronym  for  some  of  my  dreams  this 
year. 

"P,"  for  example,  stands  for  poli- 
tics. For  physicians  and  our  patients, 
politics  is  the  path  to  the  future. 
Keeping  pace  with  the  warp-speed 
changes  in  the  health-care  arena  is 
pushing  most  of  us  to  the  max,  but 
some  physicians  have  crawled  into  a 
cyberspace  black  hole.  In  the  name 
of  survival,  they  accept  what  is  hap- 
pening. We  must  not  let  this  happen. 
We  must  keep  pace  with  the  political 
changes,  not  only  externally  in  Con- 
gress and  at  the  Statehouse,  but  in- 
ternally as  well,  as  large  insurers  try 
to  set  the  rules  for  managed  care.  We 
must  pledge  anew  our  responsibility 
to  promote  quality,  cost-effective 
care.  We  must  fight  to  retain  our 
right  to  make  decisions  as  to  what 
our  patients  need  and  deserve.  To 
accomplish  this,  I urge  you  to  be- 
come politically  active.  Good  public 
policy  doesn't  just  happen.  It  needs 
your  invoh'ement. 

"A"  stands  for  advocacy  and 
adaption.  Our  main  purpose  today  is 
the  same  that  it  was  150  years  ago 
when  the  OSMA  was  formed  - pa- 
tient advocacy.  We  must  fight  for 
clinically  driven  managed  care  rath- 
er than  discounted  medical  care  that 
some  for-profit  plans  seem  to  advo- 
cate. We  need  to  seek  legislative  help 
to  allow  us  to  establish  significant 
competitive  health-care  networks, 
without  being  hassled  under  current 
antitrust  guidelines.  But  note  that 
my  plea  is  that  we  be  allowed  to 
compete  fairly  in  the  new  world 
order,  not  that  we  try  to  stop  all 
change.  Change  is  inevitable.  If  we 
can't  adapt,  we'll  disappear. 

"C"  is  for  communication  and  con- 
sensus. One  complaint  I hear  fre- 
quently is  that  the  OSMA  doesn't 
communicate  effectively  to  its  mem- 
bers. I believe  that  OSMA  has  used 
all  venues  possible  to  achieve  this 


task,  but  I 
remind 
you  that 
communi- 
cations is  a 
tw'o-way 
street.  The 
doors  are 
open  for 
you  to  talk 
to  OSMA 
about 
your 

needs  and 
wants.  But 
on  par 

with  the  need  for  improved  commu- 
nications is  the  pressing  need  for 
OSMA  members  to  reach  consensus 
on  what  is  best  for  medicine.  We 
need  to  come  together,  to  respect 
others'  opinions,  and  present  a uni- 
fied voice  to  those  who  wish  to  take 
control  of  health  care.  Through  con- 
sensus and  a unified  front,  I hope  to 
achiev'e  my  fondest  dream:  to  in- 
crease our  numbers.  I believe  the 
OSMA  can  be  the  umbrella  organi- 
zation for  Ohio's  physicians,  but  it 
will  take  hard  work  and  an  exchange 
of  ideas  from  all  of  us  if  we're  to 
make  this  work. 

"E"  is  for  equilibrium  and  educa- 
tion. We  haven't  had  equilibrium  in 
this  association  for  several  years.  I 
hope  this  is  something  we  can 
achieve  this  year,  by  making  our- 
selves politically  active,  advocating 
for  our  patients  and  taking  the  other 
steps  I've  already  described.  We  also 
have  a responsibility  to  educate  our- 
selves, as  well  as  our  patients,  in 
these  changing  times.  The  Navigating 
Change  books,  for  example,  are  an 
excellent  educational  tool  for  physi- 
cians, and  a new  brochure,  "Are  You 
Covered?"-  which  helps  patients  ask 
the  right  questions  of  their  health- 
care plans  - is  a useful  guide  for 
your  patients.  (To  order  copies,  see 
the  insert  elsewhere  in  this  issue.) 

Let's  continue  to  work  together, 
for  medicine  and  for  our  patients. 

On  the  OSMA's  300th  anniversary, 
perhaps  that  president  will  be  able 
to  point  to  this  period  as  the  time 
when  the  association  made  the  ad- 
justments that  assured  its  sur\'ival 
for  the  next  150  years. 


See  the  related  story  above  for  bio- 
graphical information  on  Dr.  Kroner.  ■ 


John  F.  Kroner,  MD 


Biography 


Name:  John  F.  Kroner,  MD 

Specialty:  Board-certified  obstetri- 
cian/gynecologist in  private  prac- 
tice in  Athens 

Hometown:  Youngstown 

Undergraduate  Degree:  Ohio 
University 

Medical  Degree:  Stritch  School  of 
Medicine,  Loyola  University,  Chi- 
cago, 1962 

Internship/Residency:  St.  Eliza- 
beth Hospital,  Youngstown 

Military  Service:  Two  years  as  a 
captain  in  the  United  States  Air 
Force 

Medical  Practice:  Chief  of  staff, 
O'Bleness  Memorial  Hospital, 
Athens;  chief  of  obstetrics  for  17 
years,  O'Bleness  Memorial  Hospi- 
tal, Athens. 


Organized  Medicine  Activities: 

OSMA's  president-elect,  1995-1996; 
OSMA's  secretary-treasurer  since 
1990;  past  president  of  the  Athens 
County  Medical  Society;  OSMA 
Eighth  District  Councilor;  chaired 
several  OSMA  resolutions  commit- 
tees; member  of  the  OSMA  com- 
mittees on  Education,  Membership, 
Legislation,  Maternal  and  Neonatal 
Health,  and  the  House  of  Delegates 
Policy  Committee;  member  of  the 
American  Medical  Association. 

Community  Activities:  He  has 

spent  more  than  20  years  as  a vol- 
unteer team  physician  at  Athens 
High  School  and  was  honored  as 
an  outstanding  team  physician  in 
1992. 

Family:  Wife,  Donna,  and  father  of 
three  sons  and  one  daughter 


Alliance  Report 


A sense  of  community 

A bonus  to  the  legislative,  health  and  scholarship  work 
of  the  Alliance  is  the  sense  of  community  it  builds. 


I'm  the  current  Ohio  State  Medical 
Association  Alliance  president.  My 
husband,  Watson,  was  a specialist  in 
physical  medicine  and  rehabilitation, 
a member  of  the  Wright  State  Uni- 
versity School  of  Medicine  faculty,  a 
delegate  to  the  OSMA  and  the  1995 
president  of  the  Montgomery  Coun- 
ty Medical  Society  until  his  death 
last  June.  We  have  two  daughters, 
Kathryn,  a high  school  sophomore, 
and  Kristin,  a brand-new  college 
graduate.  My  own  professional 
training  is  as  a chemist  (PhD,  Ohio 
State  University).  I worked  for  12 
years  after  graduating,  and  am  a 
member  of  the  American  Chemical 
Society. 

Continuing  on  with  my  position  in 
the  Alliance  after  Watson's  death 
was  a difficult  decision,  but  this 
special  group  has  been  very  encour- 
aging and  supportive.  The  OSMA 
Alliance's  activities  focus  on  health 
promotion,  legislative  affairs  and 
contributing  funds  for  medical  ed- 
ucation. To  this  end,  the  OSMA 
Alliance  has  initiated  many  signifi- 
cant health  projects  and  contributed 
more  than  $82,000  to  AMA-ERF  in 
the  past  year,  with  thousands  more 
for  other  health  scholarships.  The 
Alliance  has  had  a year  filled  with 
many  achievements. 


Paula  Parker 


But  a 
big  bonus 
to  the  leg- 
islative, 
health  and 
scholar- 
ship work 
is  the 
sense  of 
commu- 
nity that 
our  work 
helps 
build. 

There  are 
many 

forces  today  that  would  divide  us. 
The  Alliance  is  an  important  way  to 
help  preserve  that  sense  of  commu- 
nity of  medical  families  across  spe- 
cialties, ages,  hospital  affiliations, 
etc.  Because  of  the  Alliance,  I know 
physician  spouses  throughout  Day- 
ton  and  the  state.  When  Watson  was 
a patient  at  the  Cleveland  Clinic, 
Mary  Jo  Groppe  from  Cleveland 
called  almost  daily  to  offer  her  com- 
panionship. This  is  just  one  of  many 
examples  of  the  kindness  of  mem- 
bers. 

I hope  your  spouse  is  a member.  I 
invite  those  who  have  not  yet  joined 
to  please  call  the  Alliance  office  at  1- 
(800)  766-6762,  Ext.  238.  ■ 
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Second  Opinion 

Organized  medicine  needs  young  colleagues 


Organized 
medicine 
is  ap- 
proaching 
a water- 
shed. All 
medical 
organi- 
zations - 
county, 
state,  na- 
tional and 
specialty 
societies  - 
are  finding 
their 

members  measuring  cost  vs.  per- 
ceived value.  I'm  writing  today  about 
the  American  Medical  Association 
and  Ohio's  relationship  to  the  feder- 


ation. We  need  the  AMA,  maybe 
now  more  than  ever.  If  it  didn't  ex- 
ist, we  would  have  to  invent  it. 

The  AMA  is  a democratic  organi- 
zation, as  demonstrated  by  the  broad 
range  of  subjects  brought  before  the 
AMA  House  of  Delegates  each  year 
at  its  Annual  and  Interim  meetings. 
The  quality  of  the  testimony  before 
AMA  reference  committees  is  out- 
standing. 

As  I looked  around  our  own  Ohio 
State  Medical  Association's  House  of 
Delegates  floor  last  month,  I was 
struck  with  the  ability  and  devotion 
of  the  people  who  represent  us  there, 
including  our  young  physicians.  I 
would  like  to  see  some  of  you  youn- 
ger members  move  forward  into  the 
AMA  delegation,  and,  ultimately,  in- 


to its  leadership. 

It's  true  that  the  AMA  can  be  a 
political  organization  as  well  as  a 
democratic  one.  That's  why  it's  im- 
portant to  start  early  if  you  intend  to 
rise  to  any  position  of  influence  in 
the  AMA.  The  ability  curve  in  the 
meeting  room  is  very  tight.  At  least 
half  of  the  people  there,  and  maybe 
more,  are  capable  of  doing  a fine  job 
as  AMA  president. 

As  a senior  member  of  the  dele- 
gation, I want  to  encourage  young 
physicians  to  consider  what  you 
have  to  offer  the  profession.  The 
AMA  needs  to  draw  from  an  ever- 
larger  pool  of  physicians  if  it  intends 
to  remain  a viable  organization. 

Why  not  consider  attending  the 
AMA  Annual  Meeting  this  month  or 


the  AMA  Interim  Meeting  that  will 
take  place  in  December?  See  for 
yourself  the  mechanics  of  the  fed- 
eration process,  the  democracy,  the 
interplay  and  the  occasional  draw- 
backs (it  does  claim  two  weeks  out 
of  your  year).  The  trip  would  serve 
as  a true  education. 

Then,  I encourage  you  to  present 
yourself  to  the  OSMA  for  consider- 
ation as  an  Ohio  delegation  candi- 
date for  the  next  May  election.  I be- 
lieve that  you  will  benefit,  Ohio 
medicine  will  benefit,  and  the  pro- 
fession itself  will  be  stronger  as  a re- 
sult of  your  action.  ■ 


Dr.  Devany  is  a Toledo  otolaryngolo- 
gist and  a former  OSMA  president. 


Letter  to  the  Editor 

A patient’s  open  letter  to  physicians 


Dear  Doctor: 

Traditionally,  physicians  have  been 
seen  as  advocates  for  their  patients, 
but  with  the  current  changes  in  the 
health-care  industry,  patients  must 
now  begin  to  speak  out  on  behalf  of 
physicians  and  medicine  as  we  know 
it,  or  these  important  entities  and 
their  roles  in  our  lives  will  be 
changed  forever. 

Most  patients  are  bright,  intelli- 
gent, caring  human  beings  who  are 
increasingly  concerned  with  the 
changes  in  health  care  and  who  val- 
ue the  physician-patient  relationship 
and  recognize  its  mutual  responsi- 
bilities. 

Part  of  that  responsibility  involves 
the  patient  being  educated  about 
current  legislative  issues  involving 
health  care.  I believe,  for  instance, 
that  most  patients,  if  made  aware  of 
the  issues  regarding  the  current  tort- 
reform  bill,  would  be  willing  to  do 
whatever  they  could  to  help  see  that 
this  bill  is  passed.  When  they  under- 
stand the  issues  involved,  and  the 
fact  that  the  passing  of  this  bill  will 
free  physicians  from  innumerable 
hours  dealing  with  frivolous  law- 
suits (among  other  things),  allowing 
them  to  devote  more  time  to  patient 
care,  I believe  patients  would  be 
happy  to  support  such  legislation. 

But  patients  must  be  made  aware 
of  current  issues  so  that  they  have 
the  opportunity  to  respond.  There 
are  a variety  of  means  through  which 
patients  can  be  educated.  Keeping  in 
mind  that  some  physicians  are  un- 


comfortable broaching  these  con- 
cerns with  their  patients,  fact  sheets 
could  be  distributed  by  the  OSMA 
and  placed  in  physicians'  offices, 
where  patients  could  be  updated  on 
the  latest  legislative  and  health-care 
issues.  These  sheets  could  provide 
addresses  and  phone  numbers  for 
patients  to  contact  their  legislators. 

Discussion  between  patient  and 
physician  also  remains  important. 


When  patients  are  educated,  it  al- 
lows them  to  approach  their  physi- 
cians with  questions  about  these  is- 
sues, and  ask  what  they  can  do  to 
help. 

Physicians  also  should  not  be 
afraid  to  approach  their  patients.  Too 
many  patients  find  out,  after  the  fact, 
about  changes  in  the  health-care  sys- 
tem that  impact  their  lives.  Patients 
want  to  be  included  in  the  process. 


Most  patients  appreciate  the  job  their 
physician  does  for  them,  and,  ulti- 
mately, patients  may  be  one  of  the 
best  tools  physicians  have  in  main- 
taining the  integrity  and  quality  of 
health  care  as  we  know  it.  We  care 
and  we  can  make  a difference  for 
our  physicians  and  for  ourselves. 

KATHY  LEESE 
Columbus 


PHYSICIANS: 

OUTSTANDING  PROFESSIONAL  AND 
PERSONAL  OPPORTUNITIES. 

The  Army  Medical  Department  not  only  offers  physicians  an  out- 
standing working  environment,  but  an  outstanding  living  environment 
as  well. 

Today’s  volunteer  Army  places  great  emphasis  on  quality  of  life 
issues  such  as  family  support,  and  safe  and  well-maintained  living 
spaces.  You’ll  find  military  bases  and  the  military  community  tend  to 
represent  an  extremely  achievement-oriented  population,  concerned 
with  basic  family  values. 

On  the  professional  side  you’ll  benefit,  too.  Here  is  how  Army 
Medicine  can  benefit  you: 

■ no  malpractice  insurance 

■ state-of-the-art  facilities  and  equipment 

■ unparalleled  training  programs 

■ 30  days  of  paid  annual  vacation 

If  you  want  to  talk  to  an  Army  physician  or  visit  an  Army  hospital 
or  medical  center,  our  experienced  Army  Medical  Counselors  can  assist 
you.  Call: 

(614)488-0637 


ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE.* 
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How  should  the  AMA  restructure  itself? 


Before  voting  on  recommendations  to  restructure  the 
AMA,  the  Ohio  delegation  wanted  to  know  what  OSMA 
members  thought. 


Should  the  American  Medical  Asso- 
ciation restructure  itself,  and,  if  so, 
how? 

Since  1995,  200-i-  AMA  members 
and  staff  members  have  wrestled 
with  that  question,  including  Donna 
Woodson,  MD,  Maumee,  OSMA's 
own  representative  to  the  "Study  of 
the  Federation"  consortium  team. 

Last  month,  during  the  Ohio  State 
Medical  Association's  Annual  Meet- 
ing in  Dayton,  Walter  A.  Reiling, 
MD,  Dayton,  vice  chair  of  the  Ohio 
delegation  to  the  AMA,  called  for  an 
educational  forum  on  the  AMA  Fed- 
eration Study,  and  the  consortium's 
new  recommendations. 

OSMA  INPUT  SOUGHT 

"The  purpose  of  the  meeting,"  Dr. 
Reiling  told  the  more  than  100 
OSMA  delegates  and  alternate  del- 
egates who  attended,  "is  to  provide 
your  delegation  with  some  guidance. 
Before  we  vote  on  the  Federation 
Study  recommendations  in  June  at 
the  AMA's  Annual  Meeting,  we'd 
like  to  have  your  input." 

Cathy  Blight,  MD,  a member  of  the 
Federation  Study  Project  Team  and 
vice  chair  of  the  Michigan  delegation 
to  the  AMA,  began  the  forum  with  a 
briefing  on  the  history  of  the  study 
and  its  current  status. 

"It's  evident  that  the  face  of  medi- 
cine is  changing,"  she  said,  "and  to- 


day's federation  will  have  to  change 
as  well  if  it  is  to  meet  the  challenges 
of  the  future,"  she  said. 

In  December,  the  AMA  House  did 
endorse  the  concept  of  a national 
federation  whose  members  repre- 
sent all  of  the  major  dimensions  of  a 
physician's  life.  That  means  future 
representation  in  the  AMA  House 
could  depend  on  a member's  geo- 
graphic location,  specialty,  mode  of 
practice,  even  ethnic  and  cultural 
background.  The  drawback  to  this 
more  expansive  and  inclusiv'e  body 
is  that  representation  could  increase 
the  size  of  the  AMA  House  to  750 
members. 

OPEN  DISCUSSION 

Dr.  Reiling  opened  the  floor  for 
discussion.  The  following  report  in- 
dicates some  of  the  concerns  ex- 
pressed at  this  forum,  as  well  as  re- 
sponses to  those  concerns. 

Would  specialty  representation  in- 
crease? 

"The  AMA  seems  to  be  setting  itself 
up  as  a super  organization,"  said 
Daniel  van  Heeckeren,  MD,  Cleve- 
land. "How  willing  are  the  special- 
ties to  buy  into  this  single-voice  or- 
ganization?" 

Response;  The  specialties  have  in- 


Daniel  van  Heeckeren,  MD,  ques- 
tioned whether  specialty  physi- 
cians would  want  to  join  a single- 
voice organization. 

dicated  they  would  like  to  have  a 
bigger  voice  in  the  AMA  House,  says 
Dr.  Blight,  but  because  of  the  num- 
ber of  specialty  and  subspecialty  so- 
cieties in  medicine,  the  question  re- 
mains as  to  how  this  representation 
is  to  be  achieved.  The  consortium 
has  recommended  that  all  AMA 
members  be  sent  a ballot  card  on 
which  they  would  identify  one  spe- 
cialty society  to  represent  him  or  her 
in  the  AMA  House.  The  number  of 
delegates  and  alternate  delegates  al- 
located to  a specialty  society  would 
be  based,  until  the  year  2000,  on  the 
following  formula:  One  delegate  and 
one  alternate  delegate  for  each  2,000 
AMA  members  who  select  that  par- 
ticular specialty  society  on  the  an- 
nual ballot.  After  the  year  2000,  one 
delegate  and  one  alternate  delegate 
would  be  granted  for  each  1,000 
AMA  members. 

Does  more  division  mean  a weak- 
er federation? 

Victoria  Ruff,  MD,  Columbus,  voiced 
concerns  about  the  increased  size 
that  more  representation  would 
bring  to  the  AMA  House.  "If  you  try 
to  bring  everyone  together,"  she 
said,  "I  believe  there  is  the  potential 
for  the  federation  to  become  more 
divisive,"  she  said. 

Response:  Dr.  Blight  agreed  that 
"representation  is  the  carrot"  to 
bring  more  physicians  into  the  AMA 
House,  but  she  doesn't  believe  that 
will  make  the  House  more  divisive. 
"It  comes  down  to  trust,"  she  says. 

Dr.  Woodson  said  that  when  the 
consortium,  composed  of  a wide 
spectrum  of  physicians,  voted  on  key 
issues,  there  were  no  special  inter- 


Victoria  Ruff,  MD,  voiced  concerns 
that  increasing  the  size  of  the 
AMA  could  lead  to  more  divisive- 
ness. 

ests.  "We  voted  as  one  voice,"  she 
said. 

"Your  specialty  doesn't  matter 
when  you're  dealing  with  managed- 
care  issues  or  ethics,"  added  Claire 
Wolfe,  MD,  Columbus.  On  such 
major  concerns,  the  voice  of  all  phy- 
sicians should  be  represented,  she 
said.  "Your  age,  specialty,  gender 
and  cultural  background  are  irrele- 
vant." 


Dr.  Wolfe  pointed  out,  however, 
that  one  organization  cannot  be  ex- 
pected to  do  everything  for  every- 
body. "I  think  we  need  to  look  at 
what  the  AMA  can  do  best,  whether 
that's  credentialing,  national  lobby- 
ing or  determining  ethical  issues. 
Then  we  need  to  decide  that's  what 
the  AMA's  job  should  be." 

Dr.  Ruff  agreed  the  consortium 
might  study  the  need  to  change  the 
AMA's  function,  in  addition  to  its 
structure.  "Functionality  is  para- 
mount to  doing  business,"  she  said. 

Dale  Cowen,  MD,  Cleveland,  ech- 
oed Dr.  Ruff's  comments.  "I  think 
the  (federation)  study  begs  the  ques- 
tion of  what  the  AMA  is  there  to 
do." 

Response;  Dr.  Blight  suggested  that 
the  consortium  ask  the  AMA  Board 
of  Trustees  to  draft  a mission  state- 
ment for  the  new  federation.  Her 
suggestion  was  well-received  by 
those  in  attendance. 


FULL  TIME  PHYSICIAN 
WANTED 


Physician  position  available  full  time. 

No  evenings  or  weekends  but  available 
if  necessary.  Top  salary  and  benefits. 

Earn  $60  to  $75/hour.  A low  stress  position 
which  includes  malpractice  insurance. 
Position  entails  Physical  Examination 
clearance  for  rehab,  physical  medicine 
and  occupational  medicine. 

Fax  resume  to: 

MED-FIRST,  INC.  (513)  277-3719 
or  send  to 

2601  Needmore  Rd.  Dayton,  OH  45414 
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Will  state  representation  de- 
crease? 


See  AMA  page  15 


Should  the  AMA’s  function 
change? 
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How  the  OSMA  can  save  you  money 


Now  is  the  time  to  find  out 
how  much  you  can  save 
by  enrolling  in  the  OSMA’s 
Workers’  Compensation 
Group  Rating  program. 

In  1996,  more  than  3,900  physicians 
in  1,466  practices  will  reduce  their 
Workers'  Compensation  premiums 
by  as  much  as  50%  or  more.  That 
totals  more  than  $3.9  million,  or  an 
average  savings  of  $2,660  per  prac- 
tice. Now,  how  much  will  you  spend 
on  Workers'  Compensation  premi- 
ums this  year? 

There  is  still  time  for  you  to  enroll 
in  the  OSMA's  Workers'  Compensa- 
tion Group  Rating  progam's  feasibil- 
ity study.  This  study  will  determine 
your  potential  savings  in  1997  if  you 
join  the  OSMA  program.  The  study 
is  free,  open  to  members  and  non- 
members, and  does  not  obligate  you 
to  participate  in  the  program.  If,  as  a 
result  of  the  study,  you  decide  to 
join  the  1997  program,  you  must  be  a 
full-time  physician  and  member  of 
both  the  OSMA  and  your  respective 
county  medical  society  in  order  to 
participate.  Practices  currently  par- 
ticipating in  the  group  rating  pro- 
gram are  automatically  enrolled  in 
the  feasibility  study. 

Your  potential  savings,  of  course, 
will  depend  on  the  number  of  em- 
ployees in  your  practice,  and  your 
monthly  payroll  and  claims  history, 
but  in  many  cases,  the  savings  per 


member  more  than  covers  the  cost  of 
OSMA's  annual  membership  dues. 
That's  because,  as  with  most  group 
insurance  programs,  you  can  pur- 
chase your  coverage  with  thousands 
of  your  colleagues  throughout  the 
state.  There  are  other  issues,  as  well, 
that  could  impact  your  practice's 


Workers'  Compensation  cost  in  the 
future.  See  the  story  below  for  more 
information. 

What  You  Can  Do:  To  participate  in 
the  feasibility  study,  look  for  the  in- 
sert in  the  April  or  May  issue  of 
OHIO  Medicine.  Complete  the  form 


and  return  it,  as  instructed,  by  June 
28.  If  you  have  questions  or  would 
like  more  information  about  the 
OSMA's  Workers'  Compensation 
Group  Rating  Program,  call  the 
Frank  Gates  Service  Company  at  1- 
(800)  777-4283.  ■ 


BWC  issues  that  could  impact 


The  Bureau  of  Workers'  Compen- 
sation has  announced  some  depart- 
mental programs  and  changes  that 
could  affect  your  practice's  Work- 
ers' Compensation  costs  in  the  fu- 
ture. For  example: 

• Dividend  Program 

For  the  first  time  in  its  history, 
the  BWC  has  announced  that  it 
will  provide  a dividend  to  em- 
ployers. Medical  cost  savings  and 
a better-than-anticipated  return 
on  investments  has  created  a fi- 
nancial turnaround  in  the  Ohio 
State  Insurance  Fund  over  the  last 
two  years.  Employers  will  be 
credited  with  at  least  20%  off 
their  1997  Workers'  Compensa- 
tion premium  payments  as  a re- 
sult. 

• Administrative  Cost-Assessment 
Changes 

A new  method  of  calculating  the 


fees  employers  pay  to  support 
BWC's  operating  expenses  has 
been  approved.  The  new  formula 
is  designed  to  distribute  these 
costs  on  a more  equitable  basis. 
Those  employers  who  use  the 
system  more  will  be  charged 
more.  This  change  should  mean 
even  greater  savings  for  partici- 
pants in  the  OSMA's  Workers' 
Compensation  Group  Rating  pro- 
gram. 

NCCI  Classifications 

The  BWC  is  converting  to  a new 
classification  system,  developed 
by  the  National  Council  on  Com- 
pensated Insurance  (NCCI).  For 
OSMA  members,  the  new  class- 
ifications will  combine  the  pre- 
viously separate  professional  and 
clerical  staff  classifications  for 
physicians'  offices  into  a single 
classification.  These  new  classifi- 
cations and  rates  will  be  used  to 


you 

determine  1998  premium  pay- 
ments, but  employers  will  be 
asked  to  allocate  payroll  under 
the  new  NCCI  classifications 
soon,  so  that  the  BWC  can  create 
a database.  The  new  classifica- 
tions will  begin  July  1,  1997. 

• BWC  Safety  Program 

The  OSMA,  in  cooperation  with 
the  BWC  Division  of  Safety  and 
Hygiene,  will  advise  group  rating 
participants  of  a step-by-step  plan 
on  how  to  improve  accident  pre- 
vention and  claims  handling.  The 
program  is  part  of  OSMA's  re- 
sponsibility as  a sponsor  of  a 
group  rating  program. 

What  You  Can  Do;  If  you  have 
questions  about  any  of  the  pro- 
grams or  changes  listed  above,  and 
how  it  might  impact  your  practice, 
call  the  Frank  Gates  Service  Com- 
pany at  l-(800)  777-4283.  ■ 


AM  A. ../row  page  14 

Edmund  Jones,  MD,  Cincinnati, 
asked  whether  or  not  the  expansion 
of  specialties  and  other  groups  in  the 
AMA  House  would  reduce  the  size 
of  the  state  delegation.  "What  per- 
tinence will  geography  have  in  the 
future  AMA?"  he  asked. 

Response:  Dr.  Blight  replied  that 
the  state  delegations  sent  a clear 
message  at  the  Interim  Meeting  last 
December  that  reducing  the  size  of 
their  delegations  was  not  an  option 
at  this  time.  Besides,  added  Dr. 
Blight,  the  AMA  still  believes  that 
"politics  is  local,"  and,  therefore, 
representation  by  geographic  boun- 
daries is  still  a viable  and  valuable 
option. 

WRAP-UP 

When  the  Ohio  delegation  votes 
on  this  matter  later  this  month,  all  of 
the  concerns  raised  and  discussed  at 
the  educational  forum  will  be  taken 
under  consideration  by  members  of 


the  delegation. 

"As  a delegation,  we  can  vote  for 
one  of  four  options,"  said  Dr.  Reil- 
ing.  "We  can  approve  the  consor- 
tium's recommendation,  refuse  it, 
modify  it  or  refer  it  back  for  more 
work." 

OHIO  Medicine  will  report  on  the 
outcome  next  month. 

What  You  Can  Do:  If  you  have 
concerns  regarding  the  AMA  Fed- 
eration Study,  please  relay  them  to 
any  member  of  the  Ohio  delegation. 
Their  names  and  phone  numbers  are 
listed  on  page  28  of  this  issue.  ■ 


Earn  CME  Credit 

The  OSMA  and  Peer  Review 
Systems,  Inc.  have  made  it 
possible  for  you  to  earn  CME 
credit  by  reading  OHIO  Med- 
icine. Look  for  the  “Living  Will” 
insert  elsewhere  in  this  issue. 


A Good  Night's  Sleep  Is  Not 
A Luxury,  It  Is  A Necessity! 
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Medical  heroes 

Doctor  wants  breast  reconstruction  covered 


Dr.  Christine  Horner-Taylor,  Cincinnati,  has  a direct  line  to  the  Oval  Of- 
fice. President  Clinton  is  very  supportive  of  the  legislation  that  would 
make  insurers  cover  breast  reconstruction  for  mastectomy  patients. 


Plastic  and  reconstructive  surgeon 
Christine  Homer-Taylor,  MD,  Cin- 
cinnati, has  single-handedly  orga- 
nized a national  campaign  to  force 
insurers  to  cover  breast  reconstruc- 
tion for  mastectomy  patients.  So  far, 
11  states  have  passed  legislation,  and 
out  of  the  39  remaining  states,  four 
states  ha\'e  the 
issue  before  their 
legislatures.  Dr. 

Homer-T  ay  lor 's 
goal  is  to  have 
written  legisla- 
tion submitted  in 
the  remaining  35 
states,  including 
Ohio,  by  the  end 
of  the  year. 

At  last  month's 
OSMA  Armual 
Meeting,  a resolution  on  breast  re- 
construction was  referred  to  Council 
for  a decision. 

The  surgeon-turned-political  acti- 
vist became  involved  in  the  project 
when  a 34-year-old  patient  needing 
bilateral  reconstruction  was  denied 
coverage  because  her  insurance  com- 
pany felt  the  procedure  was  "not 
medically  necessary."  This  infuriated 
Dr.  Horner-Taylor.  She  presented  the 
patient's  case  at  a state  hearing  and 
won.  From  that  point,  she  has  been 
unstoppable.  The  subject  hits  close  to 
home  for  Dr.  Horner-Taylor,  who 
lost  her  mother  to  breast  cancer  in 
1994. 


The  Breast  Reconstruction  Advo- 
cacy Project  is  spearheaded  by  the 
American  Cancer  Society  and  the 
American  Society  for  Plastic  and  Re- 
constructive Surgeons,  which  has 
made  this  issue  its  number  one  pub- 
lic education  and  gov^emment  con- 
cern. Dr.  Horner-Taylor  solicited 

state  coordina- 
tors to  help  her. 
She  sent  each  of 
them  a grass- 
roots manual 
containing  sam- 
ple legislation, 
letters  to  the 
editor,  journal 
articles  and  tips 
on  how  to  pre- 
sent the  issue  to 
the  legislators. 

With  no  political  experience  other 
than  student  body  president.  Dr. 
Homer-Taylor  now  has  a direct  line 
to  President  Clinton.  She  met  him  at 
a Democratic  National  Committee 
fund-raiser  in  Washington  earlier 
this  year.  She  said  President  Clinton 
(whose  mother  had  breast  cancer) 
was  very  receptive  to  the  legislation 
and  agreed  to  discuss  it  further.  Dr. 
Horner-Taylor  met  with  him  again  in 
March  on  his  visit  to  Cincinnati. 

Since  that  time  she  has  corresponded 
with  the  Oval  Office  and  has  ar- 
ranged a meeting  with  Hillary 
Clinton  in  June.  She  has  made  a 
number  of  contacts  on  the  Demo- 


cratic National  Committee,  and  there 
has  been  talk  of  her  appointment  to  a 
position  on  the  health-care  board  in 
Washington. 

When  asked  if  she  ever  dreamt  this 
project  would  get  this  big,  Dr. 
Horner-Taylor  explained  that  it  was 
her  intention  all  along  to  attract  me- 
dia coverage  and  make  this  issue  a 
national  concern.  "This  proves  how 
effective  an  individual  can  be  if  he  or 
she  is  committed."  Dr.  Horner- 
Taylor 's  confident  the  legislation  will 
pass.  "Since  I've  been  studying  the 


legislative  process  I've  learned  that 
most  states  look  to  what  their  neigh- 
boring states  are  doing  and  follow 
suit." 

Besides  ser\'ing  as  an  active  par- 
ticipant in  the  OSMA's  PLAN  pro- 
gram and  managing  three  clinical 
offices  in  Indiana,  Kentucky  and 
Ohio,  Dr.  Horner-Taylor  recently 
started  a new  company  dealing  spe- 
cifically with  women  and  malprac- 
tice insurance.  Ten  percent  of  the 
proceeds  from  the  business  will  sup- 
port women's  health-care  issues.  ■ 


The  national  atten- 
tion Dr.  Horner- 
Taylor  has  attract- 
ed “proves  how  ef- 
fective an  individual 
can  be.” 


BWC  PROVIDERS 

What  are  your  options  concerning  the 
Ohio  Bureau  of  Workers'  Compensation's 
New  Health  Partnership  Program  (HPP)? 

The  Ohio  Bureau  of  Workers'  Compensation  is 
implementing  a new  managed  care  system  within 
the  state  of  Ohio.  This  implementation  will  have 
an  impact  on  your  practice.  If  you  are  a physician 
that  is  presently  providing  or  wants  to  provide  care 
for  injured  workers  within  the  state  of  Ohio  you 
need  to  learn  what  your  options  are  concerning  the 
New  HPP  Plan.  If  you  want  to  learn  more  about 
this  program  and  what  your  options  are  please  call 
for  more  information. 


Physician's  Evaluations  Group,  Inc. 
1-216-365-0306 


Do  you  know  a medical  hero? 


OHIO  Medicine  is  looking  for  med- 
ical heroes.  If  you  know  of  a phy- 
sician or  are  a physician  who  has 
contributed  either  money  or  time 
to  a health-related  project  that  has 
helped  your  community,  state  or 
country,  please  send  us  your 
name,  address,  phone  number  and 
a brief  summary  of  the  accom- 


plishment. We  will  contact  you  or 
the  nominated  physician  to  be  fea- 
tured in  our  "Medical  Heroes"  col- 
umn. 

Mail  entries  to  OHIO  Medicine, 
Medical  Heroes,  1500  Lake  Shore 
Dr.,  Columbus,  OH  43204-3891,  or 
call  Karen  Kirk  at  the  OSMA,  1- 
(800)  766-6762,  Ext.  221.  ■ 


POSITIONS  AVAILABLE 

The  Phj'sician  Alliance  Group  is  a naticHiwide  physician  referral  service.  We 
specialize  in  generating  high  incexne  opportunities  in  desirable  communities,  with 
little  or  no  HMO  or  MecLcare  penetraticn.  Seme  cemmunities  are  less  urban. 
Assistarce  wife  state  licensure,  hospital  privileges,  relcxaticxi,  housing,  income 
guarantee  wife  productivity  bc«ius  incentive,  health  insurance,  pension  and  profit 
sharing,  CME  dues,  paid  vacaticn  up  to  six  wedcs  and  studoit  loan  repayment 
available.  Please  forward  your  cv  to  Physicians  Alliance  Group,  8635  W.  Sahara 
#644K,  Las  Vegas,  NV  89117.  For  more  info:  (800)  500-3787 
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Doctor-patient  privilege  challenged 


An  appeals  court  rules 
that  medical  records  may 
be  used  in  criminal  cases 
without  the  patient’s  per- 
mission. 

The  sanctity  of  doctor-patient  privi- 
lege is  being  tested  in  an  Ohio  law- 
suit involving  a physician  accused  of 
insurance  fraud. 

In  a 2-1  decision,  the  Third  District 
Court  of  Appeals  in  Lima  ruled  that 
medical  records  may  be  used  in 
criminal  actions  against  a physician 
without  the  permission  of  the  pa- 
tient. The  decision  overturns  an 
earlier  decision  by  a Logan  County 
Common  Pleas  Court  judge. 

BACKGROUND 

The  case  in- 
volves a physi- 
cian accused  of 
illegally  obtain- 
ing reim- 
bursement 
from  health-care  insurers  and  illeg- 
ally prescribing  stimulant  drugs. 
Prosecutors  asked  the  court  to  order 
the  physician  to  release  certain  pa- 
tient medical  records.  The  court 
agreed,  reasoning  that  a physician 
shouldn't  be  able  to  invoke  the  pa- 
tient's privilege  in  order  to  hide  be- 
hind patient  confidentiality  when 
charged  with  a criminal  activity. 

The  court  decided  that  prosecutors 
should  be  able  to  use  the  records, 

"so  long  as  the  trial  court  conceals  or 
eradicates  the  names  and  addresses 
of  the  patients  in  consideration  of 
their  privacy  rights." 

One  of  the  three  judges  agreed  that 
the  privilege  recognized  by  law  be- 
longs to  the  patient  and  that  the  phy- 
sician cannot  invoke  it.  However,  the 
judge  disagreed  with  the  notion  that 
the  patients  had  not  asserted  their 
rights  when  they  refused  to  consent 
to  the  release  of  their  medical  rec- 
ords to  the  prosecutors,  saying  that 
the  doctor-patient  privilege  statute 
was  enacted  to  protect  the  privacy  of 
patients  and  to  ensure  full  disclosure 
of  information  between  doctor  and 
patient.  The  judge  also  said  that 
erasing  names  and  addresses  of  pa- 
tients from  the  records  wouldn't 
protect  their  privacy,  as  the  medical 
details  of  the  records  could  be 
enough  to  identify  patients. 

EXCEPTIONS  TO  THE  LAW 

According  to  Ohio  Revised  Code 
2317.02  (B),  which  addresses  privi- 
leged communications,  a physician 
cannot  testify  concerning  a commu- 
nication made  to  him  or  her  by  a 


patient,  or  concerning  advice  given 
the  patient  during  the  course  of  the 
physician-patient  relationship.  How- 
ever, several  exceptions  apply: 

• The  physician  may  release  infor- 
mation if  the  patient  consents. 

• If  the  patient  is  deceased,  the 
physician  may  release  informa- 


tion if  the  patient's  surviving 
spouse  or  executor  consents. 

• If  the  patient  volunteers  informa- 
tion, the  physician  may  be  com- 
pelled to  testify. 

• If  a patient  or  his  or  his  executor 
files  a medical  claim,  physician- 
patient  privilege  is  waived  with 


regard  to  care  and  treatment  re- 
lated to  the  claim. 

• Or  as  otherwise  allowed  by  law. 

At  press  time,  it  was  expected  that 
the  case  would  be  taken  to  the  Su- 
preme Court  of  Ohio.  OHIO  Medicine 
will  provide  updated  details  as  they 
become  available.  ■ 


J^rofessiondl  J^otection  Exclusively  since  /8B9 

To  reach  your  local  office,  call  800-344-1899. 
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Joint  advisory  group  honors  team  physicians 


Six  Ohio  physicians  will  be  honored 
by  members  of  the  Joint  Advisory 
Committee  on  Sports  Medicine  of 
the  Ohio  State  Medical  Association, 
Ohio  High  School  Athletic  Associa- 
tion, and  the  Ohio  Athletic  Trainers 
Association  on  July  11  during  the 
Ohio  High  School  Football  Coaches 
Association  Hall  of  Fame  Banquet  in 
Massillon. 

HENRY  D.  ROCCO,  MD 

For  only  the  10th 
time  in  the  21-year  his- 
tory of  the  program,  a 
special  award  for  Out- 
standing Service  to 
Sports  Medicine  in 
Ohio  will  be  presented 
to  Henry  D.  Rocco, 

MD,  Newark,  chair  for 
the  past  three  years  and  an  active 
member  for  nearly  20  years  of  the 
Joint  Advisory  Committee  on  Sports 
Medicine.  He  will  be  recognized  for 
his  dynamic  leadership  and  dedica- 
tion to  thousands  of  Ohio's  scholar 
athletes. 

Those  to  be  honored  include: 
Jeffrey  M.  Ayers,  DO,  Amanda; 
Charles  E.  Bope,  MD,  Thornville; 
Paul  J.  Kollman,  MD,  Cincirmati; 
Michael  W.  Lindamood,  MD,  Find- 
lay; and  the  late  Francis  C.  Ayers, 
DO,  Amanda,  and  Edward  J. 
Kremchek,  MD,  Cincinnati. 

CHARLES  E.  BOPE,  MD 

Dr.  Bope  has  volunteered  his  ser- 
vices to  the  athletic  program  of  Sher- 


Dr.  Rocco 


EXTRA  INCOME 
AND 

ALTERNATIVES  TO 
PRIVATE  PRACTICE 
FOR  PRIMARY  CARE 
PHYSICIANS  IN  OHIO 


Full  and  Part-time 
opportunities 
at  several 
Ohio  facilities. 
Malpractice  coverage 
available. 

Call  for  details. 


ANNASHAE 

CORPORATION 


Professional  Health  Care 
Staffing, 

l-(800)  245-2662 


Dr.  Bope 


Dr.  Kollman 


idan  High  School  for 
more  than  30  years.  The 
family  practitioner's 
service  to  sports  med- 
icine dates  to  1951 
when  he  began  per- 
forming free  prepartic- 
ipation physical  exams 
for  student-athletes  at 
Somerset  High  School.  He  continued 
this  service  until  he  became  Sheridan 
High  School  team  physician  in  1960. 

"Dr.  Bope  has  distinguished  him- 
self, not  only  as  an  expert  team  phy- 
sician, but  also  as  a friend  and  con- 
fidante to  our  student-athletes,  par- 
ents, and  district  and  community 
members,"  says  Jack  E.  Porter,  su- 
perintendent of  Northern  Local 
Schools. 

PAUL  V.  KOLLMAN,  MD 

In  reviewing  his 
more  than  20  years  as 
Archbishop  Moeller's 
team  physician.  Dr. 

Kollman  said,  "A  team 
physician  gives  a lot  of 
free  time,  but  is  com- 
pensated many  times 
over  for  the  joy  experi- 
enced in  working  with  the  young 
people,  fine  coaches  and  staff." 

In  addition  to  Dr.  Kollman's  duties 
on  the  sidelines  and  in  the  training 
room,  he  has  been  the  catalyst  for 
organizing  August  and  November 
physical  examinations  for  more  than 
300  student-athletes. 

EDWARD  J.  KREMCHEK,  MD 

Dr.  Kremchek  began 
volunteering  his  ser- 
vices to  Cincinnati 
Moeller  High  School  in 
1970.  He  continued  for 
25  years  until  his  death 
in  September  1995.  He 
was  one  of  the  area's 
first  orthopaedic  sur- 
geons to  specialize  in  sports  medi- 
cine. 

Dr.  Kremchek  found  residents 
whom  he  was  teaching  at  UC  to  help 
cov'er  both  home  and  away  games 
because  he  felt  so  strongly  about 
providing  and  preserving  the  safety 
of  the  athletes. 

"My  father's  commitment  to  Moel- 
ler and  the  other  teams  he  cov'ered 
over  25  years  was  second  to  none," 
says  Timothy  E.  Kremchek,  MD,  cur- 
rently serving  as  a Moeller  team 
physician.  "It  is  the  type  of  devotion 
and  lov^e  for  an  athletic  program  that 
he  epitomized  that  enhances  sports 
medicine." 

MICHAEL  W.  LINDAMOOD,  MD 

During  his  20  years  as  team  physi- 


Dr.  Lindamood 


cian  for  Findlay  High 
School,  Dr.  Lindamood 
never  recalls  a coach 
questioning  his  medical 
decision  concerning  an 
injury  or  an  athlete's 
ability  to  play. 

Dr.  Lindamood 
says  he'll  never  forget 
sharing  the  excitement  with  players 
and  coaches  in  a championship 
game,  nor  the  disappointment  in  the 
loss  of  a championship  by  just  one 
game. 

"Dr.  Lindamood  not  only  shares 
his  time,  efforts  and  expert  medical 
advdce,  but  is  a very  important  and 
positive  role  model  for  our  youth," 
says  Steven  L.  Farnsworth,  super- 
intendent of  Findlay  City  Schools. 

JEFFREY  M.  AYERS,  DO 


Dr.  Ayers  always 

o 

makes  himself  avail- 

able  to  meet  the  needs 

V 

of  the  team  - while  still 

1 

f 

handling  a full  patient 

- ^ ^ 

load.  "Not  only  has  Dr. 

Dr.  J.  Ayers 


Ayers  taken  care  of  the 
athletes  physically,  but 
on  numerous  occasions 
he  has  helped  the  students  in  their 
college  pursuits,"  says  Lisa  Chaffin, 
an  athletic  trainer  who  has  worked 
for  six  years  with  Dr.  Ayers. 

Dr.  Ayers  joined  his  father,  Francis 
C.  Ayers,  DO,  in  voluntary  team 
physician  duties  for  the  Amanda- 
Clearcreek  High  School  scholar- 
athletes  in  1975.  He  took  over  sole 
responsibility  following  the  senior 
Ayers'  retirement  in  1985. 

Dr.  Ayers  and  a colleague  who 
helps  with  the  annual  sports  exam- 
inations donate  the  $5  charge  for 
each  physical  back  to  the  district  so 
that  funds  are  available  to  purchase 


Dr.  F.  Ayers 


needed  medical  and  training  sup- 
plies for  the  sports  program. 

FRANCIS  C.  AYERS,  DO 

The  late  Francis  C. 

Ayers,  DO,  volun- 
teered his  services  to 
the  Amanda-Clear- 
creek  High  School 
athletic  program  for  38 
years. 

In  his  nomination 
letter  Lyrm  A.  Young 
wrote,  "As  a junior  high  school 
student  in  1955, 1 recall  Dr.  Ayers 
giving  free  sports  physicals  at  the 
school.  Throughout  junior  high, 
senior  high  and  into  the  first  year  of 
college  sports  he  was  not  only  my 
primary  but  also  my  only  health-care 
provider." 

Dr.  Ayers  and  his  son,  Jeffrey 
Ayers,  DO,  seldom  missed  a football 
game  during  their  combined  tenure 
of  nearly  60  years. 

Congratulations  to  all  the  team 
physician  award  winners.  ■ 


Award 

requirements 

• 20  years  of  service  as  a team 
physician  for  Ohio  high 
schools 

• Endorsements  by  county 
medical  society,  district  coun- 
cilor or  osteopathic  academy 

• Endorsements  by  school  of- 
ficials, coaches,  trainers,  civic 
officials,  parents,  fans  or 
others  in  the  community 


Dr.  Kremchek 


OMERF  awards  scholarships 


The  Ohio  State  Medical  Associa- 
tion's Medical  Education  and  Re- 
search Eoundation  (OMERF) 
awarded  seven  medical  scholar- 
ships (totaling  $14,000)  to  one  stu- 
dent at  each  of  Ohio's  medical  uni- 
v'ersities. 

The  recipients  were:  Jennifer 
McCarthy  Richardson,  Ohio  State 
University  College  of  Medicine; 
Douglas  Kyle  Hogarth,  Case  West- 
ern Reserve  University  School  of 
Medicine;  Shon  Williams  Cook, 
University  of  Cincinnati  College  of 
Medicine;  Gary  Robert  Katz,  Med- 
ical College  of  Ohio;  John  Shea 
Hergenrother,  Northeastern  Ohio 


Universities  College  of  Medicine; 
Carlos  Robert  Estrada,  Jr.,  Wright 
State  University  School  of  Medi- 
cine; and  Jennifer  L.  Rush,  Ohio 
University  College  of  Osteopathic 
Medicine. 

Scholarships  were  awarded  on 
the  basis  of  nonclinical  leadership 
skills  and  activities  as  well  as  the 
student's  interest  and  understand- 
ing of  organized  medicine.  Third- 
and  fourth-year  medical  students 
enrolled  in  an  approved  medical 
school  program  in  Ohio  through 
1997  were  eligible  for  the  scholar- 
ship. ■ 
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Do  your  patients  know  their  rights? 


A new  brochure  you  can 
make  available  to  your  pa- 
tients describes  what  they 
need  to  know  about  health 
insurance. 

You  aren't  the  only  one  struggling  to 
cope  in  today's  managed-care  mar- 
ketplace. So  is  your  patient,  and  if 
you  think  you  are  frustrated  by  all 
the  rules,  changes  and  decisions 
made  by  managed-care  plans,  then 
imagine  how  your  patient  feels. 

The  OSMA  and  the  Ohio  Health 
Advocacy  Network,  a coalition  of 
health-care  groups,  are  working  to 
educate  patients  about  their  rights 
and  responsibilities  regarding  their 


health  insurance  coverage.  A sem- 
inar designed  to  make  the  public 
more  aware  of  their  health-care 
coverage  was  held  in  Columbus  in 
March.  Now  the  OSMA  and  the 
Ohio  Health  Advocacy  Network  are 
taking  their  message  one  step  furth- 
er. 

A brochure  entitled  "Are  You 
Covered?"  has  been  prepared  to 
help  familiarize  patients  with  their 
coverage.  Included  is  a list  of  items 
patients  should  always  request  from 
their  insurance  companies  or  health 
maintenance  organizations. 

The  brochure  also  encourages 
them  to  ask  questions  about  their 
coverage.  For  example:  What  cov- 
erage limits  are  placed  on  pre-exist- 


ing conditions?  Are  preventive  tests 
and  services  covered? 

In  addition,  the  brochure  includes 
questions  patients  may  want  to  ask 
their  plan  about  those  who  provide 
their  care.  Will  the  plan  allow  a non- 
network physician  to  take  care  of 
them?  Will  they  be  notified  if  their 
doctor  is  dropped  from  the  plan? 

The  last  two  pages  of  the  brochure 
provide  patients  a list  of  their  rights 
and  responsibilities  regarding 
health-care  coverage. 

How  much  do  your  patients  know 
about  their  health-care  coverage? 
Now  may  be  the  perfect  time  to  ask 
them,  and  the  OSMA  can  help  start 
the  conversation.  The  OSMA  is  mak- 
ing available  to  members  only  a free 


supply  of  the 
"Are  You 
Covered?" 
brochures. 

After  all,  the 
more  your 
patients  know 
about  their 
health-care 
coverage,  the 
easier  man- 
aged care  will 
be  - for  both  of  you. 

What  You  Can  Do:  To  order  copies 
of  the  "Are  You  Covered?"  bro- 
chure, see  the  insert  elsewhere  in 
this  issue.  ■ 


5 ways  primary  caregivers  can  streamline  their  practice 


Primary  caregivers  can 
take  steps  to  increase 
their  practice  efficiency 
while  maintaining  quality 
patient  care. 

With  the  rigorous  demands  that 
managed-care  plans  place  on  their 
network  providers,  it's  no  wonder 
some  physicians  find  it  difficult  to 
simultaneously  perform  administra- 
tive duties  while  maintaining  an  ef- 
ficient practice  and  preserving  pa- 
tient satisfaction. 

But  like  it  or  not,  many  managed- 
care  plans  measure  how  well  a phy- 
sician is  performing  by  using  pre- 
cisely those  markers.  Here  are  five 
strategies  that  may  help  you  stream- 
line your  practice: 

1.  Collect  co-payments  at  the  time 
service  is  rendered. 

On-site  collection  makes  econom- 
ic sense,  since  the  cost  of  gener- 
ating an  invoice  later  may  cost 
more  than  the  amount  of  the  co- 
pay. 

2.  Schedule  telephone  "appoint- 
ments" with  patients. 

The  telephone  is  an  excellent 
means  for  discussing  test  results 
that  are  normal  or  require 
follow-up  care  by  another  prac- 
titioner. Patients  undergoing  out- 
patient treatment  may  also  be 
able  to  skip  an  office  visit  by 
simply  calling  in  daily  symptom- 
atology. Training  a nurse  in 
"telephone  triage"  - that  is, 
following  established  protocols 
to  prioritize  patient  calls  - can 
also  lessen  the  demands  on  a 
physician's  time. 


3.  Explain  practice  policies  to  pa- 
tients. 

Since  many  plans  won't  cover 
nonlife-threatening  visits  to  the 
emergency  department,  patients 
should  be  told  the  physician's 
regular  office  hours  and  how  to 
reach  the  physician  after  hours 
or  in  the  case  of  an  emergency. 
Consider  publishing  a patient 
information  brochure. 

4.  Offer  preventive  services. 

Establish  a preventive  service 
schedule  and  train  staff  to  check 


NTERNAL  MeDICINE 

Physician 


Summa  Health  System  located  in 
Akron,  Ohio  is  an  8 1 1 bed  healthcare 
delivery  network  comprised  of  two 
major  adult  teaching  hospitals  and 
several  satellite  facilities.  We  have  a 
full  time  opportunity  available  for 
a Board  Certified/Board  Eligible 
Internal  Medicine  Physician.  Hours 
are  variable,  days  and  evenings  with 
flexible  scheduling  options.  In  this 
position  one  would  function  as  a 
house  physician  performing  In-Pa- 
tient medical  management  of 
non-teaching  patients  as  well  as  medi- 
cal coverage  in  the  Intensive  Care 
Unit.  We  offer  a competitive  wage 
and  benefits  package.  For  confiden- 
tial consideration  please  direct 
resumes  to  Physician  Services, 
Summa  Health  System,  525  East 
Market  St.,  Akron,  OH  44304. 
Equal  Opportunity  Employer 


SUMAIA 

Health  System 

Akron  CttyHosfrltal^  St  Thomas  Hospital 


it  every  time  a patient  visits.  That 
way,  the  physician  has  the  op- 
portunity to  decide  if  a preven- 
tive service  is  due. 

5.  Don't  keep  patients  waiting. 

Because  long  waits  are  a major 
source  of  patient  dissatisfaction, 
make  an  effort  to  keep  appoint- 
ments on  time.  If  you  are  occa- 
sionally unable  to  do  so,  make 
sure  your  staff  explains  the  sit- 
uation to  the  patient  and  gives 
them  the  option  of  waiting  or 
rescheduling  the  appointment. 


Implementation  of  these  sugges- 
tions may  not  change  your  practice 
overnight,  but  they  can  go  a long 
way  toward  improving  practice  ef- 
ficiency and  relations  with  patients, 
which,  in  turn,  may  mean  increased 
compensation  - at  little  capital  ex- 
penditure. 

What  You  Can  Do:  For  more  infor- 
mation on  primary  care  practice  ef- 
ficiency, send  for  this  month's  "Prac- 
ticing in  an  Integrated  Delivery  Sys- 
tem" newsletter  by  contacting  the 
OSMA's  Division  of  Legal  Services 
at  l-(800)  766-6762,  Ext.  437.  ■ 


TriHealth  Seeks 
Physician  Partners 


riHealth,  a community  partnership  of  Bethesda  and  Good 
Samaritan  Hospital  in  Cincinnati,  is  looking  for  family  medicine, 
internal  medicine  and  pediatric  specialists  for  a variety  of  employ- 
ment and  private  practice  opportunities.  With  its  physicians,  TriHealth  is 
building  an  integrated  network  to  deliver  high  quality,  cost-effective  health 
care  to  the  Cincinnati  community. 

Cincinnati  offers  a great  combination  of  satisfying  lifestyle  and  progressive 
health  care.  TriHealth  seeks  board  certified/eligible  physicians  who  want 
to  be  part  of  a collaborative  health  care  environment  where  attending 
physicians  have  a voice  at  all  levels  of  the  organization. 

Send  CV  to: 

Beverly  Mount 
Physician  Recruiter 
TriHealth 
375  Dixmyth  Ave. 

Cincinnati,  Ohio  45220 

Or  call  (513)  872-4630 
or (800)  621-3453. 


TriHealth 

A community  partnership 
of  Bethesda  and 
Good  Samaritan  Hospital 
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Medical  school  round-up 


SCHOLARSHIPS  FOR  FUTURE 
GERIATRICIANS 


Wright  State 
University 


A $1  million 
scholarship 
fund  has  been 
established 
for  medical 

students  willing  to  serene  Dayton's 


elderly  citizens  for  a minimum  of 
tv\'o  years.  This  fall,  four  medical 
students  will  receive  $25,000  schol- 
arships, then  two  students  will  be 
chosen  each  year  after  that.  Wright 
State  University  School  of  Medicine 
is  one  of  only  a few  medical  schools 
that  integrate  geriatric  education 
throughout  its  curriculum  and  re- 


quires a geriatric  clerkship.  The 
scholarships  are  funded  through  the 
Kettering  Fund  and  its  benefactor, 
Virginia  Kettering. 

STUDENTS  VOLUNTEER  FOR 
LATCHKEY  DUTY 

Eleven  medical  students  from  Ohio 


Ohio  State 
University 


''We  saved  enough  on  group  health 
insurance  premiums  in  one  quarter  to 
pay  for  our  OSMA  memberships. " 


Jack  L.  Summers,  M.D. 

Past  President, 

Ohio  State  Medical  Association 


Good  things  happen  when  you  become  an 
OSMA  member. 

Like  great  savings  on  OSMA-sponsored 
group  health  insurance  available  to  qualifying 
OSMA  members  through  Blue  Cross  & Blue 
Shield  of  Ohio. 

OSMA's  association  with  Blue  Cross  & Blue 
Shield  of  Ohio  means: 

• Lower  health  insurance  prices 
Strong  benefit  structure 
• Dental  & vision  care  options 


• Hassle-free  claims  processing 

In  April,  first- 
and  second- 

University  of 

OSMA  members  can  choose  a 

year  students 

Cincinnati 

OSMA  Insurance  Agency 

1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


traditional  Blue  Cross  plan  or 
Super  Blue*  Ohio's  largest  PPO. 

Why  wait?  The  health  insurance 
savings  alone  could  pay  for  your  OSMA 
membership. 


1-800-860-4525 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best 

An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 


State  Uni- 
versity 
College  of 
Medicine  are 

spending  time  playing  games,  but 
it's  all  part  of  their  volimteer  work 
with  Cities  in  School,  a program  de- 
signed to  spark  community  involve- 
ment in  local  schools  while  encour- 
aging students  to  stay  in  school  and 
prepare  for  jobs.  The  students  vol- 
unteer for  after-school  latchkey  pro- 
grams at  two  middle  schools  close  to 
OSU.  Most  of  the  students  come 
from  low-income  homes.  In  addition 
to  play,  mentors  also  help  with 
homework  and  teach  computer 
skills. 

NEW  FOCUS  ON  PUBLIC  HEALTH 

The  North- 
eastern Ohio 
Universities 
College  of 
Medicine  is 

uniting  the  school  and  its  local 
health  department,  bridging  a gap  in 
medical  education  that  has  existed 
for  years.  Marguerite  Erme,  DO,  will 
serv'e  as  a member  of  NEOUCOM's 
community  health  science  faculty, 
and  also  work  on  special  projects  de- 
signed by  the  Akron  Health  Depart- 
ment to  serve  both  facilities.  In  addi- 
tion, she  will  work  with  leaders  of 
both  NEOUCOM  and  the  health  de- 
partment to  establish  an  "academic 
health  department"  at  the  university, 
which  will  serve  as  a resource  for 
continuing  education  and  research 
opportunities  for  public  health  pro- 
fessionals. 

IF  IT  WERE  ME... 


NEOUCOM 


^Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association,  an  Association  of  independent 
Blue  Cross  and  Blue  Shield  Plans.  ©1996  Blue  Cross  & Blue  Shield  Mutual  of  Ohio. 
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versify  of 

Cincinnati  College  of  Medicine  al- 
lowed themselves  to  be  blindfolded, 
confined  to  wheelchairs,  cosmetically 
disfigured  and  disabled  in  other 
ways  in  an  attempt  to  empathize 
with  future  patients.  The  activities 
were  part  of  Patient  Awareness 
Week,  and  were  made  possible 
through  UC's  local  chapters  of  two 
physician /medical  student  outreach 
programs,  "Doctors  Ought  to  Care" 
and  "Ears  for  Peers."  The  program 
was  successfully  introduced  last 
year,  and  UC's  goal  is  to  expand  its 
content  and  participation.  Students 
lived  with  their  disabilities  from  one- 
half  to  three  days,  then  met  to  share 
their  experiences  with  other  partici- 
pants. ■ 
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Nursing  board  releases  guidelines 


Scope  of  Practice 


The  new  rules  developed  by  the  Ohio  Board  of  Nursing  apply  to  all  regis- 
tered nurses  and  licensed  practical  nurses  in  Ohio.  The  current  scope  of 

practice  for  both,  as  prescribed  by  Ohio  law,  is  as  follows: 

Registered  Nurse 

• Assess  health  status  in  order  to  provide  nursing  care  (including  inter- 
views, observation,  physical  evaluation). 

• Provide  health  counseling /teaching 

• Administer  medications  and  treatments,  and  execute  regimens  pre- 
scribed by  licensed  physicians,  dentists,  optometrists  and  podiatrists. 

Licensed  Practical  Nurse 

• Teach,  observe  and  care  for  patients 

• Administer  medications  and  treatments  as  prescribed  by  a physician, 
dentist  or  podiatrist  after  completing  a prescribed  course  in  medication 
administration. 

• Perform  limited  procedures  on  individuals  receiving  peripheral  intra- 
venous therapy;  perform  additional  intravenous  therapy  procedures 
after  completing  a prescribed  course  of  study. 


New  rules  define  what 
tasks  a licensed  nurse 
may  delegate  to  nonnurs- 
ing personnel. 

If  you  are  a physician  who  employs 
a nurse,  you  should  know  that  the 
Ohio  Board  of  Nursing  has  released 
rules  regarding  the  delegation  of 
nursing  tasks  by  licensed  nurses  to 
normurse  personnel. 

The  rules  were  developed  after  the 
Ohio  Legislature  in  1994  gave  the 
board  statutory  authority  to  disci- 
pline nurses  for  failure  to  practice  in 
accordance  with  acceptable  and  pre- 
vailing standards  of  safe  nursing 
practice.  "We  felt  it  was  incumbent 
upon  the  nursing  board  to  develop 
official  guidelines  that  address  the 
standards  of  delegation  of  nursing 
tasks,"  says  Janice  K.  Lanier,  RN,  JD, 
associate  executive  director  of  the 
Ohio  Board  of  Nursing. 

DELEGATION  A FACT  OF 
PROFESSION 

The  rules  are  important,  Lanier 
says,  because  delegating  tasks  is  a 
fact  in  the  nursing  profession.  "The 
bottom  line  is  that  although  it  would 
be  ideal  to  have  a nurse  provide  all 
nursing  care,  that's  unrealistic," 
Lanier  says.  "When  a nursing  task 
must  be  performed  by  an  unlicensed 
person,  a registered  nurse  must  as- 
sess the  nursing  care  needs  of  the 


patient  and  then  delegate  the  task  to 
an  unlicensed  person  who  has  been 
trained  by  a nurse  to  do  that  task.  In 
addition,  the  performance  of  the 
nursing  task  by  a trained  unlicensed 
person  must  be  supervised  by  a 
nurse." 

While  some  nurses  have  indicated 
they  would  like  the  rules  to  be  more 
specific  about  which  tasks  may  be 
delegated,  Lanier  says  that's  not 
practical.  "Some  nurses  want  us  to 
say  that  A,  B and  C are  OK,  but  D,  E 
and  F are  not,  but  it  all  depends  on 
the  circumstances.  A patient's  con- 
dition may  change  so  much  over- 
night that  a task  the  nurse  delegated 
the  day  before  may  no  longer  be  del- 
egable." 

To  help  nurses  better  understand 
their  responsibilities,  the  board  is 
developing  a pamphlet  that  will 
contain  highlights  of  the  rules  and 
answers  to  commonly  asked  ques- 
tions. The  pamphlet  will  be  mailed 
this  summer  to  all  Ohio  nurses. 

GREATER  FLEXIBILITY  RESULTS 

The  nonspecificity  of  the  rules  al- 
lows for  flexibility  where  tasks  are 
delegated  and  also  requires  nurses 
to  use  nursing  judgment  when  de- 
ciding what  tasks  should  be  dele- 
gated, Lanier  says.  "Delegation  has 
long  been  part  of  nursing  practice,  so 
this  is  nothing  new.  Nurses  are,  and 
have  always  been,  responsible  for 
their  delegation  decisions." 


In  response  to  the  changing  nature 
of  the  nursing  profession,  the  rules  - 
which  became  effective  Dec.  1,  1995  - 
will  constantly  be  reviewed  and  up- 
dated as  needed,  Lanier  says. 

What  You  Can  Do:  Physicians  who 
would  like  to  receive  a complete 
copy  of  the  new  delegation  rules 


may  send  their  request  along  with  a 
self-addressed  stamped  envelope 
(32c  postage)  to  the  Ohio  Board  of 
Nursing,  77  South  High  St.,  17th 
Floor,  Columbus,  Ohio  43266- 
0316.  ■ 


Will  Medicare  ever  pay 
for  services  rendered? 

From  the  files  of  the  OSMA  Ombudsman 


A physician  who  rendered  services 
to  a Medicare  patient  failed  to  re- 
ceive payment.  When  the  physician 
notified  Medicare  he  had  yet  to  re- 
ceive his  fee  of  $558.52,  Medicare 
responded  it  had  sent  the  check  on 
July  18, 1995.  Still,  no  check  arrived. 
After  repeated  contact  with  Medi- 
care, the  physician  was  finally  told 
on  Jan.  17, 1996  that  a new  check 
would  be  issued  within  six  weeks.  In 
April,  the  physician  had  yet  to  see 
payment,  so  he  contacted  the  OSMA 
Ombudsman. 

Case  Closed:  Shortly  after  the 
OSMA  Ombudsman  intervened,  the 
physician  received  a check  from 
Medicare  for  the  full  amount  due. 

OSMA  Comment:  "By  the  time  this 
physician  contacted  the  OSMA,  it 


had  been 
close  to  a 
year  since  he 
had  rendered 

services,"  says  Bill  Fry,  director  of 
the  OSMA's  Ombudsman  Services. 
"And  while  he  had  done  all  he  could 
in  his  contacts  with  Medicare,  some- 
times doctors  just  can't  get  to  the 
right  level  of  management  when  try- 
ing to  resolve  a dispute.  Fortunately, 
we  were  able  to  make  the  right  con- 
tacts and  clear  up  the  matter  for  the 
physician." 

What  You  Can  Do:  If  you  are  exper- 
iencing similar  difficulty  with  Medi- 
care, or  other  government  or  third- 
party  payor,  contact  the  OSMA  Om- 
budsman Services  at  l-(800)  766- 
6762,  Ext.  213  for  assistance.  ■ 


Of  Counsel  To: 

Lucas,  Prendergast,  Albright,  Gibson  & Newman 
Columbus,  Ohio 

RANKIN  M.  GIBSON 

Attorney  At  Law 


Practice  limited  to  counsel  and  resolution  of  disputes  in  business 
transactions  and  health  care  law  including  certification  and  reimbursement 
under  Medicare  and  Medicaid. 


600  South  High  Street 
Columbus,  Ohio  43215 


(614)  228-5711 
FAX  (614)  228-0982 


National  Health 
Lawyers  Assn., 
Member 


CENTRAL  OHIO  OB-GYN  PHYSICIAN  RETIRING 

r PRACTICE  AVAILABLE  NOW 


Excellent  opportunity  to  buy  building  and  equipment. 
Located  next  to  hospital  / Established  patient  practice 
Will  transfer  all  records. 

Building  (1500  sqft) 

Suitable  for  Ob-Gyn  / internist  / family  practice 
42,000  community  / 1 hr  from  Columbus 

614-387-2276 

1 1.  I i) 
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state  reviewing  HMO  applications 


Ohio’s  Medicaid  program 
is  expanding  its  managed- 
care  initiative. 

Beginning  July  1,  Ohio  will  require 
that  Medicaid  participants  in  Butler, 
Cuyahoga,  Franklin,  Lucas  and  Sum- 
mit counties  enroll  in  managed  care. 
The  state  currently  mandates  Medic- 
aid managed  care  in  Hamilton  and 
Montgomery  counties,  and  offers 
voluntary  enrollment  in  10  other 
counties  (Clarke,  Greene,  Lorain, 
Mahoning,  Marion,  Miami,  Pick- 
away, Stark,  Trumbull  and  Wood). 

The  state  has  slowly  been  phasing 
in  managed  care  in  anticipation  of  a 
loss  of  federal  Medicaid  dollars  - 
from  an  expected  10%  growth  rate  to 
just  4.9%  over  the  next  seven  years. 

In  March  the  Department  of  Hu- 


man Services  began  soliciting  re- 
quests for  proposals  from  HMOs 
wanting  to  provide  managed  care  to 
Medicaid  participants  in  certain 
counties  around  the  state  (both  vol- 
untary and  mandated).  Proposals 
that  met  department  criteria  in 
Phase  I are  currently  being  reviewed 
under  Phase  II  to  determine  whether 
they  are  in  compliance  with  all  ap- 
plicable program  requirements  (each 
county  must  have  at  least  three  eli- 
gible HMOs  operating).  HMOs  that 
pass  Phase  II  will  eventually  be  of- 
fered provider  contracts,  effective 
July  1. 

The  department  estimates  that  by 
July  1,  befw'een  voluntary  and  man- 
dated county  participation,  HMOs 
will  provide  care  for  55%  of  the 
state's  Medicaid  participants. 

For  the  five  counties  that  are  man- 


OHIO  MEDICINE  OEEERS 
SPECIAL  RATES 

• RECRUITMENT  ADS 

• POSITION  WANTED  ADS 
• CME  COURSE  ADS 
AND 

• OSMA  MEMBER  ADS 
(Practice  or  Equipment  For  Sale,  Space 
Available,  and  other  classified  type  ads.) 

CONTACT  OUR  ADVERTISING  DEPARTMENT: 
AT  (513)  779-7177  OR  BY  FAX  (513)  779-2832 

WE  ARE  BOOKING  NOW 
FOR  THE  1ST  OF  NEXT  MONTH  ! 


I 1 

1 MOVING?  ! 


Notify  OHIO  Medicine  of  your  new  address. 


Mnm«a  h 

M.E.  Number 

Street 

City 

State 

ZIP 

I Send  to:  OHIO  Medicinal  500  Lake  Shore  Drive,  Cokimbus,  OH  43204-3891  ! 

I I 


dated  to  begin  providing  managed 
care  by  July  I,  the  following  HMOs 
have  been  selected  for  Phase  II  re- 
view: 

Butler  County 

Butler  Health  Plan* 

Community  Health  Plan 
DayMed* 

Health  Power* 

HMO  Health  Ohio 
Total  Health  Care  Plan 

Cuyahoga  County 

DayMed 

Dayton  Area  Health  Plan 
Emerald 

Health  Care  USA 
Health  Power 
Personal  Physician  Care* 
QualChoice* 

Super  Blue* 

Total  Health  Care  Plan* 

United  Health  Care* 

Franklin  County 

DayMed 

Dayton  Area  Health  Plan 
Health  Power* 


HMO  Health  Ohio* 

Personal  Physician  Care* 

Total  Health  Care  Plan* 

United  Health  Care* 

Lucas  County 

Family  Health  Plan* 

HMO  Health  Ohio* 

Paramount* 

Personal  Physician  Care* 

Summit  County 

DayMed 

Emerald 

Health  Care  USA 
Personal  Physician  Care* 
SummaCare* 

SuperBlue  HMO* 

Total  Health  Care  Plan 
United  Health  Care 

*Indicates  an  HMO  currently  serving 
Medicaid  participants  on  a voluntary 
basis  in  the  county. 

OHIO  Medicine  will  provide  up- 
dates on  which  HMOs  are  selected  to 
participate  in  the  state's  Medicaid 
managed-care  program  in  a later  is- 
sue. ■ 


Medicare  Changes  Take  Effect 


So  far  in  1996,  the  Medicare  program  has  instituted  four  major  changes  - 
all  pertaining  to  how  claims  are  filed  - with  another  set  to  take  effect  in 
July.  Here  is  where  Medicare  currently  stands. 

Correct  Coding  Initiative 

Jan.  1, 1996  - Rebundles  certain  billed  codes  when  multiple  procedures 
are  performed  and  generally  reimburses  for  only  the  major  procedure. 

Revised  HCFA-1500  Instructions 

March  1, 1996  - Made  revisions  in  paper  claims  filing  for  Medicare  when 
using  the  HCFA-1500  form. 

Standard  Provider  Remittance  Notice 

March  1,  1996  - Developed  a national  method  to  identify  and  code  pro- 
vider remittance  forms. 

Incomplete/Invalid  ("Unprocessable")  Claims 

April  1, 1996  - New  rule  that  calls  for  incomplete  claim  forms  to  be  re- 
turned to  the  provider  instead  of  being  reviewed  by  the  carrier.  Requires 
the  provider  to  refile  the  claim. 

Truncated  ICD-9  Coding 

July  1, 1996  - Rule  that  states  claims  must  be  coded  to  the  highest  level  of 
specificity  or  they  will  be  rejected.  Requires  provider  to  refile  a new  claim. 

National  Provider  Identifier  (NFI) 

Feb.  1, 1997  - HCFA  will  assign  one  uniform  provider  number  for  use 
with  all  government  health-care  programs  (HCFA  will  issue  the  numbers 
this  summer^implementation  is  set  for  next  February). 
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ODH  says  it  will  improve  access 


The  Ohio  Department  of  Health  in- 
tends to  improve  access  to  primary- 
care  pro- 
viders 
statewide. 

The  de- 
partment, 

required  to  complete  a comprehen- 
sive health  resources  plan  for  Ohio 
under  Senate  Bill  50  (the  legislation 
deregulating  Certificate  of  Need), 
found  the  following: 

• 25,321  physicians  hold  Ohio 
licenses  and  are  practicing  in  the 
state  (as  of  9-30-95).  That  means 
a population/physician  ratio  of 
428:1,  down  53%  from  894:1  in 
1975. 

• 45%  list  themselves  as  primary 
care  providers.  That  sets  a pop- 
ulation/physician ratio  of  953:1, 
down  from  1,969:1  in  1975  and 
1,063:1  in  1985. 

However,  a decline  in  medically 
underserved  areas  has  not  been  no- 
ticed, says  the  report,  because  of 
problems  in  the  distribution  of  these 
physicians.  For  example: 

• 50%  of  all  physicians  and  47%  of 
primary  care  physicians  practice 
in  Ohio's  three  most  populous 
counties  - Cuyahoga,  Hamilton 
and  Franklin.  About  30%  of 
Ohioans  live  in  these  counties. 

• 10.5%  of  all  physicians  and  23% 
of  general  or  family  practice  phy- 
sicians practice  in  rural  counties. 
About  25%  of  Ohioans  live  in 
rural  counties. 

• 62  designated  health  professional 
shortage  areas,  in  44  of  the  state's 
88  counties,  don't  have  enough 
primary  care  providers  to  care 
for  the  community.  That  leaves 
more  than  1.4  million  Ohioans 
with  limited  or  no  access. 

• Vinton  County  (only  two  phy- 
sicians in  1995)  had  the  worst 
population-to-physician  ratio  - 
5,549:1,  while  Cuyahoga  County 
(with  5,986  physicians)  had  the 
best  ratio  - 578:1. 

The  department  recommends  the 
following  steps  to  improve  access  to 
primary  care  providers: 

• Improve  medical  education  in 
areas  such  as  community  health 
skills,  interdisciplinary  practice, 
health  ethics  and  managed  care. 

• Link  tax  support  of  medical  ed- 
ucation to  the  proportion  of  pri- 
mary care  physicians  entering 
primary  care  residencies.  The 
goal  would  be  50%  within  a set 


I, 


time  frame. 

• Develop  reimbursement  incen- 
tives favoring  preventive/pri- 
mary care  over  subspecialty  care, 
and  favoring  practice  in  under- 
served areas. 

• Fund  systems  to  provide  week- 
end/vacation coverage  and  con- 


tinuing education  for  isolated 
providers  in  underserved  com- 
munities. 

The  report  also  indicated  that  the 
number  of  uninsured  Ohioans  was 
slowing  down  because  of  expansions 
in  Medicaid  coverage.  Also,  more  of 
Ohio's  population  is  now  eligible  for 


Medicare.  The  11.1%  of  Ohioans 
without  health  insurance  in  1995  was 
below  the  national  average  of  about 
15%. 

For  a copy  of  the  1996  State  Health 
Resources  Plan,  call  the  ODH  at 
(614)  466-5308.  ■ 


Oi^anized  Medical  IStaff  Section 


T 


Representation, 
Education  and 
Networking 


Twenty  Seventh  Assembly  Meeting 
June  20-June  24, 1996 
Chicago  Marriott  Hotel 
Chicago,  IL 

With  a stronger  voice,  comes  greater  action 

Send  a medical  staff  representative  to  the  1996  Annual  American  Medical 
Association  Organized  Medical  Staff  Section  (AMA-OMSS)  Assembly  Meeting, 
June  20-24  in  Chicago  and  have  your  voice  heard.  This  meeting  serves  as  a forum 
for  discussing  issues  and  crafting  policies  that  impact  our  nation’s  health  care  as 
well  as  physician  practice.  Whether  they  be  individual  or  collective  interests 
centering  on  managed  care,  quality  improvement,  antitrust,  medical  ethics,  due 
process,  or  peer  review  the  OMSS  wants  your  views  and  participation  in  helping  to 
shape  the  future  of  medicine.  The  meeting  also  offers  opportunities  to  network 
with  colleagues  and  learn  about  new  products  and  services  from  exhibitors. 

Highlights  of  the  June  meeting  include  an  information  exchange,  which  builds  on 
the  December  1995,  program  theme,  “Creating  the  Future  and  Getting  There 
First.”  Physicians  will: 

• Gain  insight  into  the  “ nuts  and  bolts”  of  establishing  a viable,  autonomous 
organization,  and 

• Explore  various  ways  physicians  can  band  together  to  become  market  leaders. 

In  addition,  an  education  program,  “Keys  to  Influencing  Physician  Performance 
and  Developing  Successful  Clinical  Pathways,”  will  help  physicians: 

• Master  outcomes  measurement  and  management, 

• Differentiate  between  outcomes  measurements  and  clinical  pathways,  and 

• Understand  the  success  factors  for  developing  clinical  pathways. 

Plan  now  to  attend  this  stimulating  and  informative  meeting.  The  Thursday 
evening  Information  Exchange  and  OMSS  Educational  Program  on  Friday 
afternoon  are  sure  to  provide  information  useful  to  your  organized  medical  staff. 

“The  American  Medical  Association  is  accredited  by  the  Accreditation  Coundl  for 
Continuing  Medical  Education  to  sponsor  continuing  medical  education  for 
physicians.” 

“The  AMA  designates  this  medical  education  activity  for  up  to  3 credit  hours  in 
Category  I of  the  Physician’s  Recognition  Award.” 

For  more  information,  please  call  800  AMA-3211  and  ask  for  the  AMA’s 
Department  of  Organized  Medical  Staff  Services. 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 
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EARLE  BAXTER,  MD,  Lorain; 

University  of 

Cincinnati 

College  of 

Medicine, 

1941;  age  82;  died  April  18,  1996. 

BERNARD  R.  BONNOT,  MD,  Can- 
ton; St.  Louis  University  School  of 
Medicine,  St.  Louis,  1937;  age  84; 
died  March  1, 1996. 


HENRY  BURSTEIN,  MD,  St.  Louis; 
Ohio  State  University  College  of 
Medicine,  1933;  age  87;  died  April 
25,  1996. 

JAMES  R.  COY,  MD,  Naples,  Fla.; 
Case  Western  Reserv'e  University 
School  of  Medicine,  1951;  age  72; 
died  March  13,  1996. 

CARROLL  E.  DAMRON,  MD, 
Mansfield;  University  of  Cincinnati 


College  of  Medicine,  1951;  age  70; 
died  April  28,  1996. 

CARL  ELLENBERGER,  MD,  Cleve- 
land; Case  Western  Reserve  Univer- 
sity School  of  Medicine,  1933;  age  89; 
died  March  26,  1996. 

STANLEY  T.  GARBER,  MD,  Cin- 
cinnati; Har\'ard  Medical  School, 
Boston,  1934;  age  87;  died  April  2, 
1996. 


Did  you  earn  117%  on 
your  investments  last  year? 

That’s  what  Summit  Global  Management  Inc.’s 
Growth  Accounts  earned  in  1995. . . 


Summit  Global  Management  Inc. 

is  an  investment  management  firm  that  has 
consistently  produced  superior  investment 
results  through  prudent  Value  Investing. 
The  firm,  currently  managing  over  $400  mil- 
lion, has  refined  its  approach  through  years 
of  successful  experience  investing  its  own 
corporate  capital. 

The  OSMA  has  added  Summit  Global 
Management  to  its  member  financial 
services  package  for  the  same  reason  the 
OSMA’s  pension  plan  assets  are  managed 
by  Summit...  their  investment 
philosophy  has  proven  success- 
ful and  generated  superb 
returns  for  their  investors! 


Summit  Global  will  directly  manage 
accounts  of  $250,000  or  more  for  qualified 
and  non-qualified  funds.  For  qualified  plans 
of  $10,000  or  more,  you  may  invest  in 
American  Physicians  Life’s  Separate 
Accounts',  also  managed  by  Summit  Global. 

Summit  Global  Management  Inc.  is  a 
Registered  Investment  Advisor  with  the 
Securities  and  Exchange  Commission. 

tCheck  for  state  availabilit\’ 

SEE  WHAT  SUMMIT  CAN  DO 
FOR  YOUR  INVESTMENTS! 

Call  for  your  FREE  investment  package 

^ 1-800-742-1275 

extension  215  or  268 


HOW  DID  YOUR  RETURNS  COMPARE? 

Compare  these  returns  (net  of  expenses)  with  the  Indexes,  or  with  your  own  results. 


Summit  Growth  Accounts’-’ 

S&P  500  Index 
Lipper  Growth  Fund  Index 
T-Bill  Index 

Summit  Growth/Income  Accounts’-’ 

Si^P  500  Index 
Lipper  Balanced  Fund  Index 
T-Bill  Index 


♦Past  performance  is  not  indicative  of  future  results;  you  should  receive  full 
information  and  consult  with  a qualified  financial  advisor  prior  to  investing 


Percent  Return  per  Period 
(12/31/94-  12/31/95) 


HAROLD  KLEIN,  MD,  Cleveland; 
Georgetown  University  School  of 
Medicine,  Washington,  D.C.,  1940; 
age  81;  died  April  18,  1996. 

HARRY  C.  KONYS,  MD,  Cleveland; 
St.  Louis  University  School  of  Med- 
icine, St.  Louis,  1940;  age  81;  died 
March  10, 1996. 

JULIUS  M.  MARTIN,  MD,  Dayton; 
Meharry  Medical  College,  Nashville, 
TN,  1966;  age  70;  died  April  13,  1996. 

ROBERT  ORIN  PAGE,  MD,  Lima; 
State  University  of  New  York  Up- 
state College  of  Medicine,  Syracuse, 
NY,  1928;  age  91;  died  March  12, 

1996. 

RAUL  E.  PEDRAZA,  MD,  Youngs- 
town; Facultad  de  Medicine  de  la 
Universidad  de  Sevilla,  Sevilla, 

Spain,  1973;  age  52;  died  March  20, 
1996. 

SAMUEL  E.  PITNER,  JR.,  MD,  Day- 
ton;  University  of  Tennessee  Center 
for  Health  Sciences,  Memphis,  TN, 
1956;  age  64;  died  March  26, 1996. 

EDWARD  D.  SWARTZ,  MD,  Cleve- 
land; Case  Western  Reserve  Univer- 
sity, 1934;  age  85;  died  March  18, 

1996. 

EDWIN  C.  SWINT,  MD,  Fremont; 
Loyola  University  Stritch  School  of 
Medicine,  Maywood,  IL,  1937;  age  86; 
died  March  5, 1996.  ■ 


OHIO  Medicine  Advertisers 


Annashae  Corporation 18 

Army  (active) 13 

Army  (reserve) 5 

CS&C  Services 7 

The  Doctors'  Company 25 

Rankin  Gibson,  Esq 21 

Kentucky  Medical  Insurance  Co 11 

Locum  Medical 8 

MedFirst 14 

Med  Pro/FronHer  Insurance 30 

Medical  Protective  Co 17 

Mutual  Assurance  Co 2 

Novo  Nordisk 

Pharmaceuticals 6 

Ohio  Sleep  Medicine  Institute 15 

OSMA  Insurance 20,  24 

Physicians  Alliance  Group 16 

Physician's  Evaluations  Group 16 

PIE  Mutual  Insurance  Co 32 

Summa  Health  System 19 

TriHealth  Physician  Services 19 


24 


OHIOMed/c/ne  • June  1996 


About  Medical 
Malpractice 
Insurance 


MILTON  B.  ARMSTRONG,  MD, 
AND  JU- 
DITH A. 

WESTMAN, 

MD,  Colum- 
bus, have  been  appointed  associate 
dean  of  student  affairs  and  associate 
dean  of  admissions,  respectively,  in 
the  College  of  Medicine  at  The  Ohio 
State  University. 

RONALD  C.  VAN  BUREN,  MD, 

Columbus,  was  recently  re-elected  to 
the  Ohio  Academy  of  Family  Physi- 
cians Foundation  Board  of  Trustees. 
He  is  a family  physician  in  private 
practice  with  the  Beechwold  Family 
Practice. 

ANTOINETTE  P.  EATON,  MD, 
Columbus,  received  two  awards 
from  the  American  Academy  of 
Pediatrics  (AAP).  The  "Job  Lewis 
Smith  Award"  is  presented  annually 
by  the  AAP's  Section  of  Community 
and  Internal  Child  Health  to  an  indi- 
vidual who  has  made  an  exceptional 
career-long  contribution  to  commu- 
nity pediatrics  in  the  United  States. 
Dr.  Eaton  was  one  of  five  recipients 
of  the  "Advocates  for  Children 
Award"  presented  by  "Contempo- 
rary Pediatrics." 

THOMAS  C.  FENZL,  MD,  Wooster, 
has  become  president  of  the  Ohio 
Ophthalmological  Society.  Dr.  Fenzl 
practices  with  a private  ophthalmol- 
ogy group  with  offices  in  Wooster, 
Orrville  and  Millersburg.  He  is  a 
member  of  the  faculty  at  Case  West- 
ern Reserve  University. 

ANAND  GARG,  MD,  PHD, 

Youngstown,  received  the  "Man  of 
the  Decade"  award  from  the  Indian 
Physician  Association  of  Greater 
Youngstown.  Dr.  Garg  maintains  a 
private  practice  while  serving  as  an 
assistant  clinical  professor  at  both  the 
Northeastern  Ohio  University  Col- 
lege of  Medicine  and  the  Ohio  Uni- 
versity College  of  Medicine. 

AMIRA  GOHARA,  MD,  Toledo, 
will  succeed  Dr.  Richard  Leighton 
when  he  retires  July  1 from  his  posi- 
tions as  senior  vice  president  for  ac- 
ademic affairs  and  dean  of  the  school 
of  medicine  at  the  Medical  College  of 
Ohio,  pending  approval  from  MCO's 
board  of  trustees. 

JOHN  HOLLON,  MD,  Wilmington, 
medical  director  of  Community 
Health  Plan  of  Ohio/Priority  Health, 
Inc.,  CMH's  new  health  maintenance 
organization.  Dr.  Hollan  has  been  an 
active  member  of  CMH  medical  staff 
since  1978  and  is  currently  associate 
medical  director  for  the  Center  for 
Cardiac  Health. 

JAY  A.  JOHANNIGMAN,  MD,  Cin- 
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cinnati,  has  received  a foundation 
grant  for  $8,500  from  the  Interna- 
tional Association  of  Fire  Fighters' 
Burn  Foundation  to  make  an  oximet- 
ric  evaluation  of  the  effectiveness  of 
atmospheric  oxygen  in  maintaining 
arterial  saturation  during  fire-fight- 
ing operations. 

W.  PAUL  KILWAY  JR.,  MD,  C. 
WILLIAM  LOUGHRY,  MD,  DAN- 
IEL W.  MATHIAS,  MD,  EDWARD 


S.  SCHNEIR,  MD,  AND  DONALD 
C.  SNYDER,  MD,  will  be  honored 
by  Summa  Health  System  at  the  an- 
nual Physician  Recognition  Award 
Program.  The  physicians  have  con- 
tributed to  the  growth  of  Summa 
Health  System  and  the  community 
through  their  exemplary  leadership, 
integrity  and  service. 

CARL  V.  LEIER,  MD,  AND  RICH- 
ARD P.  LEWIS,  MD,  cardiologists  at 


the  Ohio  State  University  Medical 
Center,  are  among  the  country's  best 
heart  doctors,  according  to  an  article 
in  the  March  edition  of  Good  House- 
keeping. Dr.  Leier,  director  of  the  Di- 
vision of  Cardiology  at  University 
Medical  Center  since  1986,  is  interna- 
tionally known  for  his  research  in 
the  area  of  congestive  heart  failure. 
Dr.  Lewis  is  noted  for  his  study  of 
cardiovascular  diseases,  including 
mitral  valve  prolapse.  ■ 


Other  professional  liability  insurers  sell  policies.  The  Doctors’  Company 
sells  peace  of  mind.  We  are  the  nation’s  largest  doctor-owned  medical 
malpractice  carrier.  We  are  also  one  of  only  six  doctor-owned  companies 
in  the  United  States  to  receive  A.M.  Best’s  A+  (Superior)  rating.  With 
protection  from  TDC  — The  Doctors’  Company  — you  or  your  health 
care  facility  can  rely  on: 

Active  Risk  Management  • 24-Hour  Claims  Service 
Competitive  Pricing  • Medical  Knowledge  and  Experience 
Local  Defense  Counsel  • Financial  Stability 


TDC 


The  Doctors'  Company 


http://www.thedoctors.com 


We  know  medicine.  We  know  insurance. 


Call  us  for  your  peace  of  mind. 
800/421-2368  ext.  353 


1996  OSMA  An 


Taking  over  the  OSMA’s  money  matters  will  be  John  W.  Thomas, 
MD,  Wooster.  As  the  new  secretary-treasurer,  Dr.  Thomas  will 
oversee  budgetary  concerns  for  the  OSMA  Council. 


Immediately  following  the  Saturday  night  dinner.  Im- 
mediate Past  President  Jack  L.  Summers,  MD,  headed 
to  the  microphone  to  recognize  OSMA’s  past  presi- 
dents and  to  present  a brief  history  of  the  associa- 
tion. 


y"  ■ ar  - 

/ 'j  ■ 
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What’s  a party  without 
a cake?  To  celebrate 
the  association’s 
150th  anniversary,  a 
gala  was  held  Satur- 
day evening.  All 
guests  received  a 
copy  of  the  OSMA 
history  book  written 
by  former  OSMA 
Executive  Director 
Hart  Page. 


Delegates  from  the  Tenth  District  listen  to  some  of  the  impas- 
sioned testimony  presented  during  the  House’s  final  session. 


Eighth  District  Councilor  Walter  J.  Wielkiewicz,  MD, 
Zanesville,  testifies  before  the  House  at  the  OSMA’s 
Annual  Meeting  at  the  Dayton  Convention  Center. 


Ba 
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lUAL  MEETING 


President-Elect  Su-Pa  Kang,  MD,  Toledo,  addressed 
the  House  briefly,  telling  members  that,  “We  must  all 
work  together.  The  future  of  organized  medicine  is  in 
our  hands.” 


Oscar  Clarke,  MD,  Gallipolis,  was  named  “Physician  of  the  Century.”  The  House 
recognized  his  decades  of  leadership,  including  his  service  to  patients,  his 
work  as  a former  OSMA  Councilor  and  OSMA  president,  his  appointment  to  the 
State  Medical  Board,  and  his  appointment  to  the  AMA’s  Council  on  Ethical  and 
Judicial  Affairs. 


Prior  to  the  Saturday  evening  gala,  guests  had  an 
opportunity  to  mingle  and  share  memories  during 
the  social  hour. 


J.  Craig  Strafford,  MD,  Gallipolis,  left,  took  an  opportunity  to  discuss  the  Group 
Practice  Section  resolution  with  newly  installed  OSMA  President  John  F. 
Photos  by  OSMA  and  Michael  Heinz  Kroner,  MD. 
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OSMA  elects  new  officers,  councilors 


Su-Pa 
Kang,  MD, 

Toledo, 
former 
OSMA 
treasurer, 
was  elec- 
ted presi- 
dent-elect 
at  the  1996  OSMA  Annual  Meeting 
held  in  May  in  Dayton.  John  W. 
Thomas,  MD,  Wooster,  was  elected 
to  the  office  of  OSMA  secretary- 
treasurer. 

In  other  election  results,  the  fol- 
lowing individuals  were  elected  to 
the  OSMA  Council: 


Dr.  Kang  Dr.  Thomas 


MD, 

Marion* 

Fifth 

District: 

Daniel  W. 

van 

Heeck- 

eren,  MD, 

Cleveland 

Seventh 

District: 

Daniel  J. 

Clemens, 

MD, 

Dover* 


Dr.  Beasley  Dr.  Clemens 


Dr.  Matern  Dr.  McKibben 


Delegates  to  the  AMA 

May  5,  1996  to  Dec.  31,  1997  - 
Su-Pa  Kang,  MD,  Toledo 
May  5, 1996  to  Dec.  31, 1998  - 
J.  Steven  Polsley,  MD,  Urbana 

Jan.  1, 1997  to  Dec.  31,  1998  - 

Herman  I.  Abromowitz,  MD, 

Dayton 

Stanley  J.  Lucas,  MD,  Cincinnati 
Walter  E.  Matem,  MD,  Cincinnati 


Councilors 

First  District:  Walter  E.  Matem,  MD, 
Cincinnati* 

Third  District:  Walter  E.  Beasley,  III, 


Ninth  District:  Carol  M.  Sholtis, 
MD,  Gallipolis 

Eleventh  District:  W.  Jeanne 
McKibben,  MD,  Oberlin* 


Walter  A.  Reiling,  Jr.,  MD,  Dayton 

Daniel  W.  van  Heeckeren,  MD, 
Cleveland 

Richard  J.  Wiseley,  MD,  Toledo 


Alternate  Delegates  to  the  AMA 

May  5,  1996  to  Dec.  31, 1998  - 
Charles  J.  Hickey,  MD,  Columbus 
May  5, 1996  to  Dec.  31, 1997  - 

Daniel  W.  Handel,  MD, 

Youngstown 

Jan.  1, 1997  to  Dec.  31, 1998  - 

Steven  P.  Combs,  MD, 

Willoughby 

Susan  L.  Hubbell,  MD,  Lima 
William  C.  Stemfeld,  MD,  Toledo 

James  M.  Sudimack,  MD, 

Warren  ■ 

* Designates  new  Councilor 


Ohio  delegation  to  the  American  Medical  Association 


If  you  need  to  get  in  touch  with  an 
Ohio  delegate  to  the  American  Med- 
ical Association,  please  see  the  list 
below.  The  date  in  parentheses  is 
when  the  delegate's  term  ends. 

You'll  find  a list  of  newly  elected 
AMA  delegates  in  the  above  article. 

Delegates 

Herman  1.  Abromowitz,  MD,  Day- 
ton,  (513)  228-4711  (Term:  through 
12/31/98) 

Theodore  J.  Castele,  MD,  Cleve- 
land, (216)  861-5241  (Term:  through 
12/31/96) 

John  A.  Devany,  MD,  Toledo,  (419) 
471-2551  (Term:  through  12/31/97) 

Edmund  W.  Jones,  MD,  Cincinnati, 
(513)  791-1224  (Term:  through 
12/31/97) 

Su-Pa  Kang,  MD,  Toledo,  (419)  473- 
3322,  (Term:  through  12/31/97) 

Stanley  J.  Lucas,  MD,  Cincinnati, 
(513)  221-1436  (Term:  through 
12/31/98) 

William  T.  Paul,  MD,  Columbus, 
(614)  234-0400  (Term:  through 
12/31/96) 

J.  Steven  Polsley,  MD,  Urbana,  (513) 
652-1834  (Term:  through  12/31/98) 

Ronald  L.  Price,  MD,  Cleveland, 
(216)  382-8022  (Term:  through 
12/31/97) 


Walter  A.  Reiling,  Jr.,  MD,  Dayton, 
(513)  276-2644  (Term:  through 
12/31/98) 

Jack  L.  Summers,  MD,  Akron,  (330) 
375-4848  (Term:  through  12/31/97) 

David  L.  Utlak,  MD,  Canton,  (330) 
492-2102  (Term:  through  12/31/97) 

Claire  V.  Wolfe,  MD,  Columbus, 
(614)  234-5070  (Term:  through 
12/31/97) 

Alternate  Delegates 

Craig  W.  Anderson,  MD,  Colum- 
bus, (614)  461-3683  (Term:  through 
12/31/97) 

Lisa  Egbert,  MD,  Columbus,  Resi- 
dent Physician  Section,  (614)  777- 
1314  (Term:  through  6/96) 

Gary  Katz,  Toledo,  Medical  Student 
Section,  (419)  868-8819  (Term: 
through  4/30/97) 

Walter  E.  Matem,  MD,  Cincinnati, 
(513)  751-5474  (Term:  alternate  del- 
egate through  12/31/96;  delegate 
through  12/31/98) 

Raymond  J.  McMahon,  Jr.,  MD, 

Wester\Tlle,  (614)  895-7723  (Term: 
through  12/31/96) 

Victoria  N.  Ruff,  MD,  Columbus, 
(614)  566-5023  (Term:  through 
12/31/97) 

Carol  M.  Sholtis,  MD,  Gallipolis, 


(614)  446-5512  (Term:  through 
12/31/97) 

James  M.  Sudimack,  MD,  Warren, 
(216)  841-4029  (Term:  through 
12/31/98) 

Lance  A.  Talmage,  MD,  Toledo, 
(419)  471-4665  (Term:  through 
12/31/97 

Daniel  W.  van  Heeckeren,  MD, 
Cleveland,  (216)  844-3053  (Term: 
alternate  delegate  through  12/31/96; 
delegate  through  12/31/98) 

Richard  J.  Wiseley,  MD,  Toledo, 
(419)  535-7798  (Term:  alternate  del- 
egate through  12/31/96;  delegate 
through  12/31/98) 

Donna  A.  Woodson,  MD,  Toledo, 
(419)  893-3321  (Term:  through 
12/31/97) 

Ohio  AMA/Specialty  Society 
Delegates  & Alternates  to  AMA 

Stephen  T.  House,  MD,  Dayton, 
(513)  298-7351,  AMA/OMSS  Gov- 
erning Council 

William  A.  Millhon,  MD,  Colum- 
bus, (614)  451-3944,  American  Col- 
lege of  Gastroenterology 

Nigel  Roberts,  MD,  Dublin,  (614) 
249-6611,  American  College  of  Med- 
ical Quality 

Richard  Reiling,  MD,  Dayton,  (513) 
294-8333,  American  College  of  Sur- 


geons 

G.  James  Sammarco,  MD,  Cincin- 
nati, (513)  651-0094,  American  Orth- 
opedic of  Foot  & Ankle  Society 

Edward  S.  Schneir,  MD,  Akron, 
(330)  253-3892,  American  College  of 
Gastroenterology 

Young  Physicians 
Section  Delegates 

Vincent  M.  Gioia,  MD,  Steuben- 
ville, (614)  264-7744 

Elizabeth  Jennison,  MD,  Cincinnati, 
(513)  627-7071 

Ron  A.  Zile,  MD,  Hillsboro,  (513) 
393-4899 

Alternate 

Gregory  A.  Omella,  MD,  Findlay, 
(419)  425-5121 

Miscellaneous 

John  H.  Budd,  MD,  Cleveland,  (216) 
941-8214,  past  president,  AMA 

Oscar  W.  Clarke,  MD,  Gallipolis, 
(614)  446-4646,  member,  AMA 
Council  on  Ethical  & Judicial  Affairs 

J.  Craig  Strafford,  MD,  Gallipolis, 
(614)  446-5381,  AMA  Advisory  Com- 
mittee on  Group  Practice.  ■ 
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1 996  OSM  A House  of  Delegates  - Actions  Taken  on 


01- 96  - AM  A Alternate  Delegate  Position  to 

be  Filled  by  Medical  Student  and 
Resident  Physician  Members 

Amended  and  Adopted 

02- 96  - OSMA  Organized  Medical  Staff 

Section  (OMSS) 

I Adopted 

I 03-96  - Group  Practice  Physician 
Involvement 

Amended  and  Adopted 

04-96  - Substitute  bill  replaces  04-96  - 
OSMA  Task  Force/Academy  of 
Medicine  of  Cleveland;  and  05-96  - 
Restructuring  the  OSMA  and  Its 
Chartered  Component  Medical 
Societies 
Adopted 

06- 96  - Medical  Specialty  and  Subspecialty 

Society  Representation 
Rejected 

07- 96  - The  Revised  Report  of  the  Study  of 

the  Federation 
Rejected 

08- 96  - AMA  Report:  Restructuring  the 

Federation 

[Withdrawi^ 

09- 96  - OSMA  Membership  Dues 

[Reiected! 

10- 96  - Restore  Voting  Rights  to  OSMA 

Members 

Placed  on  Consent  Calendar  and 
[RejecTedl 

11- 96  - Direct  Physician  Contracting 

Amended  and  Adopted 

12- 96  - Guaranteeing  Access  to  Medical 

Care  in  Rural  Areas  Under  Managed- 
Care  Plans 

I Referred!  to  Council 

13- 96  - Managed-Care  Rating  Systems 

I Referred!  to  Council 

14- 96  - Substitute  bill  replaces  14-96  - 

Quality  Improvement  in  Managed- 
Care  Programs;  and  17-96  - 
Dissemination  of  Practice  Guidelines 
by  Managed  Care 
Adopted 

15- 96  - Elimination  of  Managed-Care 

Contract  Gag  Rule 

Placed  on  Consent  Calendar  and 
Adopted 

16- 96  - Appropriate  Terminology  in 

Advanced  Beneficiary  Notices 

Placed  on  Consent  Calendar  and 
! Adopted] 

18- 96  - Disproportionate  Medicare/Medicaid 

Reimbursement 

Placed  on  Consent  Calendar  and 
[^Rejectedi 

19- 96  - Endorsement  for  Single-Payor 


Reform 

Rejected 

20- 96  - Capitation 

Amended  and  Adopted 

21- 96  - Substitute  bill  replaces  21-96  - Med- 

icaid Fees  and  Services;  and  23-96  - 
MSAs  and  the  Ohio  Legislature 

Adopted 

22- 96  - Ohio  MSAs  - Via  State  of  Idaho 

Referred  to  Council 

24- 96  - Health-Care  Reform  Summit 

Meeting 

Referred  to  Council 

25- 96  - Ohio  Commissioner’s  Meeting  on 

Health-Care  Reform 

Referred  to  Council 

26- 96  - Telemedicine  Regulation 

Amended  and  Adopted 

27- 96  - Medicaid  Support  of  Graduate 

Medical  Education 

Placed  on  Consent  Calendar  and 
Adopted 

28- 96  - Breast  Reconstruction  Availability 

Referred  to  Council 

29- 96  - Physicians’  Exclusive  Right  to 

Practice  Medicine 

Placed  on  Consent  Calendar  and 
Rejected 

30- 96  - Repeal  Stark  Legislation 

Placed  on  Consent  Calendar  and 
Rejected 

31- 96  - Fair  Charges  to  All 

Placed  on  Consent  Calendar  and 
Rejected 

32- 96  - Physician  Office  Laboratories  and 

Physician  Office  Operating  Rooms 
and  Other  Physician  Office  Facilities 

Placed  on  Consent  Calendar  and 
Rejected 

33- 96  - Physician  Fee  Schedules 

Placed  on  Consent  Calendar  and 
I Reiected 

34- 96  - Physician  Financial  Liability  in 

Retrospective  Denial  of  Payment 

Placed  on  Consent  Calendar  and 
Adopted 

35- 96  - Repeal  OSHA  Regulations 

Amended  and  Adopted 

36- 96  - Physician  Choice 

Placed  on  Consent  Calendar  and 
Rejected 

37- 96  - Abolish  Workers’  Compensation 

Placed  on  Consent  Calendar  and 


38-96  - The  Bureau  of  Workers’ 
Compensation 

Placed  on  Consent  Calendar  and 
Rejictedi 


39- 96  - 

40- 96  - 

41- 96- 

42- 96  - 


Prohibit  Alteration  of  CPT  Codes 

Amended  and  Adopted 

Administrative  Law 

Placed  on  Consent  Calendar  and 
Rejected 

More  Routine  HIV  Testing 

Amended  and  Adopted 

Campaign  Finance  Reform  Law  - 
Income  Tax  Credit 

Amended  and  Adopted 


43- 96  - Involuntary  Treatment  Program  for 

Noncompliant  Mentally  III 

Referred  to  Council 

44- 96  - Assess  Medical  Information 

Bureau  and  Risks  of  Breach  of 
Confidentiality 

Amended  and  Adopted 

45- 96  - Insurance  Coverage  for  Victims  of 

Domestic  Violence 

Placed  on  Consent  Calendar  and 
Adopted 

46- 96  - Conflict  of  Interest 

Placed  on  Consent  Calendar  and 
Rejected 

47- 96  - Charges  for  Preauthorization 

Placed  on  Consent  Calendar  and 
Rejected 

48- 96  - Patient  Billing  Options 

Amended  and  Adopted 

49- 96  - Medical  License  Fees 

Rejected 

50- 96  - Ohio  Physician  Participation  in 

Health  Maintenance  Organizations 

Placed  on  Consent  Calendar  and 
Rejected 

51- 96  - Appropriate  and  Reasonable 

Standards  of  OSMB  Disciplinary 
Actions 

Amended  and  Adopted 

52- 96  - Fee  Splitting 

Referred  to  Council 

53- 96  - Mandatory  Arbitration 

Referred  to  Council 

54- 96  - Interfering  in  the  Practice  of 

Medicine 

Amended  and  Adopted 

55- 96  - Reaffirm  “Any  Willing  Physician 

Provider”  Policy 

Placed  on  Consent  Calendar  and 
Adopted 

56- 96  - Incorporation  of  Organized  Medical 

Staff  in  Managed-Care  Accreditation 
Standards 

Amended  and  Adopted 

Report  A - Committee  to  Review  OSMA 
House  of  Delegates  Policy 

Adopted 


For  a complete  listing  of  the  proceedings  of  the  OSMA  House  of  Delegates,  contact  the  OSMA  at  1-(800)  766-6762,  Ext.  115. 
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LET  rrantter 


INSURANCE  COMPANY 


uih’d 


Ducevoumns 

^UNEBF 


Frontier  reaches  out  to  bring  you  the  best  defense 
in  the  state  of  Ohio,  backed  by  Frontier's  financial 
stability  as  verified  by  ratings  of  "A-"  (Excellent) 
by  A.M.  Best  Company  and  "A+“  by  Standard  & 
Poores  for  claims-paying  ability. 


The  First  Line  of  Defense  Team 


Buckingham,  Doolittle 
& Burroughs 
Canton,  Akron 

-Gary  Banas,  Lee  Bell 

Comstock,  Springer 
& Wilson 
Youngstown 

-David  C.  Comstock 

Freund,  Freeze  & Arnold 
Cincinnati,  Dayton 

-Neil  Freund 

Jenks,  Surdyk 
& Cowdrey  Co.,  L.P.A. 
Dayton 

-Thomas  E.  Jenks 

Lane,  Alton  & Horst 
Columbus 

-Ted  Mansell,  Greg  Rankin,  Tom  Dillon 

Lindhorst  & Dreidame 
Cincinnati 

-Leo  Breslin 

Manahan,  Pietrykowski 
& Bamman  & DeLaney 
Toledo 

-William  Bamman  y 


Micheli,  Baldwin,  Bopeley 
& Northrup  Co.,  L.P.A. 


Cambridge,  Marietta, 
Zanesville 

-Mike  Micheli 

Reminger  & Reminger 
Cleveland,  Youngstown 

-Jim  Malone,  Gary  Goldwasser 

Roetzel  & Andress 
Akron,  Canton,  Columbus 

-Thomas  Treadon 


Shumaker,  Loop 
& Kendrick 
Toledo 

-William  Heywood 

Ulmer  & Berne 
Cleveland 

-Murray  Lenson 

Weston  & Hurd 
Cleveland 

-Ronald  A Rispo 


1 996  Ohio  Risk  Management  Seminars 


LOCATION 


June  15, 1996  Worthington 

Sept.  7, 1996  Canton 

Sept.  28, 1996  Cleveland  (West  side) 


Sept.  29, 1996 
Oct.  19, 1996 
All  Seminars  Start  at  9:30  AM 


LOCATION 

Akron 

Dayton 


The  first  part  of  the  seminar  includes  a case  study  approach  to  explore  the 
risk  management  issues  facing  physicians  in  diagnosis,  patient  communication 
and  charting.  It  also  explores  the  impact  of  “physician  burnout”  on  malpractice 
claims.  The  second  part  is  devoted  to  analyzing  the  impact  of  managed  care  on 
physicians’  practices  and  strategies  for  reducing  liability  exposure  engendered 
by  managed  care. 

The  seminar  is  presented  by  Michael  Rehmar,  M.D.,  an  internist  and  faculty 
member  of  Cornell  and  Albert  Einstein  College  of  Medicine,  and  Edward  Bartlett, 
PhD.,  who  is  an  internationally  recognized  risk  management  consultant  and 
published  author.  Call  for  further  information. 


We've  earned  the  confidence  of  over  13,000  physicians 


TontiBr 


INSURANCE  COMPANY 


4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718 
(330)  966-9200  • Fax  (330)  966-6677 


Compare  Frontier: 

Call  1-800-966-9206 


8:30  AM  TO  4:30  PM  EST. 
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Are  Ohio's  Living  Will  Laws  Working? 

Critical  Care's  Concerns 


Editor’s  Note:  This  is  the  second  article  in  onr  series,  "Are  Ohio's  Living  Will  Laws  Work- 
ing?" Jeffrey  Salon,  MD,  is  a critical  care  specialist  in  Columbus  and  president  of  the  Society  of 
Critical  Care  Medicine.  Here,  he  presents  his  perspective  on  Ohio's  living  will  laws  and  whether 
or  not  they've  been  helpful  to  physicians  in  his  specialty. 


"There  should  he  a registry 
that  keeps  track  of  living 


OHIO  Medicine:  Are  there  specific  prob- 
lems critical  care  doctors  encounter  when 
providing  treatment  to  patients  who  have 
executed  living  wills? 

Dr.  Salon:  The  problems  we  encounter  are 
the  same  ones  other  doctors  encounter 
when  faced  with  a dying  patient.  One  of 
our  biggest  frustrations  occurs  in  agoniz- 
ing over  an  end-of-life  decision  with  a pa- 
tient's family,  only  to  learn  the  patient  had 
a living  will  that  clearly  states  his  or  her 
wishes,  and  no  one  knew  until  after  the 
fact. 

OM:  In  your  opinion,  are  Ohio's  living  will 
laws  working,  or  would  you  change  them 
if  you  could? 

Dr.  Salon:  Our  specialty  has  championed 
the  living  will  concept,  but  the  way  the 
law  is  written,  it  can  prove  to  be  a double- 
edged  sword,  especially  if  there  is  no  liv- 
ing will  in  place.  At  that  time,  the  statute 
kicks  in  and  it  can  impose  cumbersome 
limitations  on  families,  patients  and  pro- 
viders. For  example,  in  the  statute,  a pa- 
tient in  a persistent  vegetative  state  must 
have  been  in  that  condition  for  12  months 
for  the  process  relating  to  the  discontinu- 
ation of  therapy  to  even  begin.  Then,  the 
important  but  time-consuming  notification 
process,  involving  family,  physician  and 
the  courts,  can  commence.  In  the  extreme, 
an  end-of-life  decision  that  family  mem- 
bers, physicians  and  other  providers  agon- 
ized over  may  take  as  long  as  a year  to  a 


year  and  a half  to  complete. 

OM:  Would  you  shorten  the  time  frame  in 
which  decisions  should  be  made? 

Dr.  Salon:  I think  the  protections  are  good, 
and  I understand  that  the  law  has  been  de- 
signed to  prevent  doctors  or  others  from 
arbitrarily  ending  treatment.  The  law  also 
provides  doctors  with  protection  if  they  do 
end  treatment  within  the  framework  of  the 
statute.  But  I would  like  to  see  more  spe- 
cific guidelines  with  regard  to  the  notifica- 
tion requirement,  something  less  vague 
than  a "reasonable  attempt"  to  notify  fam- 
ily members.  And  I'd  like  to  see  a more 
expansive  definition  of  what  constitutes 
"futile  care." 

OM:  Are  you  more  likely  to  discuss  DNR 
orders  with  a patient  than  whether  or  not 
he  or  she  has  a living  will? 

Dr.  Salon:  I think  so,  yes,  but  often  these 
discussions  are  held  with  the  patient  late 
in  the  process.  These  kinds  of  discussions 
really  need  to  be  held  by  the  primary  care 
provider  before  the  patient  enters  the  hos- 
pital. It's  the  same  with  living  wills.  The 
ICU  is  not  the  place  to  begin  these  dis- 
cussions. Often,  we're  forced  to  turn  to 
DNR  orders  as  a proxy.  Patients,  families 
and  physicians  would  all  be  better  served 
by  living  wills  obtained  in  times  of  health, 
rather  than  under  duress. 

OM:  How  can  patients  be  made  more  in- 
formed of  living  wills? 

Dr.  Salon:  There 
needs  to  be  much 
more  community 
discussion  of  living 
wills,  and  that  dis- 
cussion needs  to 
take  place  early  in 
the  health-care  pro- 
cess. When  patients 
come  in  for  their 
first  physical  exam, 
they  should  be 
made  aware  of  liv- 
ing wills  and  pre- 
sented with  infor- 


wills...(tliat)  pkyslclans  could 
turntowhenanend-oMIfe 
decision  needs  to  be  made. " 

-lelfrey  Salon,  MD 


mation  to  help  them  make  informed  deci- 
sions. (The  OSMA  has  living  will  kits  avail- 
able for  physicians  to  give  to  their  patients, 
see  related  story.)  And  I think  there  should 
be  some  sort  of  a registry  that  would  keep 
track  of  living  wills,  someplace  we,  as  phy- 
sicians, could  turn  to  when  an  end-of-life 
decision  needs  to  be  made.  As  I said  earli- 
er, we're  often  placed  in  the  situation  of 
continuing  treatment  when  that's  not  what 
the  patient  wanted  at  all,  but  we  don't 
know  that.  If  there  was  a registry,  we  could 
look  to  see  if  this  patient  had  a living  will 
on  file. 

OM:  Has  managed  care  had  any  sort  of  im- 
pact on  living  wills? 

Dr.  Salon:  I think  managed  care  could  po- 
tentially put  a lot  of  presssure  on  doctors 
and  others  involved  in  end-of-life  deci- 
sions. Managed-care  companies  may  not  be 
willing  to  pay  to  keep  a patient  on  life  sup- 
port for  a year  to  a year  and  a half,  but 
under  the  living  will  law,  that's  what  we 
have  to  do.  That  puts  even  more  stress  on 
families. 

OM:  Do  critical  care  doctors  honor  living 
will  laws? 

Dr.  Salon:  The  living  will  laws  have  been 
greatly  welcomed  by  our  specialty.  Yes,  we 
honor  them,  and,  for  the  most  part,  we're 
glad  they're  there.  But  at  times,  when 
you're  dealing  with  one  of  those  rare,  diffi- 
cult family  members  who  wants  to  contin- 
ue care  beyond  all  reasonableness,  then  the 
laws  can  test  us.  That  really  could  be 
solved  if  there  was  more  patient  education 
on  the  subject,  so  that  people  felt  that  liv- 
ing wills  were  an  integral  part  of  health 
care  rather  than  just  another  legal  docu- 
ment. ■ 


To  orilerd  living  wlllhIL 

The  OSMA  has  developed  a living  will  kit  that  it  makes  available  to 
the  public  for  a small  fee.  Members  of  the  public  who  wish  to  ob- 
tain the  OSMA's  living  will  kit  (which  contains  a living  will  form,  a 
durable  power  of  attorney  for  health  care  form  and  easy-to-follow 
instructions)  should  send  their  name  and  address,  along  with  $2  in 
cash,  check  or  money  order  (made  payable  to  the  Ohio  State  Med- 
ical Association)  to:  OSMA,  Living  Will  Kits,  RO.  Box  931,  Colum- 
bus, Ohio  43216-0931.  This  minimal  fee  covers  the  cost  of  printing 
and  shipping  for  one  kit  only. 

Brochures  with  information  on  how  to  order  the  kit  are  available 
free  of  charge  to  OSMA  members  who  wish  to  distribute  them  to 
patients.  To  order,  contact  Robin  Parker,  OSMA  Division  of  Public 
Affairs,  at  l-(800)  766-6762,  Ext.  216.  ■ 
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WfeVe  got 
the  good  word 

from  OSMA. 


We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works 
out  well  for  you,  too. 

The  Pd-E  Mutual  is,  after  all,  already  the  first 
choice  of  Ohio  doctors.  We’ve  proven  ourselves  here 
and  in  eight  other  states  to  nearly  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for 
applicants  and  claims,  and  provided  the  toughest  legal 
defense  available  with  a retained  law  firm  that  closes 
nearly  80%  of  its  cases  without  any  payment.  And 
wins  almost  90%  of  those  that  go  to  trial. 

Call  number  one  — 800-228-2335. 
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■ Task  force  to  study  impact  of  Managed-Care  Fairness  Act.. .page  4 
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OSMA  chalks  up 
legislative  victories 

Progress  was  made  on  tort  reform,  medical  savings 
accounts  and  drive-through  deliveries  before  the  Ohio 
Legislature  recessed. 


The  Ohio  State  Medical  Association 
scored  three  important  legislative 
victories  as  bills  on  tort  reform, 
medical  savings  accounts  and  drive- 
through  deliveries  moved  through 
the  process  before  the  Ohio  Legisla- 
ture recessed  for  the  summer,  and 
possibly  until  after  the  November 
elections. 

Tort  reform  was  easily  the  hardest 
battle  for  the  OSMA.  Because  of 
strong  efforts  by  members  of  the 
OSMA's  Physician  Legislative  Ac- 
tion Network  (PLAN)  and  a business 
coalition  that  included  the  OSMA  as 
a member,  the  tort  proposal  will  be 
sent  to  a House /Senate  conference 
committee  (see  related  story  below). 


MEDICAL  SAVINGS  ACCOUNTS 

The  medical  savings  accounts  bill 
(House  Bill  179),  which  had  passed 
the  House  last  year  and  seemed 
stalled  in  the  Senate  over  the  winter, 
was  placed  on  a fast  track  this 
spring.  It  passed  the  Senate  at  the 
end  of  May  by  a 22-11  vote.  The  new 
law  will  allow  Ohioans  to  use  med- 
ical savings  accounts  as  a supple- 
ment to  an  existing  health  insurance 
policy.  The  MSAs  will  be  used  by 
enrollees  to  pay  deductibles  until 
employer-paid  insurance  coverage 
kicks  in. 

Because  a federal  bill  that  pro- 

See  VICTORY  page  3 


OSMA  Reviews  Final  MSA  Bill 

OSMA  President  John  F.  Kroner,  MD  (bottom  right),  reviews  the  final  draft 
of  the  bill  that  creates  medical  savings  accounts  in  Ohio.  The  measure 
was  passed  into  law  in  May.  Also  pictured:  OSMA  President-Elect  Su-Pa 
Kang,  MD  (top  left),  OSMA  Executive  Director  Brent  Mulgrew  (top  right), 
and  Nick  Lashutka,  OSMA  Department  of  Legislation  (seated). 


Committee  working  on  tort-reform  compromise 


There  are  several  differences  between  the  House  and 
Senate  versions  of  a bill  that  would  reform  the  state’s 
civil  justice  system. 


Ohio  physicians  may  know  this 
month  whether  or  not  meaningful 
tort  reform  will  become  a reality.  A 
conference  committee  is  scheduled 
to  meet  mid-July  to  work  out  differ- 
ences between  House  and  Senate 
versions  of  House  Bill  350,  the  bill 
that  seeks  reforms 
in  the  state's  civil 
justice  system. 

Chief  among 
these  reforms,  and 
the  most  contro- 
versial, are  the 
caps  the  bill  would 
place  on  noneco- 
nomic and  puni- 
tive damages. 
When  the  bill 
passed  the  House 
this  spring,  non- 
economic damages 
were  limited  to  $1 
^ L I million  in  cases  of 
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$500,000  in  other  cases. 

The  Senate  added  language  that 
lifts  the  cap  on  serious  injury  cases 
and  made  other  changes.  The  bill's 
sponsor.  Rep.  Pat  Tiber!  (R-Colum- 
bus),  and  other  House  members  ob- 
jected to  the  Senate  changes,  so  the 
bill  was  sent  to  a conference  commit- 
tee. 

Here  is  how  HB  350  now  stands: 

• There  are  caps  on  noneconomic 
damages,  which,  in  most  cases, 
are  limited  to  $250,000  or  three 
times  the  amount  of  economic 
damages,  and  not  to  exceed 
$500,000.  Under  three  exceptions, 
the  noneconomic  cap  would  be 
eliminated  completely.  These  ex- 
ceptions are:  1)  permanent  and 
severe  physical  deformity,  loss  of 
use  of  a limb  or  loss  of  a bodily 
organ  system;  2)  permanent 
physical  functional  injury  that 
permanently  prevents  an  injured 
person  from  being  able  to  inde- 


pendently care  for  herself  or 
himself  and  perform  life-sustain- 
ing activities;  or  3)  punitive  dam- 
ages are  awarded  against  the  de- 
fendant. 

• Juries  may  consider  certain  col- 
lateral benefits  (other  payments) 
received  by  a plaintiff  when  de- 
termining awards  (i.e.,  those 
made  by  insurers,  the  Bureau  of 
Workers'  Compensation,  etc.) 

• Defendants  in  most  multiple  de- 
fendant cases  are  protected  from 
having  to  pay  uncollectable  por- 
tions of  awards. 

• Judges  may  initiate  sanctions 
against  lawyers  who  file  friv- 
olous suits. 

• A six-year  statute  of  repose  is 
established.  That  means  plain- 
tiffs would  have  six  years  to  file 
for  medical  claims. 

The  OSMA  contends  that  the  cap 
on  noneconomic  damages  is  the 
single  most  important  tort  reform  to 
Ohio  physicians.  Here's  why: 

• A parameter  on  noneconomic 


damages  has  stabilized  the  med- 
ical malpractice  marketplace  and 
lowered  overall  health-care  ex- 
penditures, according  to  the  Con- 
gressional Budget  Office  and 
other  organizations.  These  re- 
ports have  concluded  that  a cap 
on  noneconomic  damages  re- 
duces loss  payments,  medical 
malpractice  premiums  and  costs 
associated  with  defensive  med- 
icine. 

See  TORT  page  3 


Committee  Members 


House  Conferees: 

Rep.  Pat  Tiber!  (R-Columbus) 
Rep.  Jim  Buchy  (R-Greenville) 
Rep.  Betty  Sutton  (D-Barberton) 

Senate  Conferees: 

Sen.  Bruce  Johnson  (R-Wester- 
ville) 

Sen.  Steve  Yarbrough  (R-Toledo) 
Sen.  Jeffrey  Johnson  (D-Cleve- 
land) 


OSMA  Photo 


As  a Physician,  You  Need  to  In 

Chances  are  that  few  physicians  will  escape  a medical  malpractice  lawsuit  at  some  point 
in  his  or  her  career.  That’s  why  Mutual  Assurance  has  designed  the  1996  Physician  Loss 
Prevention  Seminar  to  address  these  issues — because  you  as  a physician  need  to 
know.  You’ll  gain  valuable  knowledge  in  the  processes  and  stages  of  a medical  mal- 
practice law^suit  in  addition  to  discussing  issues  and  trends  in  medical  malpractice. 

Attorneys  from  Ohio’s  leading  medical  malpractice  defense  law  firms  will  participate  in  the  seminar,  dis- 
cussing actual  case  studies  and  addressing  your  liability  concerns.  You’ll  also  explore  current  and  emerg- 
ing trends  and  strategies  to  address  the  risks  associated  with  these  trends.  Make  sure  that  you 
attend  this  valuable  and  informative  seminar — because  as  a physician,  you  need  to  know. 


The  following  is  a list  of  dates  and  locations  for  the  Ohio  Physician  Loss  Prevention  Seminars: 


City 

Date 

Location 

Time 

Akron 

Tuesday,  July  23 

Sheraton  Suites 

6:00  p.m. 

Cleveland 

Wednesday,  July  24 

Stouffer 

6:00  p.m. 

Columbus 

Thursday,  July  25 

Hyatt  Regency 

11:00  a.m. 

Columbus 

Thursday,  July  25 

Hyatt  Regency 

6:00  p.m. 

Cincinnati 

Tuesday,  Augu.st  13 

We.stin 

6:00  p.m. 

Columbus 

Wednesday,  August  14 

Hyatt  Regency 

6:00  p.m. 

Dayton 

Thursday,  August  15 

Marriott 

11:00  a.m. 

Dayton 

Thursday,  August  15 

Marriott 

6:00  p.m. 

Toledo 

Tuesday,  September  24 

Radison  Hotel 

6:00  p.m. 

Cleveland 

Wednesday,  September  25 

Stouffer  Renaissance 

6:00  p.m. 

Youngstown 

Thursday,  September  26 

Holiday  Inn  Metroplex 

6:00  p.m. 

Toledo 

Tuesday,  October  22 

Radisson  Hotel 

6:00  p.m. 

Dayton 

Wednesday,  October  23 

Marriott 

6:00  p.m. 

Cincinnati 

Thursday,  October  24 

Westin 

6:00  p.m. 

For  more  information  about  the  Ohio  Physician  Loss  Prevention  Seminar 
please  call  Mutual  Assurance  at  1-800-433-6264. 


Mutual  Assurance  offers  its  insureds  a wide  range  of  risk  management  solutions,  such  as  the  Loss  Prevention  Seminar  series.  Policyholders  can  earn  continuing  medical  education 
credits  and  premium  discounts  by  attending  these  seminars.  Physicians  not  currently  insured  hy  Mutual  Assurance  are  encouraged  to  attend  a seminar  to  ensure  that  the  premium 
discount  is  available  when  their  coverage  is  convened  to  Mutual  Assurance.  Mutual  Assurance  is  accredited  hy  the  Accreditation  Council  for  Continuing  Medical  Education  to  spon- 
sor continuing  medical  education  for  physicians. 


*Mutual 

Assurance 


Late-Breaking  News... 

OSMA,  HMOs  make  progress  at  summits 


The  Ohio  HMO  Association  (OHMOA)  and  the  Ohio 
State  Medical  Association  report  considerable  progress  in 
identifying  common  priorities  and  establishing  consen- 
sus on  health-care  issues  that  affect  both  organizations. 

One  of  the  first  areas  of  agreement  is  maintaining  qual- 
ity in  the  changing  health-care  environment.  Another 
area  of  unanticipated  agreement  is  the  issue  of  gag 
clauses.  Both  groups  agree  unobstructed  physician-pa- 
tient communications  is  at  the  heart  of  quality  care,  and  a 


recent  OHMOA  survey  reveals  that  no  HMO  primary 
care  provider  contracts  include  gag  clauses.  To  help  im- 
prove communications  between  Ohio  physicians  and 
HMOs,  the  OHMOA  will  implement  a provider  liaison 
program  this  month.  Under  the  program,  the  OSMA  will 
forward  physicians'  unresolved  problems  with  HMOs  to 
the  OHMOA,  which  will  work  with  identified  HMOs  to 
solve  the  problem.  The  OSMA  will  also  start  tracking 
HMO-specific  concerns  to  identify  problems  earlier. 


TORT.../rom  page  1 

• The  cap  on  noneconomic  dam- 
ages would  in  no  way  place  a 
limit  on  economic  damages.  A 
cap  of  $1  million  would  be  in 
addition  to  the  economic  portion 
of  the  award. 

• A considerable  compromise  has 
already  been  made  in  the  House, 
increasing  the  cap  from  $250,000 
to  $1  million.  No  other  state  that 
has  enacted  caps  allows  for  a 
higher  amount.  Indexing  the  cap 
to  inflation  would  be  an  addi- 
tional compromise. 

• Today's  constitutional  issues  are 
different  than  in  1982  when  the 
Ohio  Supreme  Court  overruled  a 
$200,000  medical  malpractice  cap 
because  of  a lack  of  a relationship 
between  the  cap  and  public  wel- 
fare. Times  have  shown  that  the 
public  benefits  from  the  stabiliz- 
ing effect  caps  have  on  malprac- 
tice rates,  and  the  lower  health- 
care expenditures. 

What  You  Can  Do:  Physicians  are 
asked  to  contact  their  state  lawmak- 
ers to  urge  support  for  a tort-reform 
conference  report  that  includes  an 
outer  cap  on  noneconomic  damages 
(see  the  boxed  story  on  page  1 for  a 
list  of  conferees).  If  you  have  ques- 
tions about  the  tort-reform  bill,  con- 
tact Tim  Maglione,  director,  OSMA 
Department  of  Legislation,  at  l-(800) 
766-6762,  Ext.  220.  ■ 


VICTORY.  . .from  page  1 

poses  tax  relief  for  MSA  accounts  is 
still  pending  in  Washington  (its  pas- 
sage looks  doubtful  at  this  time), 
money  used  to  fund  Ohio  MSAs  will 
not  be  deductible  for  federal  tax  pur- 
poses. However,  money  given  an  em- 
ployee and  used  to  pay  medical  ex- 
penses will  be  deductible  at  the  state 
level. 

Carl  Wehri,  MD,  Delphos,  who 
supported  the  MSA  bill  at  Senate 
hearings  on  behalf  of  the  OSMA,  says 
he's  pleased  that  the  state  finally  has 
medical  savings  accounts. 

"I  think  it's  a great  day  for  all  pa- 
tients and  every  Ohioan,"  he  says, 
adding  that  he  hopes  the  federal  gov- 
ernment will  also  pass  MSA  legisla- 
tion and  increase  the  use  of  MSAs  in 
this  country. 

"I  see  medical  savings  accounts 
literally  sweeping  the  country  as  we 
get  both  state  and  federal  MSA  leg- 
islation," he  says. 

DRIVE-THROUGH  DELIVERIES 

The  drive-through  delivery  bill 
(Senate  Bill  199),  which  also  passed  at 
the  end  of  May,  will  require  insur- 
ance companies  to  provide  coverage 
for  a minimum  hospital  stay  of  48 
hours  for  a normal  delivery  and  96 
hours  for  a Caesarean  section.  The 
bill  was  held  up  briefly  when  the 
chair  of  the  House  Health  Commit- 
tee, Rep.  Dale  Van  Vyven  (R-Sharon- 
ville),  proposed  an  amendment  that 
sought  to  delay  enactment  of  the  bill 


until  all  Ohioans  (such  as  those  in 
self-insured  programs)  could  be  cov- 
ered. That  meant  Congress  would 
have  had  to  pass  similar  legislation 
before  a postnatal-stay  bill  could  be 
enacted  in  Ohio.  In  a compromise 
between  Rep.  Van  Vyven  and  the 
bill's  sponsor.  Sen.  Grace  Drake,  the 
amendment  was  dropped.  At  the 
same  time,  specific  lengths  for  hos- 
pital stays  were  restored.  Also  re- 
tained in  the  final  bill  is  language 
that  calls  solely  on  physicians  and 
patients  to  make  length-of-stay  deci- 
sions and  a provision  that  keeps  in- 
surers from  retaliating  against  phy- 
sicians who  opt  for  longer  stays. 

The  new  law,  when  enacted,  will 
also  require  insurers  to  cover  physi- 
cian-directed follow-up  visits  within 
48  hours  after  mother  and  child  are 
discharged.  An  additional  provision 
calls  on  the  State  Public  Health 
Council  to  include  a more  effective 
test  for  phenylketonuria  (see  the 
story  on  page  14  for  more  details). 

"Passage  of  this  bill  is  really  an 
accomplishment  for  both  the  con- 
sumers who  spearheaded  this  legis- 
lation and  for  the  medical  profes- 
sion," says  Antoinette  Eaton,  MD.  Dr 
Eaton,  a Columbus  pediatrician  and 
a member  of  OSMA's  Committee  on 
State  Legislation,  testified  in  support 
of  Senate  Bill  199,  on  behalf  of  the 
OSMA.  "The  bill  now  leaves  deci- 
sions regarding  lengths  of  stay  to 
professional  judgment,"  she  says. 

Both  of  the  bills  have  been  signed 
by  the  governor. 

What  You  Can  Do:  If  you  have 
questions  about  the  medical  savings 
account  bill  (House  Bill  179)  or  the 
drive-through  delivery  bill  (Senate 
Bill  199),  contact  Nick  Lashutka, 
associate  director,  OSMA  Depart- 
ment of  Legislation,  at  l-(800)  766- 
6762,  Ext.  226.  ■ 


Correction 

A headline  that  ran  on  page  3 of 
the  June  issue  said  that  Choice- 
Care  is  dropping  its  Medicare 
contract.  In  fact,  ChoiceCare  is 
ending  its  Medicaid  contract. 
OHIO  Medicine  regrets  the  error. 


Series  offers  managed-care  tips 


Whether  you're  a solo  practice 
physician  negotiating  your  first 
capitated  contract  or  a member  of 
a large,  multispecialty  group  prac- 
tice who's  well-versed  in  managed 
care,  you're  certain  to  find  valu- 
able information  in  the  Ohio  State 
Medical  Association's  popular 
handbook  series.  Navigating 
Change:  Options  in  a Managed-Care 
Environment. 

The  10  books  will  provide  you 
with  a basic  understanding  of  this 


new  health-care  environment  and 
show  you  how  the  Ohio  market- 
place is  shaping  up.  The  series  also 
presents  specific  guidelines  you'll 
want  to  follow  in  navigating  your 
own  practice  through  the  challeng- 
ing, managed-care  waters. 

The  books  can  be  ordered 
through  the  OSMA.  See  the  insert 
in  this  issue  for  details,  and  to  or- 
der your  copies  today. 
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■ SHOULD  APNs  DISPENSE?:  Leg- 

islators de- 
bated giving 
APNs  in  nurse 
pilot  pro- 
grams the 
ability  to  dis-  i 

pense  the  drugs  they  prescribe,  but  ' 
finally  tabled  the  matter.  4 

■ MEDICAL  BOARD  SUBPOENAS:  | 

If  your  patient  medical  records  are  1 
subpoenaed  by  the  medical  board,  j 
you're  probably  part  of  an  invest!-  | 
gation  the  board  is  conducting  on  a j 
quality-of-care  complaint.  0 j 

■ STANDARDIZED  CREDENTIALS: 

The  OSMA  is  pro- 
moting its  stan- 
dardized creden- 
tialing  form,  but 
acceptance  of  the 
form  still  varies 
around  the  state. 

■ DEUNIFICATION  DEBATE:  When 
a random  selection  of  OSMA  mem- 
bers was  asked  if  unification  be- 
tween state  and  county  associations 
should  be  required,  the  results 
were  very  close.  ■\  Q 

■ BWC  PROGRESS  SLOW:  Don't 
look  for  the  Bureau  of  Workers' 
Compensation's  managed-care 
program  to  begin  anytime  soon. 
There  are  still  hurdles  to  jump.  -|  g 

■ QUALITY  RULES:  The  Ohio  De- 
partment of  Health  filed  its  quality 
standards  for  procedures  due  to  be 
deregulated,  but  quick  criticism 
caused  the  department  to  with- 
draw them  for  revision.  2I 
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Act  re-examined 


Managed-Care  Fairness 

Ohio  State  Medical  Association  President  John  F. 

Kroner,  MD,  has  approved  an  ad  hoc  task  force  to 
study  the  OSMA’s  proposed  Managed-Care  Fairness 
Act  and  its  potential  impact  on  all  Ohio  physicians. 


The  Ohio  State  Medical  Association 
has  assembled  an  ad  hoc  task  force 
to  re-examine  the  impact  of  a Man- 
aged-Care 
Fairness  Act, 
which  the 
association 
had  planned 

to  introduce  to  the  Ohio  Legislature 
last  fall. 

The  suggestion  to  resurrect  the 
proposed  legislation  known  as 
MCFA  was  raised  by  OSMA  mem- 
ber Ed  Loughery,  MD,  who  chairs 
the  Academy  of  Medicine  of  Cin- 
cinnati's legislative  committee.  Dr. 
Loughery  addressed  the  OSMA 
Committee  on  State  Legislation  in 
mid-May,  regarding  the  frustration 
of  members  in  his  district  over  the 
managed-care  fairness  bill's  current 
"back-burner"  status. 

"We  understand  the  importance  of 
tort  reform,"  Dr.  Loughery  told  com- 
mittee members,  referring  to  what 
has  become  OSMA's  top  legislative 
priority,  "but  we  think  that  MCFA  is 
as  important  as  tort  reform." 

The  government,  and  insurance 
companies  and  other  third-party 


Should  advanced  practice  nurses 
working  in  Ohio's  three  nurse  pilot 
projects  have  the  ability  to  dispense 
the  medica- 
tions they 
prescribe? 

Rep. Joan 
Lawrence  (R- 

Galena)  recently  proposed  an 
amendment  to  a corrective  bill  that 
would  allow  nurses  to  dispense  to 
patients  such  medications  as  birth- 
control  pills  and  devices,  antibiotics, 
antifungals  and  prenatal  vitamins. 

The  amendment  was  presented  in 
mid-May  at  a House  Health  Com- 
mittee hearing  on  Senate  Bill  259. 
This  bill  seeks  to  make  changes  in 
the  law,  passed  earlier  this  year,  that 
provides  qualified  immunity  for 
doctors  who  voluntarily  care  for  in- 
digent patients. 


payors  are  not  slowing  their  efforts 
to  push  more  and  more  enrollees 
into  managed  care.  Dr.  Loughery 
continued,  so  the  issues  of  due-pro- 
cess  rights  and  patient  protections 
are  as  pressing  as  ever. 

"We  want  to  make  this  bill  move," 
he  said.  "We  want  the  OSMA  to  take 
a more  aggressive  approach." 

TIMING  MUST  BE  RIGHT 

Robert  Schulz,  MD,  Wooster,  who 
chairs  the  Committee  on  State  Legis- 
lation, explained  that  timing  has  to 
be  right  to  introduce  the  bill.  With 
the  Ohio  Legislature  now  in  recess 
until  November,  and  returning  for 
only  about  four  weeks,  he  said  it 
was  doubtful  the  Legislature  would 
act  on  the  bill  this  year,  even  if  the 
OSMA  could  arrange  for  it  to  be  in- 
troduced. 

"Any  effort  that  we  make  now  to 
damage  the  summits  would  also  be 
unfortunate,"  said  Dr.  Schulz,  allud- 
ing to  the  ongoing  meetings  between 
the  OSMA  and  the  Ohio  HMO  Asso- 
ciation to  work  out  nonlegislativ'e 
compromises  on  various  managed- 
care  fairness  issues.  Dr.  Schulz  also 


ONLY  FOUR  CLASSES  CAN 
DISPENSE 

The  request  to  expand  the  nurses' 
scope  of  practice  in  pilot  projects  ap- 
parently came  from  the  APNs'  frus- 
tration over  their  inability  to  dis- 
pense medicines  that  are  routinely 
stocked  in  their  clinics.  The  pilot 
project  nurses  asked  the  Ohio  State 
Board  of  Pharmacy  to  formulate 
rules  to  allow  nurses  to  dispense, 
but  the  pharmacy  board  said  there 
are  only  four  classes  of  individuals 
(other  than  pharmacists)  who  may 
dispense  drugs  (doctors,  dentists, 
optometrists  and  veterinarians).  The 
board  said  that,  since  these  groups 
are  recognized  in  statute,  the  nurses 
would  have  to  turn  to  lawmakers  for 
similar  recognition. 

Prior  to  the  mid-May  hearing. 


referred  to  concerns  group  practice 
physicians  have  expressed  about  the 
proposed  legislation. 

"Group  practice  physicians  are  a 
growing  segment  of  our  member- 
ship," said  Dr.  Schulz.  "The  House 
just  gav^e  them  new  representation  in 
May  by  approv^ing  a Group  Practice 
Section  and  a seat  on  Council.  Their 
interests  have  to  be  considered,  too." 

HOW  TO  BALANCE? 

Mark  Bechtel,  MD,  Columbus, 
agreed  that  the  concerns  of  all 
OSMA  members  need  to  be  heard. 

"The  question  is,  how  do  you 
balance  the  concerns  of  specialists 
against  rural  physicians,  against 
group  practice  physicians?"  asks  Dr. 
Bechtel.  "I  would  agree  with  Dr. 
Loughery,  however.  There  is  a feel- 
ing among  Columbus  physicians,  as 
well,  that  much  has  been  conceded 
to  group  practice  physicians.  As  Dr. 
Schulz  says,  they  are  an  increasing 
part  of  our  membership,  so  maybe 
that's  the  way  it  should  be.  But  I also 
think  the  general  membership  is  los- 
ing patience  that  we  have  not  moved 
forward  on  this." 

Dr.  Loughery  suggested  that  the 
OSMA  organize  its  own  physician- 
only  summit,  in  which  members 
could  come  together  to  work  out 
their  differences  on  the  proposed 
Managed-Care  Fairness  Act  and  find 


Claire  Wolfe,  MD,  brought  the  mat- 
ter before  the  Ohio  State  Medical 
Association's  Committee  on  State 
Legislation,  asking  for  guidance  on 
how  the  OSMA  should  proceed. 

OSMA  COMMIHEE  VOTES  TO 
OPPOSE 

Members  of  the  OSMA's  Commit- 
tee on  State  Legislation  shared  a 
number  of  concerns  about  the  pro- 
posal, but,  primarily,  that  such  a 
move  was  likely  to  go  beyond  the 
"limited  drugs"  stocked  by  the  clin- 
ics and  eventually  open  the  door  to 
the  entire  drug  formulary.  The  com- 
mittee voted  to  actively  oppose  the 
amendment  once  it  was  proposed. 

Legislation  committee  member 
Andrew  Thomas,  MD,  Columbus, 
made  himself  available  on  the  day  of 
the  hearing  to  voice  OSMA's  con- 
cerns to  the  committee. 

"I'm  especially  concerned  that 
nurses  aren't  familiar  enough  with 
the  drugs  they  want  to  dispense  to 
be  able  to  recognize  a dangerous 
mix,"  he  said  in  an  interview  just 


Task  Force  Members 


Michael  Barber,  MD,  Cincinnati 

Mark  Bechtel,  MD,  Columbus 

Malcolm  Henoch,  MD,  Cleveland 

Edward  Loughery,  MD,  Cincin- 
nati 

Richard  Maxwell,  MD,  Wooster 
Phil  Stiff,  MD,  Toledo 


common  ground  on  which  all  phy- 
sicians could  agree. 

LAY  THE  GROUNDWORK 

The  committee  voted  to  suggest  to 
OSMA  President  John  F.  Kroner, 
MD,  that  an  ad  hoc  committee  be 
formed  to  study  MCFA  and  its  po- 
tential impact  on  physician  practices 
if  it's  introduced  next  year  as  legisla- 
tion. 

Dr.  Loughery  agreed  that  it  was 
too  late  for  any  managed-care  fair- 
ness legislation  to  pass  this  year. 
"But  we  can  at  least  lay  the  ground- 
work for  next  year,"  he  said. 


Next  fiionth,  OHIO  Medicine  will 
feature  a full  report  of  the  taskforce 
meeting  held  in  ]une.  ■ 


again 

before  the  amendment  was  to  be 
heard.  As  a resident,  he  said  he  still 
has  someone  overseeing  his  pre- 
scription choices.  "And  I've  had  a lot 
more  pharmacological  training  than 
an  advanced  practice  nurse." 

SEN.  DRAKE  OPPOSES 
AMENDMENT 

When  Rep.  Lawrence  presented 
her  amendment  to  the  committee. 
Sen.  Grace  Drake  (R-Solon)  testified 
in  opposition  to  the  proposal.  She 
said  the  issue  merited  further  atten- 
tion in  its  own  bill. 

Rep.  Lynn  Wachtmann  (R-Napo- 
leon)  was  concerned  that  the  pro- 
posal might  open  the  way  in  the 
future  for  APNs  to  dispense  the 
abortion  or  "morning  after"  pill,  al- 
though several  nurses  from  the  pilot 
projects  who  were  in  attendance  at 
the  hearing  assured  him  that  the 
abortion  pill  was  not  included  in  any 
of  the  pilot  projects'  drug  formular- 
ies. 

See  APN  page  5 


APN  prescriptive  authority  in  spotiight 

The  OSMA  is  actively  opposed  to  a proposed  amend- 
ment that  would  allow  advanced  practice  nurses  in  pilot 
projects  to  dispense  the  drugs  they  prescribe  for  pa- 
tients. 
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A P N . . .from  page  4 

Committee  Chair  Dale  Van  Vyven 
(R-Sharonville)  asked  one  of  the 
APNs  to  respond  to  a question  about 
what  drugs  are  routinely  stocked  in 
the  nurse  pilot  project  clinics. 
(Editor's  Note:  OHIO  Medicine  has 
made  several  attempts  to  gather  this 
information  and  other  facts  about 
the  programs'  operations  from  the 
schools  of  nursing  that  operate  the 


Senate  Bill  259  seeks  to  make  cor- 
rections in  a bill  that  was  passed 
last  year,  which  provides  qualified 
immunity  for  doctors  who  volun- 
teer their  services  to  care  for  indi- 
gent Ohioans.  As  written,  SB  259 
attempts  to  correct  the  new  law  by 
authorizing  the  Ohio  State  Medical 
Board  to  administer  a test  to  deter- 
mine whether  doctors,  retired  for 
more  than  two  years,  are  still  cap- 
able of  providing  quality  medical 
service. 

As  the  bill  has  made  its  way 
through  the  legislative  process, 
additional  amendments  have  been 
added,  including  an  attempt  to 
give  advanced  practice  nurses  in 
pilot  programs  dispensing  author- 
ity. Although  that  amendment  was 
tabled  in  committee,  it  may  surface 
again  at  a later  date. 

Amendments  that  have  been 
adopted  as  part  of  the  code  cor- 
rections bill  (SB  259)  include: 


programs,  but  has  received  no 
response  from  those  contacted.) 

DAYTON’S  PILOT  PROJECT 

An  APN  from  Wright  State  Uni- 
versity's nurse  pilot  project  said  she 
could  speak  only  from  her  clinic's 
perspective.  She  said  her  clinic,  in 
Dayton,  is  an  adolescent  center  that 
cares  for  indigent  teens.  The  clinic 
regularly  stocks  antibiotics,  birth- 
control  pills  and  devices,  antifungals 


• A definition  of  athlete  injury. 

• The  addition  of  one  member  to 
the  Radiation  Advisory  Com- 
mittee, and  a stipulation  that 
one  member  of  the  panel  be  a 
licensed  podiatrist  and  one  a 
licensed  chiropractor. 

• Changes  that  would  permit  the 
filing  of  a group  practice  util- 
ization plan  in  cases  that  in- 
volve groups  of  physicians  and 
physician  assistants.  The  phy- 
sician assistants  bill,  which 
passed  earlier  this  year,  did  not 
allow  for  the  possibility  of 
group  arrangements. 

What  You  Can  Do:  If  you  hav  e 

any  questions  about  any  of  the 
amendments  proposed  or  adopted 
as  part  of  SB  259,  the  code  correc- 
tions bill,  contact  Marla  Eshelman 
Bump  at  l-(800)  766-6762,  Ext. 

222.  ■ 


and  some  over-the-counter  medica- 
tions, such  as  Sudafed. 

Her  frustration,  and  those  of  other 
nurses,  she  said,  is  best  illustrated  by 
their  treatment  for  sexually  trans- 
mitted diseases. 

"We  see  two  forms  in  our  clinic," 
she  said,  "chlamydia  and  gonor- 
rhea." Because,  as  nurses,  they  may 
administer  an  injection,  the  gonor- 
rhea can  be  treated  by  the  APNs. 
However,  because  chlamydia  is 
treated  with  antibiotics,  and  the 
APNs  are  unable  to  dispense  anti- 
biotics to  the  patient,  they  are  unable 
to  effectively  treat  this  STD. 

"When  we  added  prescriptive 
authority  to  the  provision  establish- 
ing the  nurse  pilot  projects,"  said 
Rep.  Lawrence,  "we  assumed  that 
APNs  would  have  the  ability  to  dis- 
pense. Now  we  need  to  clarify  that 
responsibility  in  statute." 

AMENDMENT  TABLED 

Before  Dr.  Thomas  could  present 
OSMA's  concerns,  howev'er,  the 
committee  agreed  (by  one  vote)  to 
table  discussion  of  the  amendment. 
Rep.  Lawrence  said  she  might  raise 
the  issue  again  in  the  near  future. 

OHIO  Medicine  will  continue  to 
provide  updates  on  this  issue  as  they 
develop. 

What  You  Can  Do:  Por  more  infor- 
mation about  SB  259,  the  proposed 
amendment,  or  to  voice  your  con- 
cerns about  nurses  dispensing  drugs, 
contact  Marla  Eshelman  Bump,  asso- 
ciate director,  OSMA  Department  of 
Legislation  at  l-(800)  766-6762,  Ext. 
222.  ■ 


Bill  corrects  immunity  law 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 


Physician 
network  rules 
may  be  eased 

The  Federal  Trade  Commission  is 

expected  to  issue  a new  policy  next 

month  that  eases  the  restrictions 

placed  on 

physician 

networks. 

Current 

regulations 

require  that  physicians  must  share 
financial  risk  in  order  to  set  prices, 
but  the  commission  is  leaning  to- 
ward easing  those  restrictions  in 
order  to  allow  physician  networks  to 
compete  with  insurance  companies 
and  HMOs. 

"Up  until  now,  the  rules  regarding 
physician  networks  have  been  fairly 
restrictiv^e  - you  have  to  show  that 
you  share  financial  risk,  either 
through  capitation  or  some  sort  of 
withhold,"  says  Nancy  Gillette,  JD, 
OSMA  legal  counsel. 

Changing  the  policy,  she  says, 
"would  make  it  easier  for  physicians 
to  form  networks  because  there 
would  be  less  risk  of  violating  anti- 
trust laws.  1 don't  know  if  it  will 
necessarily  increase  competition,  but 
it  would  be  a positive  move  for  phy- 
sicians." 

Historically,  the  U.S.  Supreme 
Court  has  treated  all  price-fixing 
agreements  as  antitrust  violations. 

OHIO  Medicine  will  publish  the 
new  policy  when  it  becomes  av'ail- 
able.  ■ 
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PRIVATE  PRACTICE 
FOR  PRIMARY  CARE 
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Have  your  medical  records  been  subpoenaed? 


The  Ohio  State  Medical  Board’s  new  investigative  pol- 
icy of  subpoenaing  records  when  a quality-of-care  com- 
plaint is  alleged  is  expected  to  speed  up  preliminary 
investigations. 


Citing  the  need  for  more  informa- 
tion when  investigating  complaints 
against  physicians,  the  State  Medical 
Board  of 
Ohio  has 
adopted  a 
policy  of 
subpoenaing 

physicians'  medical  records  when 
the  quality  of  the  care  rendered  is 
questioned. 

While  the  board  has  had  the  au- 
thority to  subpoena  physicians'  rec- 
ords since  the  early  1980s,  Lauren 
Lubow,  case  control  officer  for  the 
board,  says  the  board  secretary  and 
supervising  member  adopted  the 


Complaints  Received 


Total  Number  of  Complaints 

1995-2,501 

1994- 2,097 

1993- 2,077 

1992-  1,852 

Percentage  Involving 
Minimal  Standards  of  Care 

1995- 36% 

1994- 35% 

1993- 28% 

1 992  - 42% 


new  policy  to  further  refine  and  ex- 
pedite the  investigation  process.  "It's 
a matter  of  trying  to  get  the  best  in- 
formation possible,"  Lubow  says. 

"In  the  past,  records  often  were 
eventually  subpoenaed.  Now,  we 
begin  the  process  with  it.  It's  a very 
good  way  of  getting  the  most  infor- 
mation up  front." 

QUALITY  OF  CARE  AT  ISSUE 

Not  all  physician  records,  of 
course,  will  be  subpoenaed.  "We 
need  to  distinguish  between  mini- 
mal standards-of-care  issues  as  op- 
posed to  other  types  of  complaints, 
such  as  fee  dispute,  criminal  activity 
or  prescribing,"  Lubow  says.  "We 
are  subpoenaing  records  that  in- 
volve possible  substandard  care, 
which  is  not  necessarily  the  same  as 
malpractice.  We're  subpoenaing  rec- 
ords in  cases  where  the  physician's 
performance  has  been  called  into 
question." 

Once  a complaint  is  lodged  with 
the  board,  any  pertinent  medical 
records  may  be  subpoenaed.  "If  a 
physician  receives  a subpoena,  the 
complaint  may  not  even  involve 
them  directly,"  Lubow  says.  "The 
physician  isn't  necessarily  going  to 
know  if  it's  about  care  that  they  per- 
sonally rendered  because  we're  re- 
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quired  by  law  to  keep  complaints 
confidential."  Physicians  whose  rec- 
ords are  subpoenaed  are  asked  to 
send  original  patient  records,  which 
are  then  verified,  copied  and  re- 
turned to  the  physician.  Thomas 
Gretter,  MD,  board  secretary,  and 
Raymond  Albert,  a consumer  repre- 
sentative who  serves  as  the  board's 
supervising  member,  initially  review 
such  records.  If  further  review  is 
deemed  necessary,  the  records  may 
then  be  passed  along  to  other  per- 
sonnel, such  as  nurse  specialists  or 
outside  physician  experts. 

In  general,  the  board  may  take 
anywhere  from  30  to  60  days  from 
the  time  it  receives  records  to  the 
time  it  decides  whether  or  not  furth- 
er investigation  is  necessary,  Lubow 
says.  "We're  hoping  that  this  process 
will  be  more  effective  and  that  we 
will  be  able  to  speed  up  investiga- 
tions." 

The  board's  use  of  subpoenas  is 
not  expected  to  eliminate  its  practice 
of  investigating  physicians'  offices 
on-site,  Lubow  says.  "Investigators 
will  still  go  out  in  the  field  in  many 
of  these  cases  to  talk  to  hospital  or 
office  personnel  and  the  patient.  If 
we  do  take  these  complaints  to  a 
formal  hearing,  we  will  need  to  use 
these  people  as  witnesses." 

COOPERATION  BEST  POLICY 

If  a physician  does  receive  a sub- 
poena from  the  medical  board,  the 
best  thing  to  do  is  to  cooperate  with 
the  request,  says  Terri-Lynne  Smiles, 
JD,  a Columbus  attorney  with  the 
law  firm  of  Hahn  Loeser  & Parks. 

"One  physician  client  became  very 
panicked  when  a patient  chart  was 
subpoenaed,"  Smiles  says.  "In  the 
past,  a subpoena  from  the  medical 
board  usually  meant  that  the  physi- 
cian was  being  seriously  investigat- 
ed - it  was  a real  concern.  Now,  the 
board  subpoenas  every  complaint 
that  has  to  do  with  quality  of  care, 
and  it  is  sending  subpoenas  to  any 
physician  involved  in  the  treatment." 

While  the  majority  of  complaints 


If  You  Are  Subpoenaed 


• Don't  panic  - Subpoenas  are  a 
routine  part  of  a preliminary 
investigation  by  the  board. 

• Make  copies  of  the  records  for 
your  own  use  and  contact  the 
board  to  arrange  for  an  investi- 
gator to  pick  up  the  records. 

• Allow  the  medical  board  to 
conduct  its  review  - Don't  con- 
tact the  board  or  anyone  asso- 
ciated with  the  complaint. 

• If  the  medical  board  decides  to 
pursue  its  investigation,  coop- 
erate fully,  but  consider  retain- 
ing legal  counsel. 


handled  under  the  new  procedure 
do  not  result  in  further  investigation, 
"There's  definitely  some  lag  time 
when  you're  not  sure  what's  going 
on,"  Smiles  says.  On  the  other  hand, 
she  says,  a physician  may  be  able  to 
ease  his  or  her  anxiety  and  gauge  the 
severity  of  the  problem  by  the  num- 
ber of  records  that  have  been  sub- 
poenaed. "If  you're  subpoenaed  for 
one  chart,  it  is  less  likely  that  there  is 
a problem,"  Smiles  says.  "But  if 
you're  asked  for  many  charts,  there's 
a good  chance  that  you're  being  in- 
vestigated." 

So  far,  Lubow  says,  the  board  has 
had  relatively  few  complaints  from 
physicians  about  its  new  policy,  but 
she  does  acknowledge  that  the  pro- 
cedure can  be  intimidating.  "A  sub- 
poena is  frightening,"  she  says. 
"There's  that  initial  fear  that  they're 
getting  subpoenaed  and  that  it's  a 
very  serious  allegation,  but  1 don't 
think  a physician  should  be  as 
alarmed  as  they  might  have  been  in 
the  past  since  we're  doing  it  more 
routinely  now." 

If  a physician  does  receive  a sub- 
poena, "They  should  be  as  coopera- 
tive as  possible,"  Lubow  says.  "This 
is  simply  a protocol  for  handling 
quality  of  care  complaints."  ■ 


1$  credentialing  affected? 


The  Ohio  State  Medical  Board's 
new  policy  of  issuing  subpoenas 
when  investigating  quality  of  care 
complaints  raises  yet  another  issue 
for  physicians,  says  Terri-Lynne 
Smiles,  JD,  a Columbus  attorney 
with  the  law  firm  of  Hahn  Loeser 
& Parks,  and  that  is,  how  to  an- 
swer, "Are  there  any  investiga- 
tions pending  against  you?"  when 


filling  out  a credentialing  form. 

"If  a physician's  records  have 
been  subpoenaed,  but  they  don't 
yet  know  where  they  stand,  they 
can  honestly  answer  no,"  Smiles 
says.  "They  can  also  answer  no  if 
their  records  were  subpoenaed  but 
they  have  no  indication  that  a 
subsequent  investigation  resulted." 
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Legislative  committee  adopts  new  positions 


The  Ohio  State  Medical  Association’s 
Committee  on  State  Legislation  met  in 
May  to  consider  and  reconsider  various 
health-care  bills  and  to  propose  positions 
to  the  OSMA  Council.  The  committee's 
recommendations  were  scheduled  for 
consideration  by  councilors  on  June  29. 

Pain  Control  Bill 

House  Bill  417,  the  intractable  pain 
bill,  would  require  the  Ohio  State 
Medical  Board  to  adopt  rules  estab- 
lishing guidelines  for  physicians 
who  prescribe,  dispense  or  admin- 
ister controlled  substances  for  the 
management  of  intractable  pain.  The 
bill  also  states  that  a physician  who 
prescribes  controlled  substances 
within  those  guidelines  would  not 
be  subject  to  board  discipline  for 
those  prescriptions. 

Discussion:  The  committee  decided 
to  review  its  "under  advisement" 
position  because  hearings  had  start- 
ed on  the  bill  after  relative  inactivity, 
and  there  were  indications  that  leg- 
islators would  turn  to  the  OSMA  for 
its  position. 

At  least  one  committee  member 
said  he  was  aware  of  physicians 
who  were  reluctant  to  prescribe  pain 
medicine  for  fear  of  medical  board 
discipline,  but  noted  that  could  be  a 
perception  problem.  He  said  board 
investigations  against  doctors  who 
overprescribed  were  usually  legiti- 
mate, and  that  education  might  take 
care  of  the  problem.  Others  thought 
that  legislation  was  unnecessary, 
since  the  medical  board  already  had 
rules  and  a position  paper  on  chron- 
ic pain-management.  The  majority  of 
committee  members  also  did  not 
want  to  see  the  Legislature  restrict 
physicians'  ability  to  prescribe  by 
setting  specific  guidelines  into  law, 
nor  did  they  want  to  see  the  Legis- 
lature "define  the  practice  of  med- 
icine." 

Position  Recommendation:  Oppo- 
sition 


Ephedrine  Bill 

House  Bill  523  and  its  companion 
bill.  Senate  Bill  220,  would  remove 
from  the  Schedule  V controlled  sub- 
stance schedule  a food  product  or 
dietary  supplement  containing  less 
than  25  milligrams/dosage  unit  of 
ephedrine,  derived  from  the  plant 
genus  ephedra. 

Discussion:  There  was  some  dis- 
cussion as  to  what  products  would 
be  covered  by  this  bill,  but  commit- 
tee members  were  satisfied  that 
these  products  could  be  removed 
from  the  Schedule  V list  without 
danger. 

Position  Recommendation:  Sup- 
port with  technical  assistance. 

Provider  Communications  Bill 

House  Bill  621  would  prohibit  third- 
party  payors  from  prohibiting  a 
health-care  provider  from  making 
any  statement  to  a patient,  including 
statements  regarding  medical  treat- 
ment options.  Further,  payors  would 
be  prohibited  from  discriminating 
against  a health-care  provider  for 
making  any  statement  under  the  bill. 

Discussion:  One  committee  mem- 
ber said  that  active  support  would 
send  a message  to  the  HMO  indus- 
try that  the  OSMA  is  ready  to  move 
forward  on  this  managed-care  fair- 
ness issue. 

Position  Recommendation:  Active 
support 

Department  of  Insurance  Bill 

House  Bill  675  and  its  companion 
bill.  Senate  Bill  284,  would  authorize 
the  Ohio  Department  of  Insurance  to 
financially  regulate  all  managed-care 
insurance  entities  in  the  state,  in- 
cluding HMOs,  multiple  employer 
welfare  arrangements,  PPOs,  PHOs, 


physician  service  companies  and 
other  managed-care  entities.  The 
legislation  is  the  first  of  its  kind  in 
the  U.S. 

Discussion:  Staff  reported  that 
progress  on  the  original  bills  has 
slowed,  as  the  ODI  is  preparing  a 
substitute  bill.  This  bill  may  reflect 
the  comments  that  have  been  made 
by  the  OSMA,  the  Ohio  Hospital 
Association  and  other  interested 
parties  that  have  worked  with  the 
ODI  on  this  legislation.  Because  the 
substitute  bill  has  still  not  been  in- 
troduced, and  because  the  OSMA 
continues  to  meet  and  work  with 
members  of  the  ODI,  the  committee 
thought  it  best  to  keep  the  bill  under 
advisement. 

Position  Recommendation:  Lfnder 
advisement 

Drug  Sales  Bill 

Senate  Bill  275  would  require  that 
manufacturers  of  ciangerous  drugs 
sell  them  to  wholesale  and  terminal 
distributors  with  the  same  rights 
and  privileges  given  to  most-favored 
wholesale  or  terminal  distributors. 

Discussion:  Committee  members 
believe  this  to  be  a marketplace  is- 
sue, and  thought  that's  where  this 
matter  would  be  decided. 

Position  Recommendation: 

Neutral 

Drug  Samples  Bill 

Senate  Bill  290  provides  that  the  use 
tax  does  NOT  apply  to  prescription 
drugs  distributed  to  physicians  free 
of  charge. 

Discussion:  The  committee  thought 
that  if  pharmaceutical  manufacturers 
were  required  to  pay  a use  tax  on 
samples  it  distributes  to  physician 
offices,  as  determined  by  a recent 
court  case,  it  would  either  raise  the 


costs  of  medicines  or  it  would  dis- 
courage the  practice  of  sample  dis- 
tribution. 

Position  Recommendation:  Sup- 
port 

Clinical  Lab  Licensure  Bill 

Senate  Bill  187  creates  the  Clinical 
Laboratory  Science  Board  and  would 
require  the  licensure  of  clinical  lab- 
oratory science  practitioners. 

Discussion:  The  OSMA  had  adopt- 
ed a position  of  under  advisement 
with  technical  assistance  on  the  bill, 
but  because  hearings  began  on  the 
bill  and  the  measure  began  to  make 
progress  through  the  Senate,  the 
committee  decided  to  reconsider  its 
position.  Members  said  the  bill  had 
the  potential  to  place  at  a disadvan- 
tage a significant  number  of  patients 
who  relied  on  the  lab  tests  their  phy- 
sicians provided.  These  physicians 
might  have  to  discontinue  this  ser- 
vice if  they  are  unable  to  hire  li- 
censed personnel.  The  bill  was  also 
thought  to  be  too  far-reaching,  as  it 
would  apply  to  home  test  kits  as 
well  as  tests  in  clinical  settings. 

Position  Recommendation:  Oppo- 
sition 

What  You  Can  Do:  If  you  have 
questions  about  the  positions  taken 
on  any  of  these  bills,  contact  the 
OSMA  Department  of  Legislation  at 
l-(800)  766-6762.  ■ 


Correction 

An  item  in  the  "Managed-Care 
News"  section  in  the  June  issue 
stated  that  Humana,  Inc.  of  Louis- 
ville, KY,  had  lost  interest  in 
Ohio's  northeast  market.  Although 
plans  to  enter  that  area  have  been 
delayed,  a Humana  spokesperson 
says  the  insurer  is  interested  in 
eventually  operating  health  plans 
in  that  area  of  the  state. 
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standard  credentialing  form  lessens  paperwork 


Can  there  be  a standardized  physician  credentialing 
application?  Everybody  agrees  one  is  needed,  but  no 
one  seems  to  agree  on  what  form  it  should  take. 


A major  concern  of  physicians  is  the 
number  of  credentialing  applications 
that  must  be  completed. 

Everyone 
agrees  that  a 
standard  cre- 
dentialing 
form  is  need- 
ed, but  to  be  effective  the  form  needs 
to  be  adopted  by  all  hospitals  and 
managed-care  organizations  so  that 
physicians  need  only  complete  one 
application  and  copy  it  or  print  it 
from  a computer  as  needed. 

The  OSMA  has  taken  strides  to 
streamline  the  credentialing  process. 
"For  two  years  a subcommittee  of 
the  Group  Practice  Advisory  Com- 
mittee (GPAC)  studied  25  creden- 
tialing applications  from  various 
managed-care  firms,  from  the  county 
medical  societies  of  Cleveland,  Cin- 
cinnati and  Columbus,  and  from  the 
OSMA's  former  Hospital  Medical 
Staff  Section,"  says  Jill  Foley,  direc- 
tor of  Group  Practice  Services.  "The 
completed  23-page  credentialing  ap- 
plication is  definitely  not  the  shortest 
credentialing  application,  but  the 
task  force  strove  to  have  it  be  all- 
encompassing,"  she  says,  adding, 
"We  attempted  to  include  ev'ery  pos- 
sible question  so  as  not  to  give  a 
managed-care  organization  a reason 
to  deny  the  application."  The  hope  is 


to  have  the  application  in  a variety 
of  computer  software  programs  to 
allow  the  greatest  number  of  physi- 
cians to  take  adv'antage  of  electronic 
forms  completion. 

COUNCIL  ENDORSES  FORM 

Last  year,  the  OSMA  Council  ap- 
proved the  GPAC's  credentialing 
application  and,  in  fact,  encouraged 
the  committee  to  promote  the  ap- 
plication to  managed-care  organiza- 
tions and  hospitals.  Steps  in  that 
process  are  in  the  works. 

"The  OSMA  recently  recommend- 
ed to  the  Ohio  Department  of  Insur- 
ance that  it  include  a standardized 
credentialing  form  in  its  new  regu- 
latory bill,"  says  Chris  Bostick,  JD, 
OSMA  legal  counsel.  "We  informed 
the  ODl  we  are  willing  to  work  with 
them  on  developing  a standardized 
credentialing  form.  If  they  agree  to 
our  help,  we  will  suggest  the 
GPAC's  credentialing  form  as  an 
ideal  example." 

The  OSMA  plans  to  contact  the 
Ohio  Hospital  Association  to  discuss 
the  standardization  of  medical  staff 
applications  and  to  promote  the 
OSMA's  application.  The  OSMA  also 
plans  to  notify  all  managed-care  or- 
ganizations in  the  state  about  its 
form. 

The  OSMA  receives  a number  of 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 
High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
Medicare,  Medicaid  and  PRO  (PRS,  Inc.)  Audits; 

State  Medical  Board  Actions,  Etc. 
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The  OSMA  receives  a number  of  re- 
quests each  week  for  copies  of  the 
application,  which  is  available  in  a paper 
format  or  on  diskette. 


requests  each  week  for  copies 
of  the  application,  currently 
available  in  a paper  format  and 
on  a diskette.  A number  of  the 
requests  came  from  Ohio's 
group  practices.  Some  physi- 
cian groups  have  been  success- 
ful in  getting  managed-care 
organizations  to  accept  the 
OSMA  document  in  lieu  of 
their  own.  For  example.  Emer- 
ald Health  Network  and  OSU 
Managed  Health  Care  Systems 
have  both  adopted  the  OSMA 
application. 

MAKING  COMPROMISES 

Acceptance  of  the  OSMA 
form  varies.  "I've  had  reactions 
from  good  to  lukewarm  to 
they  don't  like  it  at  all,"  says 
Chief  Operating  Officer  Earl 
Walz  of  Tri  State  Urologic  Ser- 
vices, Inc.,  of  Cincinnati,  regarding 
the  OSMA's  credentialing  applica- 
tion. 

That's  not  stopping  Walz  from 
using  it,  however.  "We've  loaded  it 
into  our  computers  and  had  a data- 
entry  person  input  information  for 
the  24  physicians  in  our  group,"  he 
says.  "Whenever  someone  calls 
wanting  a credentialing  application 
on  one  of  our  physicians,  we  just 
print  it  out  for  them." 

Trying  to  get  hospitals  and  man- 
aged-care  organizations  to  accept  the 
OSMA  form  is  not  always  easy,  ad- 
mits Walz.  "1  have  worked  out  some 
compromises.  1 told  a Cincinnati  hos- 
pital (that  insisted  on  using  their 
own  form)  to  send  me  any  questions 
that  weren't  addressed  in  my  form 
and  I'd  fill  out  only  those  sections." 
Walz  admits  that's  much  easier  than 
doing  an  individual  application  each 
time.  "Most  of  the  applications  ask 
the  same  questions,  just  in  a different 
order. 


"I'd  like  to  see  more  people  em- 
brace this  standardized  form,"  says 
Walz.  "It's  more  convenient  and 
saves  staff  time." 

SOFTWARE  AVAILABLE 

Steps  are  being  taken  to  make  the 
universal  form  accessible.  The  To- 
ledo Clinic  has  a software  program 
(Microsoft  Access)  that  was  created 
by  using  the  OSMA  application  as  a 
prototype.  "We  basically  took  90% 
from  the  OSMA's  format  and  mod- 
ified it  somewhat  to  satisfy  needs  of 
our  local  insurance  companies  and 
hospitals,"  says  David  Sobczak,  vice 
president  and  chief  financial  officer 
of  The  Toledo  Clinic. 

Already,  information  on  75  of  the 
86  physicians  on  staff  is  loaded  into 
the  computer.  "The  problem  so  far  is 
manually  transferring  the  informa- 
tion to  the  individual  managed-care 
organization's  credentialing  forms," 
says  Jane  Slick,  director  of  manage- 

See  FORM  page  9 


Ohio  State  Medical  Board 
pilots  verification  service 


Ohio  is  one  of  seven  states  selected 
by  the  Federation  of  State  Medical 
Boards  to  pilot  its  new  Credentials 
Verification  Service  (FCVS).  Ac- 
cording to  the  Ohio  State  Medical 
Board's  publication.  Your  Report, 
the  FCVS  will  maintain  a physi- 
cian's core  licensing  credentials 
that  are  used  in  applying  for  li- 
censes in  different  states.  Core  cre- 
dentials include:  documentation  of 
medical  education  and  postgrad- 
uate training,  pertinent  licensure 


examination  history,  and  identifi- 
cation. The  FCVS  will  collect  from 
and  verify  all  documentation  with 
the  original  source.  A one-time  fee 
will  be  collected  for  the  initial 
gathering  of  documentation.  After 
that,  a small  verification  fee  will  be 
charged  for  forwarding  the  infor- 
mation to  future  users.  The  FCVS 
will  be  in  place  for  licensure  appli- 
cants later  this  summer  or  by  this 
fall. 
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JCAHO  approves  AMA  physician  database 


The  American  Medical  Association's 
physician  database  has  received  ap- 
proval from  the  Joint  Commission  on 
Accreditation  of  Healthcare  Organi- 
zations (JCAHO).  That  means  the 
database  can  now  be  used  for  pri- 
mary source  documentation. 

"It  was  an  educational  process," 
says  Robert  Musacchio,  AMA  vice 
president  of  information  resources 
and  chief  information  officer.  "We 
had  to  work  with  JCAHO  and  show 
them  what  exactly  was  on  our  files, 
how  we  went  about  getting  the  in- 
formation, and  how  we  review  it. 
Once  we  raised  their  comfort  level, 
we  received  their  approval." 

Previously,  JCAHO  required  hos- 
pitals to  verify  physicians'  creden- 
tials with  original  sources  - state  li- 
censing boards,  medical  schools  and 
residency  programs. 

Collecting  detailed  histories  of 
practicing  physicians  is  nothing  new 
for  the  AMA,  which  has  tracked 
physicians'  progress  via  computers 
for  the  past  25  years.  "Every  physi- 
cian who  has  a license  in  this  country 
is  included  in  our  database  whether 
they're  an  AMA  member  or  not," 
Musacchio  says,  adding,  "The  phy- 
sician information  is  kept  from  the 
time  they  enter  medical  school  until 
they  expire."  Currently,  the  AMA 
database  has  information  on  800,000 
physicians  of  which  635,000  are  prac- 
ticing physicians.  A staff  of  40  does 
daily  updates.  "We  are  incredibly 
busy,"  Musacchio  says. 

Numerous  requests  are  received 
daily  from  both  the  public  and  man- 
aged-care entities.  Because  of  its  pop- 
ularity, fees  are  charged  for  physician 

FORM.../rom  page  8 

ment  information  systems  at  The 
Toledo  Clinic.  "The  philosophy  with 
many  of  the  managed-care  groups  is 
that  they  are  more  familiar  with  their 
own  form  and  want  to  use  it."  Slick 
says  that  ideally  she  would  like  ev- 
eryone to  accept  the  clinic's  form, 
but  she  admits  that  this  is  much 
easier  than  completing  the  forms  by 
hand. 

The  OSMA  is  looking  at  the  pos- 
sibility of  endorsing  or  purchasing 
the  clinic's  software  package  so  that 
it  can  be  made  available  to  other 
OSMA  members.  Currently,  the  cre- 
dentialing  form  is  available  in  Word- 
Perfect format  from  the  OSMA. 

What  You  Can  Do:  If  you  have  any 
questions  regarding  the  OSMA's 
credentialing  application,  contact  Jill 
Foley,  Group  Practice  Services,  at  1- 
(800)  766-6762,  Ext.  102.  ■ 


information. 

Beginning  this  month,  those  cruis- 
ing the  information  superhighway 
will  be  able  to  find  physician  infor- 
mation on  the  AMA's  World  Wide 
Web  page.  The  page  includes  the 
name,  specialty  and  location  of  phy- 
sicians. "It's  a distinguished  Yellow 
Pages  for  physicians,"  Musacchio 


says.  "If  you  want  to  locate  a spe- 
cialist in,  say,  Cuyahoga  County, 
you  could  either  search  by  the  state 
and/or  county  or  by  the  specialty." 
None  of  the  information  the  AMA  is 
releasing  is  confidential.  Both  AMA 
members  and  nonmembers  will  be 
listed  on  the  Web  page,  however, 
AMA  members  will  be  allowed  to 


add  additional  information  and  will 
be  identified  as  an  AMA  member. 

What  You  Can  Do:  If  you'd  like 
more  information  about  the  service, 
contact  Karen  Andrews  at  the  AMA 
at  1-(312)  464-5449.  ■ 


Did  you  earn  117%  on 
your  investments  last  year? 

That’s  what  Summit  Global  Management  Inc.’s 
Growth  Accounts  earned  in  1995. . . 


Summit  Global  Management  Inc. 

is  an  investment  management  firm  that  has 
consistently  produced  superior  investment 
results  through  prudent  Value  Investing. 
The  firm,  currently  managing  over  $400  mil- 
lion, has  refined  its  approach  through  years 
of  successful  experience  investing  its  own 
corporate  capital. 

The  OSMA  has  added  Summit  Global 
Management  to  its  member  financial 
services  package  for  the  same  reason  the 
OSMA’s  pension  plan  assets  are  managed 
by  Summit...  their  investment 
philosophy  has  proven  success- 
ful and  generated  superb 
returns  for  their  investors! 


Summit  Global  will  directly  manage 
accounts  of  $250,000  or  more  for  qualified 
and  non-qualified  funds.  For  qualified  plans 
of  $10,000  or  more,  you  may  invest  in 
American  Physicians  Life’s  Separate 
Accounts’,  also  managed  by  Summit  Global. 

Summit  Global  Management  Inc.  is  a 
Registered  Investment  Advisor  with  the 
Securities  and  Exchange  Commission. 

tCheck  for  state  availabilit\’ 

SEE  WHAT  SUMMIT  CAN  DO 
FOR  YOUR  INVESTMENTS! 

Call  for  your  FREE  investment  package 

1-800-742-1275 

extension  215  or  268 


HOW  DID  YOUR  RETURNS  COMPARE? 

Compare  these  returns  (net  of  expenses)  with  the  Indexes,  or  with  your  own  results. 


Summit  Growth  Accounts" 

S6^P  500  Index 
Lipper  Growth  Fund  Index 
T-Bill  Index 

Summit  Growth/Income  Accounts 

S(S;P  500  Index 
Lipper  Balanced  Fund  Index 
T-Bill  Index 


♦Past  performance  is  not  indicative  of  future  results;  you  should  receive  full 
information  and  consult  with  a qualified  financial  advisor  prior  to  investing 


Percent  Return  per  Period 
(12/31/94  - 12/31/95) 
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Legislative  Update 


Action  has  been  taken  on  the  following  health-care  bills  this  month.  For  more  information  about  any  of  the  bills,  call  the  Ohio  State  Medical  Association’s 
Department  of  Legislation  at  1-(800)  766-6762.  Where  appropriate,  an  OSMA  contact  person  and  extension  number  has  been  given.  They  will  be  able  to 
tell  you  if  the  OSMA  has  a position  on  a bill,  and  explain  that  position  to  you. 


Bills  Passed 

Organ  Donors 

Sponsor:  Sen.  Grace  Drake  (R-Solon) 

Bill  Number:  Senate  Bill  300 

Content:  Creates  the  Second  Chance  Trust 
Fund  and  makes  other  changes 

Status:  Passed  Senate,  pending  in  Flouse 

OSMA  Contact:  Marla  Eshelman  Bump,  Ext. 

222 

Interpreter  Licensing 

Sponsor:  Rep.  James  Mason  (R-Columbus) 

Bill  Number:  Flouse  Bill  418 

Content:  Requires  licensing  of  those  seeking  to 
offer  services  as  an  interpreter  for  the  deaf 

Status:  Passed  the  Flouse,  pending  in  the 
Senate  Insurance  Committee 

Flow  It  Affects  You:  If  a business  (or  practice)  is 
required  under  the  American  with  Disabilities  Act 
to  hire  an  interpreter,  it  would  have  to  hire  some- 
one who’s  certified. 

Background  Checks  in  Nursing  Ftomes 

Sponsor:  Sen.  Karen  Gillmor  (R-Old  Fort) 

Bill  Number:  Senate  Bill  160 

Content:  Requires  nursing  homes  and  other 
facilities  to  obtain  a criminal  records  check  of 
each  person  considered  for  a position  in  which 
direct  care  of  older  adults  will  be  provided 

Status:  Passed  the  Flouse,  pending  in  confer- 
ence committee 

OSMA  Contact:  Krista  Bistline,  Ext.  223 

Clinical  Laboratory  Licensure 

Sponsor:  Sen.  Grace  Drake  (R-Solon) 

Bill  Number:  Senate  Bill  187 

Content:  Creates  the  Clinical  Laboratory  Sci- 
ence Board  and  requires  the  licensure  of  clinical 
laboratory  science  practitioners 

Status:  Passed  Senate,  pending  in  the  Flouse 
Commerce  and  Labor  Committee 

OSMA  Contact:  Marla  Eshelman  Bump,  Ext. 

222 

Dialysis  Drugs 

Sponsor:  Rep.  Dale  Van  Vyven  (R-Sharonville) 

Bill  Number:  Flouse  Bill  595 

Content:  Exempts  the  sale  of  peritoneal  dialysis 
solutions  from  the  requirements  that  registered 
pharmacists  sell  the  drugs  and  control  their  phar- 
macies, retail  sellers  may  sell  solutions  under 
specific  conditions 

Status:  Passed  Flouse  and  Senate,  awaiting 


governor’s  signature 

OSMA  Contact:  Krista  Bistline,  Ext.  223 

Ephedrine 

Sponsor:  Rep.  William  Schuck  (R-Columbus) 

Bill  Number:  Flouse  Bill  523 

Contact:  Removes  from  the  Schedule  V con- 
trolled substances  schedule  a food  product  or 
dietary  supplement  containing  a limited  quantity 
of  ephedrine  derived  from  the  plant  ephedra 

Status:  Passed  Flouse,  pending  in  Senate 
Health  Committee 

OSMA  Contact:  Krista  Bistline,  Ext.  223 

OSMA  Position:  Support  with  technical  assis- 
tance (see  related  story  on  page  7 for  discus- 
sion) 

Criminal  Laws  Extend  to  Fetus 

Sponsor:  Sen.  Scott  Nein  (R-Middletown) 

Bill  Number:  Senate  Bill  239 

Content:  Proposes  a new  criminal  offense  for 
any  action  that  results  in  the  injury  or  death  of  a 
viable  fetus  (viability  to  be  determined  by  a doc- 
tor), specifically  exempts  abortion 

Status:  Passed  Senate  and  House,  awaiting 
governor’s  signature 

New  Language:  A House  committee  rewrote  the 
bill  so  that  it  would  be  criminally  unlawful  to  ter- 
minate another’s  pregnancy  from  the  point  of 
conception,  thereby  eliminating  the  need  to  de- 
termine “viability.”  An  emergency  clause  has 
been  added  to  the  bill  to  make  it  effective  im- 
mediately upon  receiving  the  governor’s  signa- 
ture. 

Bicycle  Helmets 

Sponsor:  Sen.  Grace  Drake  (R-Solon) 

Bill  Number:  Senate  Bill  128 

Content:  Requires  children  under  18  years  to 
wear  protective  helmets  when  operating  a bike, 
establishes  the  Bicycle  Safety  Fund 

Status:  Passed  Senate,  pending  in  House 

OSMA  Contact:  Marla  Eshelman  Bump,  Ext. 

222 

Bills  Heard 

Drug  Sales 

Sponsor:  Sen.  Nancy  Chiles  Dix  (R-Columbus) 

Bill  Number:  Senate  Bill  275 

Content:  Requires  manufacturers  of  dangerous 
drugs  and  wholesale  distributors  to  sell  danger- 
ous drugs  on  the  same  terms  and  conditions  to 
terminal  and  other  distributors  when  drugs  are 
delivered  to  be  sold  to  Ohio  consumers 

Status:  Senate  Insurance  Committee 


OSMA  Contact:  Krista  Bistline,  Ext.  223 

OSMA  Position:  Neutral  (see  related  story  on 
page  7 for  discussion) 

Perinatal  Licensing 
Sponsor:  Sen.  Grace  Drake  (R-Solon) 

Bill  Number:  Senate  Bill  209 

Content:  Licenses  perinatal  units  and  free- 
standing birth  centers  and  establishes  perinatal 
regions 

Status:  Senate  Health  Committee 

OSMA  Contact:  Marla  Eshelman  Bump,  Ext. 

222 

Flearing  Aids 

Sponsor:  Rep.  Marilyn  J.  Reid  (R-Beavercreek) 

Bill  Number:  House  Bill  39 

Content:  Requires  hearing-aid  dealers,  fitters, 
physicians  and  others  to  provide  a refund  to  a 
consumer  who  returns  a hearing  aid  for  any  rea- 
son within  30  days  of  its  original  delivery 

Status:  Senate  Human  Services  and  Aging 
Committee 

Testimony  Highlight:  Committee  member  Sen. 
Doug  White  (R-Manchester)  was  concerned 
about  the  need  to  include  doctors  in  the  bill.  He 
said  that,  while  physicians  play  a counsulting  role 
in  the  manufacture  of  hearing  aids,  they  don’t 
own  the  manufacturing  companies. 

OSMA  Contact:  Nick  Lashutka,  Ext.  226 

Mental  Illness 

Sponsor:  Rep.  Charleta  Tavares  (D-Columbus) 

Bill  Number:  House  Bill  286 

Content:  Prohibits  discrimination  in  the  coverage 
of  severe  mental  illnesses  in  all  health  insurance 
contracts  in  Ohio 

Status:  House  Insurance  Commmittee 

Testimony  Highlight:  A patient’s  family  testified 
in  support  of  the  bill,  telling  legislators  about  the 
more  than  $40,000  they’ve  paid  so  far  for  their 
son’s  bipolar  disorder.  Insurers  have  testified  in 
opposition,  saying  parity  requirements  would  in- 
crease premiums  by  about  4%. 

OSMA  Contact:  Nick  Lashutka,  Ext.  226 

Venereal  Disease  Education 

Sponsor:  Rep.  Twyla  Roman  (R-Akron) 

Bill  Number:  House  Bill  686 

Content:  Requires  public  school  venereal  dis- 
ease education  to  emphasize  abstinence 

Status:  House  Education  Committee 

Testimony  Highlight:  Jan  Roberto,  MD,  who 
has  a family  practice  in  Springfield,  and  Jeffrey 
Barrows,  MD,  a Bellefontaine  Ob-Gyn,  testified  in 
support  of  the  bill. 
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Your  liability  needs  are  unique  and 

specific.  Your  liability  coverage 

f 

® should  be  the  same.  Which  is  why 

KMIC  partners  with  each  of  our 
{ health  care  clients  to  develop  a 

specialized  plan.  Let  us  create  a 
plan  that's  a perfect  match  to  your 
liability  needs.  Call  us  at  1-800- 
467-1858  for  the  name  of  an  inde- 
pendent agent  near  you. 


Kentucky  Medical  Insurance  Company 


Managed-Care  News... 

Reports  of  developments  occurring  across  the  state  and  the  nation. 


Ohio 


■ Cleveland 

Blue  Cross  deal  investigated...The  announcement 
by  Blue  Cross  & Blue  Shield  of  Ohio  that  it  will 
sell  some  or  all  of  its  assets  to  health-care  giant 
Columbia/HCA  Healthcare  Corp.  has  the  Ohio 
Department  of  Insurance  scrutinizing  the  nearly 
$300  million  deal.  The  state,  which  regulates  all 
insurance  companies  in  Ohio,  would  need  to  sub- 
mit its  approval  because  the  deal  requires  that 
Blue  Cross  switch  to  for-profit  status.  Part  of  the 
state's  concern  is  that  Blue  Cross  policyholders  - 
who  own  the  insurer  - should  get  shares  of  stock 
in  Columbia/HCA  in  return  for  giving  up  their 
Blue  Cross  interests.  The  state  is  also  examining 
the  deal  from  an  antitrust  viewpoint  and  from  a 
charitable  foundations  viewpoint,  since  assets  may 
be  converted  from  nonprofit  to  for-profit. 

Lakewood  Hospital,  Cleveland  Clinic  enter  dis- 
cussions-.Apparently  pursuing  all  of  its  options, 
Lakewood  Hospital  is  now  discussing  a possible 
partnership  with  the  Cleveland  Clinic  Foundation. 
The  hospital,  which  is  expected  to  discuss  an  ac- 
quisition or  merger,  had  previously  ev'aluated  pro- 
posals from  several  for-profit  chains,  including 
Columbia/HCA  Health-care  Corp.  and  Primary 
Health  Systems,  two  out-of-state  chains  looking  to 
establish  health-care  networks  in  northeast  Ohio. 
Lakewood  also  held  discussions  with  University 
Hospitals  Systems,  and  Fairview  Health  System 
and  Southwest  General  Health  Center. 

■ Columbus 

Administrator  of  managed-care  plans  sells  for 
$67  million. ..Tampa-based  HealthPlan  Services 
Corp.  has  offered  a Columbus  company  that  ad- 
ministrates managed-care  plans  $67  million  for  its 
operations.  Harrington  Services  Corp.,  which  ad- 
ministrates the  managed-care  plans  for  3,600  self- 
insured  companies,  associations  and  government 
agencies,  is  expected  to  become  a subsidiary  of 
HealthPlan,  which  administers  managed-care 
plans  for  smaller  employers. 

Doctors  Hospital  hoping  to  deliver  goods...Tak- 
ing  advantage  of  its  location.  Doctors  Hospital 
West  has  opened  a 10-bed  maternity  unit  and 
closed  the  fiv^e-bed  unit  at  its  north  campus.  Doc- 
tors West  is  the  only  hospital  on  Columbus'  west 
side,  which  is  experiencing  a growth  spurt.  The 
number  of  births  at  Doctors  Hospital  North  had 
steadily  declined  in  recent  years  - to  677  in  1995, 


with  an  estimated  rev'enue  of  $3.7  million  - thanks 
to  competition  from  several  other  area  hospitals. 
Doctors  West  predicts  it  will  double  Doctors 
North's  latest  birthing  figures  within  a year. 

Three  new  outpatient  centers  planned...Anticipat- 
ing  the  state's  deregulation  of  outpatient  medical 
centers.  Mount  Carmel  has  plans  to  build  three  in 
the  Columbus  area  by  early  1997  at  a cost  of  $15.4 
million.  Each  facility  will  house  four  operating 
rooms  and  will  be  jointly  owned  by  Mount  Carmel 
Health  and  individual  physician  im^estors.  Two  of 
the  three  facilities  will  also  hav^e  room  for  physi- 
cian offices  and  space  for  educational  programs. 

University  Hospitals  rejoins  United  Health  net- 
work...Central  Ohio's  largest  managed-care  net- 
work has  restored  its  relationship  with  Ohio  State 
Univ'ersity  Hospitals.  United  Health  of  Ohio  Inc. 
recently  reinstated  Unwersity  Hospitals  in  its  hos- 
pital netw'ork,  after  having  dropped  the  hospital  in 
1993  for  having  higher  costs  than  competitors. 
Since  then.  United  says.  University  Hospitals  has 
improved  its  cost-efficiency.  Members  of  United 
Health  will  hav^e  access  to  both  Univ^ersity  Hospi- 
tals and  the  Arthur  J.  James  Cancer  Hospital  and 
Research  Institute. 

■ Lancaster 

Mount  Carmel  plans  outpatient  surgery  center... 
Plans  by  Mount  Carmel  Health  System  to  build  an 
outpatient  surgery  center  in  Lancaster  are  being 
criticized  by  the  president  of  Fairfield  Medical 
Center,  who  says  Mount  Carmel's  center  would 
cannibalize  the  services  already  offered  at  Fair- 
field.  No  site  has  yet  been  selected,  but  eight  spe- 
cialty physicians  in  obstetrics,  urology,  orthopedics 
and  general  surgery  hav'e  signed  agreements  to 
provide  serv  ices  at  the  center.  The  physicians  will 
continue  to  practice  privately  and  will  continue  to 
perform  surgery  at  Fairfield  Medical  Center. 

Mount  Carmel  reportedly  chose  the  area  because 
the  county  is  projected  to  have  the  second-highest 
rate  of  growth  among  central  Ohio  counties. 

■ Lorain 

Hospital  eliminates  nine  top  positions...The 
Lorain  Community/St.  Joseph  Regional  Health 
Center  has  eliminated  nine  upper-  and  middle- 
management  positions  - for  a savings  of  $750,000 
in  salaries  and  benefits  - in  an  effort  to  improve 
the  financial  viability  of  the  hospital.  Lorain  Com- 
munity Hospital  and  St.  Joseph  Hospital  merged  in 
1994.  Lorain  Community  will  continue  to  admit 
patients,  but  the  270-bed  St.  Joseph  is  expected  to 
close  within  three  years. 

■ Marion 

One  of  two  hospitals  to  close...A  shrinking  health- 
care market  has  the  area's  two  hospitals  consid- 
ering converting  MedCenter  Hospital  to  an  out- 
patient facility  and  retaining  Marion  General  Hos- 
pital as  the  area's  only  hospital.  While  talks  are 
ongoing,  the  change  has  been  anticipated  for  some 
time:  The  two  hospitals  currently  are  licensed  to 
operate  432  beds,  but  their  average  daily  patient 
census  is  only  133,  and  it  is  predicted  that  that  will 
fall  to  100  by  the  year  2000. 


The  Nation 


■ Arizona 

Maternity  guidelines  won't  be  mandated...Eight 
managed  health-care  plans  hav^e  agreed  to  adhere 
to  the  maternity-stay  guidelines  of  the  American 
College  of  Obstetricians  and  Gynecologists  and  the 
American  Academy  of  Pediatrics,  rather  than  face 
legislative  mandates.  The  Arizona  Medical  Associ- 
ation was  responsible  for  reaching  the  agreement 
with  the  plans,  which,  for  the  most  part,  did  not 
have  firmly  established  guidelines.  The  new 
guidelines  state  that  a postpartum  hospital  stay 
should  range  from  48  hours  for  a normal  vaginal 
delivery  to  96  hours  for  a Caesarean  delivery.  Both 
the  HMOs  and  the  medical  association  agreed  that 
length-of-stay  decisions  should  be  reached  be- 
tween a physician  and  patient,  and  that  medical 
decisions  should  not  be  mandated.  Shortly  after 
the  agreement  was  reached,  a bill  mandating  lon- 
ger maternity  stays  was  dropped. 

■ Colorado 

Physician  groups  plan  joint  venture...In  an  effort 
to  improve  their  negotiating  power  with  managed- 
care  plans,  two  physician  groups  affiliated  with 
the  same  hospital  system  are  planning  a joint  ven- 
ture. Mountain  Medical  Affiliates  and  Paramount 
Physicians  Network  plan  to  form  a limited  liability 
company  that  would  bring  together  approximately 
1,800  physicians  currently  affiliated  with  Colum- 
bia-HealthOne.  Until  now,  small  groups  of  phy- 
sicians have  been  left  to  deal  with  hospital  com- 
panies, insurers  and  HMOs  on  a hit-and-miss 
basis.  The  new  venture  is  expected  to  benefit  both 
the  physicians  and  the  hospital  system,  which  may 
be  able  to  expand  its  physician  network  statewide. 

■ Wyoming 

Physicians  eye  PHO  warily...Physicians  in  Gil- 
lette, Wyoming  are  cautiously  eyeing  plans  to  de- 
velop the  Wyoming  Integrated  Network,  which 
will  eventually  have  seven  to  14  physician-hospital 
organizations  as  members.  So  far,  about  15  physi- 
cians have  pledged  $1,700  each  to  develop  a PHO 
with  Campbell  County  Memorial  Hospital.  While 
some  physicians  welcome  PHOs  as  a chance  to 
have  more  control  over  the  way  they  practice 
medicine,  others  have  said  they've  become  leery 
because  of  horror  stories  they've  heard  about 
PHOs  in  other  parts  of  the  country.  ■ 
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OSMA  membership 


I President’s  Perspectives 

Put  your  money  on 

The  OSMA  offers  members  tangible  benefits,  such  as 
brochures,  and  intangible,  such  as  political  savvy. 


As  a horseman,  I know  a little  some- 
thing about  horse  races.  As  an  officer 
in  the  Ohio  State  Medical  Associa- 
tion, I know  a little  something  about 
a couple  of  other  races  as  well. 

First,  your  officers,  councilors  and 
I are  well  aware  of  the  race  for  your 
dues  dollars.  Every  organization, 
from  your  specialty  society  to  the 
American  Medical  Association, 
promises  you  a handsome  return  on 
your  investment.  I'm  not  in  a posi- 
tion to  address  other  associations' 
benefits  with  you,  but  as  OSMA 
president.  I'd  be  remiss  if  I didn't 
tell  you  about  a brand-new  reason  to 
think  your  OSMA  dues  dollars  are 
well  spent. 

That  reason  is  the  new  Are  You 
Covered?  patient  education  bro- 
chure, developed  by  the  OSMA  in 
cooperation  with  a coalition  of  other 
health-care  groups.  The  brochure 
covers  all  the  nuts  and  bolts  your 
patients  need  to  know  about  their 
health-care  plans.  As  I'm  sure  you're 
aware,  we're  not  the  only  ones  at- 
tempting to  find  our  way  through 
the  managed-care  maze.  Our  pa- 
tients are  every  bit  as  confused 


about  their 
health-care 
coverage 
as  we  are. 

What's 
covered? 

What's 
not?  Are 
there  pre- 
admission 
require- 
ments? 

Point-of- 
service 
options? 

The  bro- 
chure addresses  all  these  points  in 
clear  and  simple  language  your  pa- 
tients can  understand.  It's  a useful 
tool  for  them  - it's  even  a good 
marketing  tool  for  yourself.  And  the 
OSMA  is  making  a supply  of  them 
available  to  you  for  free.. .free,  that  is, 
if  you  are  an  OSMA  member. 

The  Are  You  Covered  brochure  is  an 
example  of  one  of  the  tangible  ben- 
efits the  OSMA  offers  its  members. 
Others  are  the  Navigating  Change 
books  and  the  Physician's  Guide  to 
Ohio  Law.  Does  the  OSMA  offer  in- 


tangible benefits  as  well?  You  bet, 
and  that  brings  me  to  the  next  race 
I'd  like  to  discuss. 

Throughout  this  summer  and  into 
the  fall,  the  political  races  will  be 
heating  up.  Of  course,  this  is  a presi- 
dential election  year,  but  equally  im- 
portant are  the  races  that  are  occur- 
ring right  there  in  your  own  coun- 
ties. How  do  you  decide  which  can- 
didate will  be  best  for  medicine?  The 
OSMA's  Ohio  Medical  Political  Ac- 
tion Committee  can  provide  you 
with  suggestions.  The  OMPAC 
board  studies  each  candidate  care- 
fully and  supports  those  whose 
backgrounds,  beliefs,  philosophies 
(and  voting  records,  if  they're  in- 
cumbents) come  closest  to  what  is 
best,  not  just  for  medicine,  but  for 
our  patients.  That's  one  of  the 
OSMA's  intangible  benefits,  ensuring 
that  there  are  men  and  women  in  the 
Statehouse  who  will  listen  when  we 
speak.  Once  those  candidates  be- 
come elected  officials,  the  OSMA 
remains  in  touch,  presenting  to  them 
medicine's  views,  our  patients' 
views,  and  providing  technical  as- 
sistance where  necessary,  so,  in  the 
end,  we  have  laws  we  and  our  pa- 
tients can  live  with.  (Don't  forget, 
politics  is  all  about  compromise.) 
That's  another  intangible  benefit 


Are  we  winning  the 
race  for  your  dues 
dollars?  Just  re- 
member that  no 
race  is  won  alone. 

reaped  by  OSMA  members. 

Are  we  winning  the  race  for  your 
dues  dollars?  Are  we  succeeding  on 
behalf  of  medicine  at  the  Statehouse? 
You'll  have  to  be  the  judge.  Just  re- 
member that  no  race  is  won  alone. 
We  need  your  help.  Join  OMPAC. 
Become  a member  of  our  grassroots 
organization,  the  Physician  Legisla- 
tive Action  Network  (PLAN),  which 
keeps  in  touch  with  legislators.  And 
please,  continue  your  membership  in 
the  OSMA.  Because  if  our  profession 
is  to  remain  in  our  hands,  if  our  pa- 
tients are  to  receive  the  best  possible 
care  we  can  offer,  we  need  to  stand 
together  to  make  it  happen.  Our  race 
with  time  - and  the  changes  time  can 
bring  - may  be  the  most  important 
race  of  all.  ■ 


Second  Opinion 


Let  your  judgment  be  your  guide 


Correct  coding  is  defined  by  the  nature  of  the  patient’s 
problem,  not  by  the  extent  of  documentation. 


By  B.  Mark  Hess,  MD 

Recently,  several  of  my  clinical 
charts  were  reviewed  by  an  auditor 
to  establish  whether  my  CPT  coding 
was  correct.  The  auditor  found  a gap 
between  my  charge  for  the  service 
provided  and  what  should  have 
been  charged.  His  comment  to  me 
was  that;  1)  my  documentation  sup- 
ported a higher  level  CPT  code  for 
most  charts  and  2)  a higher  level 
should  have  been  charged,  produc- 
ing a significant  increase  in  services 
rendered  and  billed. 

As  I reflected  on  those  pronounce- 
ments, I decided  the  auditor's  con- 
clusions were  both  right  and  wrong. 

The  auditor  was  right  that  the  in- 
formation provided  could  have  been 
used  to  justify  a higher  charge.  He 
commented  on  the  thoroughness  of 
my  documentation,  and  may  have 


hinted  at  excessive  documentation.  I 
agree,  the  information  surpassed  the 
minimum  Medicare  standards  for  a 
higher  level  charge. 

But  on  the  other  hand,  the  auditor 
was  wrong.  The  intent  of  our  cur- 
rent, complex  CPT  codes  is  to  pro- 
vide flexibility  in  charges,  reflecting 
the  wide  range  in  complexity  of  care, 
But  correct  coding  is  defined  by  the 
nature  of  the  patient's  problem,  not 
by  the  extent  of  documentation.  If  a 
patient  presents,  for  example,  with 
an  "Expanded  Problem  Eocused" 
condition  and  I provide  documen- 
tation beyond  the  minimum  re- 
quired, the  patient  still  has  an  "Ex- 
panded Problem  Eocused"  condi- 
tion. The  added  information  simply 
reflects  how  I practice  medicine.  To 
be  sure,  I must  be  aware  of  the  cost 
of  collecting,  recording  and  storing 
that  extra  information.  But  the  pur- 


pose of  collecting  the  information  is 
to  provide  good  care  for  the  pa- 
tient's clinical  problem,  not  to  justify 
increased  levels  of  charges. 

The  auditor  is  not  to  blame  for  his 
advice.  Just  as  an  attorney  provides 
legal  counsel,  the  coding  auditor 
provides  helpful  business  advice. 
The  coding  reviewer's  job  is  to  maxi- 
mize charges.  He  focuses  on  what  is 
permissible,  what  is  tolerable,  what 
is  nonfraudulent.  His  tools  are  not 
the  intentionally  brief  CPT  defini- 
tions, but  the  HCEA  definitions  of 
minimum  legally  acceptable  docu- 
mentation. 

My  response  to  the  coding  auditor 
should  not  be  to  increase  coding  to 
match  the  information  I collected  for 
clinical  reasons.  Even  less  should  it 
be  to  change  how  I practice,  reduc- 
ing the  clinical  information  I collect 


Funny,  Isn’t  it,  how 
often  the  answer 
lies  in  returning  to 
the  patient? 

to  meet  minimum  legal  standards. 
The  correct  response  is  to  focus  on 
the  patient  and  the  problem  that 
brought  him  or  her  here  in  the  first 
place.  Eunny,  isn't  it,  how  often  the 
answer  lies  in  returning  to  the  pa- 
tient? ■ 


Dr.  Hess  is  an  assistant  professor  in  the 
Department  of  Medicine  at  Wright  State 
University  School  of  Medicine. 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  view  of  OHIO 
Medicine  or  the  Ohio  State  Medical  Association. 
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Are  Ohio’s  48-hour  PKU  tests  outdated? 


A legislator  says  a Califor- 
nia test  is  more  reliable, 
even  if  the  child  is  less 
than  a day  old. 


During  hearings  on  a bill  that  pro- 
posed longer  hospital  stays  for  new 
mothers  and  their  babies  (see  front 
page  story), 
supporters 


Legislation 


said  one  of 
the  reasons  a 
longer  stay 

was  necessary  was  that  PKU  (phe- 
nylketonuria) tests  must  be  done 
when  the  infant  is  48  hours  old. 

Rep.  Dale  Van  Vyven  (R-Sharon- 
ville),  chair  of  the  House  Health 
Committee,  disputed  that  argument. 
At  one  House  hearing,  he  had  a leg- 
islative aide  read  segments  from  a 
clinical  article  that  touted  the  merits 
of  a newer  PKU  test  that  was  used  in 
California.  The  article's  author  said 
the  test  had  a high  rate  of  accuracy, 
even  when  performed  in  the  child's 
first  24  hours. 

"It  amazes  me,"  said  Rep.  Van 
Vyven  at  the  hearing,  "that  one  of 
the  reasons  for  the  bill  is  that  a new- 
born needs  to  stay  in  the  hospital  48 
hours  for  this  test  to  be  effective. 


And  then  we  find  out  it's  a lousy 
test." 

He  criticized  the  Ohio  Department 
of  Health  (ODH)  for  failing  to  bring 
to  legislators'  attention  the  more  re- 
liable test. 

"We  need  to  resolve  this  issue,"  he 
said.  "I'm  not  sure  if  that  can  be 
done  in  this  bill.  We  may  need  more 
time  to  look  at  this,  but  we  need  to 
resolve  this  matter  soon." 

A week  before  those  comments,  a 
parade  of  medical  witnesses  ap- 
peared before  the  House  Health 
Committee  to  discuss  the  state's 
PKU  test. 

Joseph  Geiger,  MD,  who  rep- 
resented the  Ohio  State  Medical 
Associahon  at  the  hearing,  said  that 
blood  tests  for  metabolic  screening 
are  invalid  if  they  are  administered 
to  infants  less  than  48  hours  old. 
"(The  tests)  won't  measure  an  ab- 
normal level  of  PKUs,"  he  said. 

Irwin  Schafer,  MD,  a Cleveland 
pediatrician  whose  30  years  of  work 
with  premature  babies  with  meta- 
bolic diseases  may  have  made  him 
the  most  qualified  witness  at  the 
hearing,  expressed  doubts  that  there 
is  enough  information  about  the 
California  test  to  justify  a change  in 
Ohio's  current  PKU  testing  method  - 


especially  in  view  of  the  fact  that 
$500,000  in  new  equipment  would 
be  needed  to  perform  the  California 
test.  In  fact,  he  said,  costs  of  the  tests 
may  increase  "because  of  the  num- 
ber of  false  positives"  likely  to  occur. 
He  also  suggested  to  legislators  that 
the  best  chance  for  a test  to  be  per- 
formed on  a newborn  is  in  the  hospi- 
tal, because  parents  don't  always 
understand  the  significance  of  tests 
and,  if  released,  may  not  arrange  for 
follow-up  visits. 

Ohio  Department  of  Health  Direc- 
tor Peter  Somani,  MD,  who  testified 
in  support  of  appropriate  lengths  of 
stay  for  new  mothers  and  their  in- 
fants, also  addressed  the  issue  of  the 
PKU  tests  in  hearings  before  the 
House  Health  Committee.  Dr. 
Somani  told  legislators  in  his  testi- 
mony that  the  department  needs  to 
look  at  the  new  technology  to  ensure 
that  infants  will  be  properly 
screened.  "There  are  certain  dis- 
eases," he  said,  "that  cannot  be 
identified  in  a blood  sample  taken 
within  24  hours."  Without  a blood 
sample  at  48  hours.  Dr.  Somani 
warned,  there  is  a danger  that  some 
children  may  fall  between  the 
cracks. 

One  way  the  department  may  be 


able  to  make  its  tests  more  accurate, 
the  ODH's  Judith  D'Amico,  MD, 
told  legislators,  is  to  eliminate  a 
mandated  test  that  is  designed  to  de- 
tect the  presence  of  homocystinuria. 
Without  this  test.  Dr.  D'Amico  said, 
screening  could  be  completed  in  a 
24-hour  time  frame. 

The  bill  passed  in  May  with  a 
provision  that  the  State  Public 
Health  Council,  which  adopts  the 
rules  regarding  newborn  tests,  look 
into  the  matter  further  and  attempt 
to  include  in  the  rules  a more  effec- 
tive PKU  test  for  Ohio's  infants. 

OHIO  Medicine  will  continue  to 
follow  this  issue  and  provide  up- 
dates as  they  become  available. 

What  You  Can  Do:  OHIO  Medicine 
invites  readers  who  may  have  some 
expertise  in  this  area  to  give  us  your 
opinions  of  the  state's  current  PKU 
tests  and  whether  or  not  the  tests 
could  be  done  as  effectively  in  a 
shorter  time  period.  Please  address 
your  comments  (no  more  than  500 
words)  to:  Executive  Editor,  OHIO 
Medicine,  1500  Lake  Shore  Drive, 
Columbus,  OH  43204-3891.  OHIO 
Medicine  will  publish  as  many  letters 
as  possible.  ■ 


Lawmakers  want  counties  to  file  living  wills 


County  recorders  could  make  living  wills  available  on- 
line within  minutes.  Meanwhile,  the  OSMA  is  drafting  a 
legislative  proposal  that  would  establish  DNR  orders. 


State  Sens. 

Eugene  Watts 
(R-Galloway) 
and  Bruce 
Johnson  (R-Westerville)  want  an 
amendment  added  to  a current  bill 
that  would  clarify  that  county  re- 
corders can  accept  living  wills  and 
durable  power  of  attorney  for 
health-care  documents.  The  law- 
makers believe  the  clarification  be- 
came necessary  after  a recent  attor- 


ney general's  opinion  found  that 
county  recorders  have  no  obligation 
to  file  any  documents  except  those 
defined  in  law. 

The  proposed  amendment  would 
add  living  wills  and  durable  power 
of  attorney  for  health  care  to  docu- 
ments a recorder  must  accept  if  a re- 
quest is  made.  The  filing  charge 
would  be  lowered  to  $2  from  the 
current  $50  fee.  In  addition,  the 
amendment  would  allow  the  record- 


er to  provide  the  public  with  blank 
advance  directive  forms. 

Eranklin  County  Recorder  Richard 
Metcalf  commented  at  a recent  press 
conference  that,  because  patients  are 
often  unable  to  communicate,  their 
living  wills  remain  a secret  - they 
often  are  not  found  by  either  the 
doctor  or  hospital  until  it's  too  late. 
By  next  year,  however,  the  Franklin 
County  Recorder's  Office  will  be 
linked  to  the  Internet,  and  any  living 
wills  filed  with  the  county  recorder 
would  be  available  online  within 
minutes,  and  could  be  sent  almost 
anywhere  in  the  country. 

The  amendment  to  allow  county 
recorders  to  accept  and  file  living 
wills  would  be  added  to  House  Bill 
644,  now  before  the  Senate  Judiciary 
Committee.  This  bill  attempts  to  stop 
the  intimidation  of  public  officials  by 
"common  law"  activists. 

OSMA  READIES  DNR  PROPOSAL 

Meanwhile,  the  OSMA  is  following 
up  on  a resolution  submitted  at  the 
1994  Annual  Meeting  (Resolution  46- 
94),  which  calls  for  the  establishment 
of  Do  Not  Resuscitate  (DNR)  orders 
- and  for  providers  who  follow  those 


orders  to  be  held  harmless. 

The  1994  House  of  Delegates  re- 
ferred the  resolution  to  the  OSMA 
Council,  which  turned  it  over  to  the 
OSMA's  Emergency  and  Disaster 
Task  Force.  The  task  force  recom- 
mended that  the  OSMA  model  any 
DNR  legislation  after  Montana's 
Comfort  One  program. 

OSMA's  legislative  proposal 
would  allow  for  DNR  orders  to  be 
established  through  either  a living 
will  or  through  physician  orders. 

The  medical  board  would  have  to 
approve,  and  the  Ohio  Department 
of  Health  (ODH)  would  have  to 
adopt,  rules  relative  to  a standard- 
ized method  for  withholding  CPR  - 
by  physicians,  EMS  personnel  and 
health-care  facilities.  It  would  also 
require  the  ODH  to  promulgate  rules 
pertaining  to  DNR  identification  that 
could  be  worn  by  someone  with  an 
established  DNR  order. 

The  Ohio  Hospital  Association  and 
the  Ohio  Health  Care  Association  are 
working  with  the  OSMA  on  this  pro- 
posal. All  parties  hope  to  have  a pro- 
posal ready  for  the  Legislature 
soon.  ■ 
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Emergency 

There  are  concerns  that 
current  language  would 
allow  HMOs  to  deny  pay- 
ment retrospectively 

There  is  a small  section  of  House  Bill 
675,  the  Ohio  Department  of  Insur- 
ance bill  to  regulate  managed-care 
plans,  that  defines  Emergency  Health 
Services  as  such: 

"Emergency  Health  Services  means 
these  health-care  services  that  must 
be  available. ..in  order  to  prevent 
jeopardy  to  an  enrollee's  health  sta- 
tus that  would  occur  if  such  services 
were  not  received  as  soon  as  pos- 
sible." 

Richard  Nelson,  MD,  an  emer- 
gency physician  from  Westerville, 
testified  before  the  House  Insurance 
Committee  in  mid-May  on  behalf  of 
the  Ohio  Chapter,  American  College 
of  Emergency  Physicians  (ACEP). 

Suppose,  Dr.  Nelson  told  the  com- 
mittee, a patient  signs  into  the  emer- 
gency department  with  symptoms 
such  as  chest  pains.  "Many  patients 
who  see  me  for  chest  pains  think 
they  are  having  a heart  attack,  al- 
though, in  the  majority  of  cases, 
heart  disease  is  later  ruled  out,"  he 
said.  Upon  learning,  in  this  scenario. 


The  bill  may  force 
patients  to  think 
twice  about  visiting 
the  emergency 
department. 


that  the  patient  suffered  from  esoph- 
ageal reflux,  the  HMO  elects  not  to 
pay  for  the  emergency  treatment, 
forcing  the  patient  to  pay  for  the  ser- 
vice out  of  his  or  her  own  pocket.  As 
a result,  the  patient  now  may  think 
twice  before  seeking  emergency  care 
in  the  future. 

"The  message  the  patient  receives 
is  this,"  said  Dr.  Nelson.  "You  may 
use  the  emergency  department,  but  if 
your  own  assessment  as  to  whether 
or  not  an  emergency  exists  is  proven 
wrong,  you  will  be  penalized." 

A proliferation  of  health-insuring 
corporations  (in  the  bill,  this  term 
refers  to  entities  providing  basic 
health-care  services),  all  concerned 
with  controlling  costs,  increases  the 
probability  of  retrospective  denial. 

Dr.  Nelson  said.  He  suggested  to  the 
committee  that  the  definition  delete 
"would  occur"  and  put  in  its  place, 
"...could  reasonably  be  expected  by 
an  ordinarily  prudent  person  to 


physicians  testify  on  ODI  bill 


occur..."  to  prevent  such  denials  in 
the  future. 

In  a separate  matter.  Dr.  Nelson 
also  addressed  the  Ohio  ACEP's 
concern  with  another  section  of  the 
bill,  which  indicates  high  co-pays  for 
emergency  care.  "We  are  opposed  to 
co-pays  that  are  so  high  as  to  shift 
the  economic  burden  from  the 


health-insuring  corporations  to  the 
patient,"  he  said  (for  the  OSMA's 
position  on  the  ODI  bill,  see  the  re- 
lated story  on  page  7). 

Editor’s  Note:  In  order  to  provide 
readers  with  a well-rounded  view  of 
legislative  issues,  OHIO  Medicine  will 
publish  the  views  of  speciality  so- 


cieties as  they  pertain  to  pending 
bills.  If  you  have  a position  you 
would  like  to  present  on  behalf  of 
your  specialty,  contact  Karen  Ed- 
wards, Executive  Editor,  OHIO 
Medicine,  at  l-(800)  766-6762,  Ext. 
232.  ■ 
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Who  to  call 

Finance  Department 


Members  of  the  OSMA’s  Finance  Department  are,  from  left,  Jim  Wile, 
director,  Pam  Schlosser,  Julie  Abrams  and  Carol  Brown. 


Jim  Wile,  director  of  OSMA's  finance 
department,  has  witnessed  a number 
of  changes  since  assuming  his  posi- 
tion eight  years  ago. 

Gone  are  the  days  of  hand-posting 
numbers  into  a ledger.  Today,  all  of 
the  daily  operations  of  OSMA's  fi- 
nancial functions  are  undertaken 
electronically. 

For  example,  a new  electronic  fi- 
nancial system  that  allows  each 
OSMA  department  to  monitor  its 
finances  more  precisely,  was  imple- 
mented this  year.  The  new  financial 
package  will  enable  Wile's  depart- 
ment to  better  estimate  the  dollar 
costs  and  benefits  of  any  given 
OSMA  service  or  activity.  At  a time 
when  great  demand  is  placed  on  the 
physician's  dues  dollars,  it's  essen- 
tial that  the  activities  undertaken  by 
the  OSMA  on  behalf  of  membership 
be  accomplished  efficiently. 

Budget  reviews  are  conducted  an- 
nually by  the  OSMA  Council.  In  ad- 
dition to  the  OSMA  Council,  the  fi- 


nance department  is  reviewed  and 
directed  by  the  Auditing  and  Ap- 
propriations Committee  and  by  the 
OSMA  secretary-treasurer. 

Other  responsibilities  for  this  de- 
partment include:  tracking  all  OSMA 
income,  either  dues-related  or  non- 
dues  revenue,  i.e.,  from  advertisers 
of  OHIO  Medicine;  paying  bills  ac- 
crued by  the  association;  providing 
payroll  to  staff;  maintaining  all 
OSMA  investments;  monitoring  the 
pension  plan;  assisting  in  yearly 
audits  by  certified  public  accoun- 
tants and  the  U.S.  Postal  Service;  and 
reporting  taxes  for  the  OSMA  and  its 
subsidiary  companies. 

This  department  also  keeps  the 
books  for  the  Ohio  Medical  Educa- 
tion and  Research  Foimdation 
(OMERF).  OMERF  provides  finan- 
cial aid  to  medical  research,  and  also 
scholarships  to  medical  students, 
which  is  funded  by  voluntary,  tax- 
deductible  contributions. 

If  the  finance  department  can  be  of 


serv'ice,  contact  one  of  the  following 
staff  members  at  l-(800)  766-6762: 

Jim  Wile,  Director,  Ext.  152 

Carol  Brown,  Accountant,  Ext.  153 


Pam  Schlosser,  Membership  Rec- 
ords Coordinator,  Ext.  151 

Julie  Abrams,  Accountant,  Ext.  148 


County  medical  society  news 

Cuyahoga  trauma  registry  is  first  of  its  kind 


Cuyahoga  County 

■ A unique  community  project  - the 
Cuyahoga  County  Trauma  Registry 
- is  the  first  of  its  kind  in  the  coun- 


try. It  is  the  only  operational  com- 
munity-based registry  for  major 
trauma  in  the  United  States.  Initiated 
in  1993  through  a grant  from  the 
Cleveland  Foundation,  the  purpose 


of  the  registry  is  to  study  the  effec- 
tiveness of  trauma  care  and  its  de- 
livery in  Cuyahoga  County  by  re- 
viewing data  submitted  by  partici- 
pating hospitals.  A coalition  repre- 
senting the  Cuyahoga  County  Emer- 
gency Medical  Services  Advisory 
Board,  the  Academy  of  Medicine  of 
Cleveland  and  the  Greater  Cleveland 
Hospital  Association  is  responsible 
for  developing  the  program.  Infor- 
mation collected  through  the  registry 
will  help  determine  demographic 
trends  in  traumatic  injury,  strategies 
for  prevention  and  education,  and 
information  about  the  most  cost- 
effective  methods  of  providing 
trauma  care  in  the  community.  In 
1994,  the  registry  reported  that  3,391 
patients  with  significant  traumatic 
injury  were  treated  at  acute-care  hos- 
pitals and  trauma  centers  in  Cuya- 
hoga County. 

■ George  D.  Reitz,  executive  vice 
president  and  chief  executive  officer 
at  the  Academy  of  Medicine  of 
Cleveland,  left  the  academy  after  21 
years  of  service.  He  received  an  hon- 
orary membership  award  from  the 
academy's  board  of  directors  for  his 
outstanding  contributions  to  the 
medical  profession. 

Reitz  will  continue  to  work  in  the 


medical  community  as  vice  presi- 
dent/industry relations  for  Medical 
Resource  Management,  Inc.,  a Cleve- 
land-based health-care  service  pro- 
vider. 

Medina  County 

■ In  May  OHIO  Medicine  reported 
that  two  Medina  County  physicians 
were  establishing  a bone-marrow 
registry  after  learning  that  their 
colleague,  Joseph  Noreika,  MD,  was 
diagnosed  with  leukemia. 

A total  of  203  donors  participated 
in  April  and  had  blood  drawn  to  be 
typed  and  added  to  the  National 
Marrow  Registry  Program.  The  cost 
of  the  drive  was  funded  by  grants 
from  the  Red  Cross,  which  matched 
funds  provided  by  Medina  General 
Hospital,  Wadsworth  Rittman  Hos- 
pital, Medina  County  Medical  So- 
ciety, Cleveland  Ophthalmology 
Society  and  individual  members  of 
the  Cleveland  Ophthalmology  So- 
ciety. Physicians,  their  office  staffs, 
medical  society  alliance  members 
and  Red  Cross  volunteers  provided 
assistance.  The  good  new  is.  Dr. 
Noreika  found  an  excellent  match 
through  the  National  Marrow  Reg- 
istry. ■ 
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bivifed  speakers  include: 
William  Demenl,  M.D.,  Ph.D. 
Wollacc  Mendelson,  M.D. 
Richard  Allen,  Ph.D. 

Chrislian  Guilleminaull,  M.D. 
Michael  Iharpy,  M.D. 

Helmul  SchmidI,  M.D. 


lepia  incliMie; 

Insamnia/Shiftwark 
Clinical  Pharmacology/Melafonin 
Reslless  Legs  Syndrome 
Parasomnios 

Breathing  Disorders/Sleep  Apnea 
Upper  Airway  Resistance  Syndrome 
Upon  approval.  Category  I CAE  credits  will  be  offered. 


for  informolion  call  Sleep  Medicine  Research  foundalion 

Ph:  (614)792-7632  fax:  (614)766-2599 
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Workshop  Calendar 


The  Ohio  State  Medical  Association,  in  association  with  the  American 
Medical  Association  and  Conomikes,  has  plarmed  the  following  practice- 
management  workshops  for  1996; 

How  to  Run  a More  Profitable  Practice 

This  one-day  workshop  is  designed  to  show  you  the  steps  to  a smarter, 
leaner  and  more  profitable  practice  - in  the  face  of  increasing  competition 
and  decreasing  revenues.  Major  content  focuses  on  how  to  reduce  overhead 
and  maximize  income. 

Advanced  ICD-9  CM 

Now  you  can  reduce  your  risk  of  payment  denials  by  learning  how  to 
spot  incorrect  diagnosis  codes  before  a third-party  payor  spots  them  for 
you.  This  workshop  covers  the  basics  of  the  universal  ICD-9  coding  rules, 
step  by  step.  You'll  have  the  chance  to  practice  your  new  skills  in  real-life 
coding  examples,  while  an  expert  instructor  offers  troubleshooting  and  tips. 

Advanced  CPT  Coding  for  Doctors’  Offices 

Can  your  coding  practices  stand  up  to  the  scrutiny  of  HCFA's  1996  com- 
puterized editing  system?  This  seminar  will  help  bring  your  coding  knowl- 
edge up-to-date  and  in  compliance  with  HCFA  guidelines.  Improved  cod- 
ing accuracy  will  benefit  you  in  filing  claims  with  both  medical  and  com- 
mercial carriers. 

Reception  and  Patient-Flow  Techniques 

This  half-day  workshop  is  designed  to  help  front-desk  personnel  and 
anyone  who  may  be  involved  with  telephones  and  appointment  scheduling 
at  the  medical  practice.  You'll  learn  how  to  improve  patient  service  and 
deal  with  key  problems:  work-ins,  no-shows  and  cancellations. 

Better  Collections,  Billings  and  Insurance  Techniques 

This  half-day  workshop  is  designed  to  improve  the  practice's  results  in 
dealing  with  the  financial  aspects  of  the  medical  office.  The  goal  is  to  im- 
prove cash  flow  through  efficient  procedures  with  patients  and  third-party 
payors.  Workshop  topics  include:  cutting  collection  costs,  improving  your 
collection  percentages,  patient  education  and  designing  charge  tickets  that 
serve  as  take-home  statements. 

For  dates  and  locations  of  these  and  other  workshops,  see  the  August  and 
September  issues  of  OHIO  Medicine.  For  more  information,  contact  the 
OSMA's  Department  of  Meeting  Management  at  l-(800)  766-6762.  ■ 


Dr.  Talmage  nominated 
as  OSMA  president-elect 


The  Ohio  State 
Medical  As- 
sociation Or- 
ganized Med- 
ical Staff  Sec- 
tion Steering 
Committee  has 
nominated 
OMSS  Chair 
Lance  A. 

Talmage,  MD, 

Toledo,  for  the 
office  of  president-elect  of  the  Ohio 
State  Medical  Association. 

This  is  the  first  time  the  section  has 


nominated  a member  to  run  for  the 
office  of  OSMA  president. 

In  a nominating  letter  from  the  sec- 
tion's vice  chair,  Steven  A.  Severyn, 
MD,  said,  "Dr.  Talmage  has  demon- 
strated exceptional  leadership  as  the 
OSMA-HMSS  chair,  as  a representa- 
tive to  the  OSMA  Council,  as  a past 
president  of  the  Academy  of  Med- 
icine of  Toledo  and  Lucas  County, 
and  as  a member  of  the  Ohio  delega- 
tion to  the  AMA." 

If  Dr.  Talmage  wins  the  election, 
he  will  become  OSMA  president  in 
1998-1999.  ■ 


Dr.Talmage 


Biography 


Name:  Lance  A.  Talmage,  MD 

Specialty;  Board-certified  in  ob- 
stetrics and  gynecology 

Undergraduate  Degree:  B.S.  in 
chemical  engineering  from  the  Uni- 
versity of  Toledo,  1960 

Medical  Degree:  Unwersity  of 
Michigan  Medical  School,  1964 

Internship/Residency:  Rotating 
internship.  The  Toledo  Hospital; 
gynecology  residency.  University 
of  Michigan  Medical  Center. 

Military  Service:  Brigadier  general 
in  the  U.S.  Army  Reserve 

Medical  Practice:  Private  practice, 
Toledo  OB-GYN  Associates 


Organized  Medicine  Activities: 

OSMA  delegate  from  the  Fourth 
District;  AMA  delegate  to  Orga- 
nized Medical  Staff  Section;  served 
on  Council  of  Toledo-Lucas  Coun- 
ty Academy  of  Medicine;  member 
of  the  American  Fertility  Society, 
American  College  of  Obstetrics  and 
Gynecology;  fellow  of  the  Amer- 
ican College  of  Surgeons;  life  mem- 
ber of  the  Association  of  Military 
Surgeons  in  the  U.S. 

Community  Activities:  Kiwanis; 
Toledo  Zoological  Society;  Ottawa 
Hills  Athletic  Boosters  Club;  hon- 
orary chair,  March  of  Dimes. 

Family:  Wife,  Diana,  and  three 
children  - Tamara,  Lance  Jr.,  MD, 
and  Tenley 
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Searching  for  a X ^ for  your 
accounts  receivable? 


We  have  the  cure! 


With  Computer  Search  & Claims  Service,  you  can  file 
all  of  your  medical  claims  electronically  and: 

• Receive  your  payments  faster! 

• Reduce  claims  submission  errors! 

• Reduce  your  accounts  receivable! 

Computer  Search  & Claims  Service 
provides  you  with  ANSI  certified  fihng  to  Medicare, 
as  well  as  all  other  major  carriers. 

For  further  information,  call  or  fax  to: 

Jo  Coinhs,  Manager;  Electronic  Medical  Claims  Division  at  (.513)  420-0024 


Computer  Search  & Claims  Service 

1004  N.  University  Bivd.,  Suite  C • Middietown,  Ohio  45042 


FUghtBag. 

In  the  Air  National  Guard  flight  surgeons  operate 
somewhere  their  beepers  can't,  28,000  feet  straight 
up.  So  if  you're  tired  of  your  everyday  routine 
spend  a weekend  a month  and  two  weeks  a year 
with  the  Air  Guard.  The  work  is  important  and 
rewarding.  You'll  enter  as  an  officer  and  then 
the  sky's  the....you  know. 

Call  Rickenbacker  Airport  in 
Columbus  at  1-800-248-6644 
and  find  out  more. 

Americans  at  llwirbesL 


mn= 


NATIONAL 

GUARD 
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Members  split  on  dual  membership  requirement 


The  first  survey  of  a randomly  selected  group  of  OSMA 
members  shows  that  physicians  are  almost  equally 
split  on  whether  membership  in  the  OSMA  should  be 
tied  to  membership  in  local  county  societies. 


OSMA  survey  members  were  asked: 

"Currently,  the  OSMA  has  a policy 
that  requires  all  members  to  belong 
to  both  their 
county  med- 
ical society 
and  the  state 
association. 

Should  this  policy  be  maintained 
or  discontinued?"  Results  of  the  sur- 
vey indicated  a nearly  equal  division 
on  the  issue  of  unification.  Of  the 
243  survey  participants  that  re- 
sponded, 51%  voted  to  maintain  the 
current  policy,  while  49%  favored 
discontinuing  the  policy. 

Members  raised  issues  of  cost, 
freedom  of  choice,  political  involve- 
ment, representation,  strength  in 
numbers  and  duplication  of  services 
as  reasons  for  their  vote. 

Here's  what  some  members  had  to 
say: 

• "I  don't  think  you  should  be 
forced  to  join  your  county  med- 
ical society  in  order  to  join  the 
state  association  if  you  don't 
want  to." 

• "It's  very  expensive  to  maintain 
membership  in  multiple  organi- 
zations: local,  state,  national  and 


specialty,  especially  when  they 
duplicate  many  functions." 

• "Neither  group  should  ride  on 
the  coattails  of  the  other;  (each) 
should  stand  on  their  own  mer- 
its." 

• "Political  action  is  on  a local 
basis.  Discontinuation  of  this 
policy  may  be  OK  for  metropol- 
itan areas,  but  it  would  decimate 
rural  county  society  and  OSMA 
membership.  Membership  would 
be  direct  AMA,  if  any." 

• "It  is  important  that  physicians 
be  organized  at  both  state  and 
local  levels,  especially  in  terms  of 
representation  and  presenting  a 
unified  voice  at  all  levels." 

• "There  is  too  much  duplication  of 
services  for  requiring  dual  mem- 
bership if  physicians  receive  ben- 
efits from  only  one." 

• "1  think  both  perform  a necessary 
service." 

Next,  members  were  asked:  "If 
this  county  society/state  association 
unified  membership  policy  were  to 
be  discontinued,  would  you  be 
likely  to  continue:  Both  member- 


ships (69%),  OSMA  only  (17%)  or 
county  society  only  (14%)." 

The  survey  group  was  also  asked: 
"Should  the  OSMA  implement  an 
'associate  member,'  nonvoting 
membership  category  for  nonphy- 
sician practice  administrators,  man- 
aged-care executives,  office  man- 
agers and  others  for  an  annual 
membership  fee?" 

Again  there  was  a relatively  close 
division  among  the  respondents  on 
the  issue:  53%  voted  "yes,"  while 
47%  said  "no." 

Among  the  comments  were: 

• "My  initial  response  was  'No, 
Doctors  Only'  - we  need  our 
privacy  and  autonomy,  ability  to 
talk  freely  and  publish  our  ideas 
openly  - with  outsiders  'not 
privy.'  On  second  thought,  such 
affiliation  might  enhance  medical 
and  nonmedical  relationships." 

• "This  can  be  a source  of  income 
to  support  member  services." 

• "If  physicians  continue  to  permit 
nonphysicians  to  believe  they 
can  function  as  physicians,  we 
are  not  going  to  be  needed." 

• "Definitely  should  remain  a phy- 
sician organization." 

• "The  OSMA  should  be  an  organi- 
zation for  physicians  in  clinical 
practice." 

• Only  if  we  can  maintain  our  in- 


! 


PHYSICIANS: 

OUTSTANDING  PROFESSIONAL  AND 
PERSONAL  OPPORTUNITIES. 


The  Army  Medical  Department  not  only  offers  physicians  an  out- 
standing working  environment,  but  an  outstanding  living  environment 
as  well. 

Today’s  volunteer  Army  places  great  emphasis  on  quality  of  life 
issues  such  as  family  support,  and  safe  and  well-maintained  living 
spaces.  You’ll  find  military  bases  and  the  military  community  tend  to 
represent  an  extremely  achievement-oriented  population,  concerned 
with  basic  family  values. 

On  the  professional  side  you’ll  benefit,  too.  Here  is  how  Army 
Medicine  can  benefit  you: 

■ no  malpractice  insurance 

■ state-of-the-art  facilities  and  equipment 

■ unparalleled  training  programs 

■ 30  days  of  paid  annual  vacation 

If  you  want  to  talk  to  an  Army  physician  or  visit  an  Army  hospital 
or  medical  center,  our  experienced  Army  Medical  Counselors  can  assist 
you.  Call: 

(614)488-0637 


ARMY  MEDICINE.  BE  ALL  YOU  CAN  BE: 


tegrity  toward  the  mission  of 
true  physician  issues." 

Survey  participants  also  provided 
information  regarding  the  size  of 
their  current  medical  practice  and 
what  they  project  that  size  will  be  in 
five  years: 

Currently: 

1-2  physicians:  39% 

10-19  physicians:  10% 

20-49  physicians:  5% 

50-100  physicians:  5% 
lOO-H  physicians:  2% 

Projected  to  be  in  five  years: 

1-2  physicians:  25% 

3-9  physicians:  48% 

10-19  physicians:  12% 

20-49  physicians:  6% 

50-100  physicians:  3% 

100-6  physicians:  6% 

The  survey  group's  views  will 
help  set  the  stage  for  planning,  de- 
velopment and  implementation  of 
future  OSMA  projects  for  all  OSMA 
members.  The  second  survey  ad- 
dresses continuing  medical  educa- 
tion - how  and  from  where  mem- 
bers earn  their  CME  credit.  Watch 
for  results  in  a future  issue  of  OHIO 
Medicine.  ■ 


Educational 

audiotapes 

available 

If  you  missed  the  OSMA's  Hos- 
pital Medical  Staff  Section's  edu- 
cational meeting  held  in  May  in 
conjunction  with  the  OSMA's 
Annual  Meeting,  but  would  like 
the  information,  you  can  order 
an  audiotape. 

Harvey  Nassau,  DO,  spoke  on 
strategies  and  practices  that  will 
decrease  physicians'  chances  of 
being  deselected  from  a man- 
aged-care  entity.  Doug  Goldstein 
addressed  the  issue  of  capitation 
and  how  it  can  be  used  by  phy- 
sician organizations. 

For  more  information  about 
how  to  order  the  tapes  and  other 
materials  presented  by  the 
speakers,  call  Sharolene  Wack- 
man,  OSMA  membership  staff 
specialist,  at  l-(800)  766-6762, 

Ext.  101.  ■ 
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BWC  inching  toward  managed  care 


Bit  by  bit,  the  bureau  is 
piecing  together  its  new 
managed-care  plan,  the 
Health  Partnership  Pro- 
gram. 

It's  been  three  years  since  a bill 

requiring  the  Bureau  of  Workers' 

Compensation  to  change  the  way  it 

delivers 

health  care 

to  injured 

workers 

passed  the 

Ohio  Legislature,  but  the  sheer  mag- 
nitude of  the  program  has  forced  the 
bureau  to  delay  announcing  a start 
date. 

"There  is  still  no  implementation 
date,  but  they  are  moving  forward, 
piece  by  piece,  to  get  the  program  up 
and  running,"  says  Nancy  Gillette, 
JD,  OSMA  legal  counsel. 

UNFINISHED  BUSINESS 

While  there  are  several  key  com- 
ponents that  have  yet  to  be  ad- 
dressed, apparently,  one  of  the  main 
stumbling  blocks  is  that  the  bureau 
has  yet  to  decide  what  internal 
changes  need  to  be  made  in  order  to 
effectively  administer  the  program. 

Part  of  that  process  involves 
choosing  a computer  system  that  is 
capable  of  administering  the  Health 
Partnership  Program  (HPP).  "The 
bureau  will  solicit  bids  from  com- 
panies to  administer  the  computer 
program,"  Gillette  says.  "And  until  it 
contracts  with  a company  for  com- 
puter support,  it  can't  announce  a 
start  date." 

Another  hurdle  the  bureau  faces  is 
the  implementation  of  its  new  fee 


What’s  Ahead 


While  the  BWC  has  put  into  place 
the  majority  of  the  components 
that  make  up  the  Health  Partner- 
ship Program,  several  key  issues 
have  yet  to  be  addressed: 

• Select  a third-party  systems 
administrator  for  computer 
support  to  administer  the 
Health  Partnership  Program. 

• Develop  a provider  fee  sched- 
ule. 

• Certify  managed-care  organi- 
zations. 

• Finalize  rules  regarding  qual- 
ified health  plans,  the  parallel 
program  for  self-insured  em- 
ployers. 


schedule.  "When  the  bureau  first 
started  developing  its  new  fee 
schedule,  it  solicited  input  from  a 
number  of  outside  parties  - includ- 
ing the  OSMA,"  Gillette  says.  "As  it 
stands  right  now,  the  recommenda- 
tion calls  for  the  transition  to  an 
RBRVS-based  single,  statewide  fee 
schedule  over  three  years,  and  I 
understand  that  James  Conrad,  the 
administrator  of  Workers'  Comp,  is 
taking  that  into  consideration." 

FINAL  RULES  NEEDED 

The  bureau  is  also  trying  to  final- 
ize its  rules  regarding  qualified 
health  plans  (QHPs),  the  bureau's 
parallel  program  for  self-insured 
employers.  The  proposed  rules  have 
been  written  by  the  Health  Care 
Quality  Advisory  Council,  but  be- 
fore the  rules  can  be  implemented, 
they  need  to  be  approved  by  the 
Worker's  Compensation  Oversight 
Commission  and  the  Joint  Com- 
mittee on  Agency  Rule  Review.  In 
addition,  the  BWC  administrator 
recently  announced  that  participa- 
tion in  the  QHP  program  by  individ- 


A BWC  Time  Line 


July  1993  - House  Bill  107  man- 
dates that  the  bureau  implement  a 
managed-care  plan. 

1994-Present  - The  BWC  solicits 
input  from  health  professionals 
(including  the  OSMA),  and  labor 
and  employer  groups. 

January  1996  - 150,000  applica- 
tions/credentialing  forms  are  sent 
to  providers  (physicians,  hospitals, 
etc.)  who  might  qualify  for  plan 
participation. 

May  1996  - About  21,000  appli- 
cations have  been  returned  to  the 
BWC,  which  so  far  has  sent  about 


4,000  provider  agreements  to  qual- 
ifying providers. 

June  1996  - The  deadline  for  re- 
turning provider  agreements  to  the 
BWC  to  be  included  in  the  initial 
provider  lists  made  available  to 
managed-care  organizations. 

Summer  1996  - The  final  fee 
schedule  has  yet  to  be  established, 
but  initial  recommendations  re- 
main the  same  (three-year  transi- 
tion period  to  an  RBRVS-based, 
single  statewide  fee  schedule). 

December  1997  — Initial  provider 
contract  expires. 


ual  self-insured  employers  is  volun- 
tary. However,  all  self-insured  em- 
ployers will  be  required  to  submit 
reports  regarding  their  medical  pro- 
grams, which  will  be  evaluated  by 
the  bureau. 


OHIO  Medicine  will  continue  to 
provide  updates  on  the  implemen- 
tation of  the  BWC's  Health  Partner- 
ship Program  as  they  become  avail- 
able. ■ 


Provider  agreement  raises  concern  of  OSMA 


The  OSMA  has  received  a number  of 
complaints  from  members  regarding 
the  new  Bureau  of  Workers'  Com- 
pensation's provider  agreement, 
which  has  resulted  in  a bumpy  start 
to  the  bureau's  scheduled  move  into 
managed  care. 

Although  the  OSMA  had  been 
working  with  the  BWC  in  early  1995 
to  draft  a new  provider  agreement, 
the  OSMA  learned  in  February  1996 
that  BWC  provider  agreements  were 
being  sent  to  physicians  and  other 
providers  whose  credentials  had 
been  approved  by  the  bureau  with- 
out the  final  approval  of  the  OSMA 
or  other  health-care  groups.  The 
OSMA  immediately  voiced  objec- 
tions to  the  bureau  about  the  lack  of 
advance  notice  of  the  new  agree- 
ment. 

In  late  May,  the  OSMA  and  other 
provider  associations  met  with  bur- 
eau representatives  to  make  rec- 
ommendations for  changes  to  the 
agreement.  Those  suggestions  in- 
clude: 

• Adding  a "Definitions"  section 
that  includes  definitions  of  key 
terms  used  in  the  agreement 
where  such  definitions  are  nec- 
essary in  clarifying  the  contract. 

• Adding  a clause  that  clearly  in- 
dicates that  by  signing  the  con- 
tract, the  provider  acknowledges 


that  he  or  she  will  be  medically 
managed  by  an  injured  worker's 
MCO  even  if  the  provider 
doesn't  belong  to  the  network. 

Drafting  a new  rule  that  broadly 
defines  what  services  are  covered 


or  not  covered. 

Limiting  the  amount  of  time  the 
bureau  has  to  recover  incorrect 
payments  to  90  days. 

See  CONCERN  page  20 


MEDICAL 

DIRECTOR 


It  takes  a special  physician  to  pioneer  new  drugs  to  market.  It 
takes  vision,  a scientific  restlessness,  global  thinking.  It’s  a very 
different  career  choice. 

Phoenix  International  is  one  of  the  world’s  leading  contract 
research  organization  in  the  life  sciences.  Founded  in  1989,  the 
company  has  recently  expanded  its  Phase  I clinical  operations  to 
Cincinnati.  We  are  seeking  an  Ohio-licensed  physician  with 
experience  handling  medical  emergencies,  an  interest  in 
pharmacology  and  sound  scientific  judgement. 

A key  and  powerful  player  in  the  Phoenix  research  family,  the 
Medical  Director  serves  as  medical  advisor  and  principal 
investigator,  and  plays  a decisive  role  in  the  safe  and  effective 
conduct  of  human  clinical  investigations. 

Your  compensation  will  be  on  par  with  your  experience  and 
training,  and  includes  a competitive  salary,  profit  sharing  and  stock 
options. 

Curricula  vitae  may  be  faxed  to  (513)  541-2819  or  mailed  to 
Phoenix  International,  5642  Hamilton  Avenue,  Cincinnati, 
Ohio  45224. 
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Dayton  reports  lowest 
AIDS  rate  in  country 


The  Dayton-Springfield  area  has  the 
lowest  AIDS  rate  in  the  state,  and 
the  lowest  rate  of  any  metropolitan 
area  in  the  country,  according  to  the 
Centers  for  Disease  Control. 

Health  officials  at  both  the  state 
and  local  levels  say  that  the  low  sta- 
tistics may  be  the  result  of  aggres- 
sive AIDS  prevention  programs  and 
the  inclusion  of  surrounding  rural 
counties. 

Dayton's  AIDS  figures  dropped 
from  88  new  confirmed  cases  in  1994 
to  48  new  cases  last  year.  By  compar- 
ison, Jersey  City,  New  Jersey,  which 

CONCERN.../rom  page  1 9 

• Adding  a section  of  clauses  that 
state  that  the  BWC: 

- will  give  providers  prior  notice 
of  changes  to  the  BWC  fee 
schedule. 

- will  give  providers  prior  notice 
of  changes  in  any  BWC  policy. 

- will  provide  copies  of  all  BWC 
documents  referenced  in  the 
contract,  including  manuals, 
policies  and  procedures. 

- will  pay  within  30  days  of  its 
determination  to  allow  a par- 
ticular service. 

The  bureau  has  indicated  that  it 
will  not  immediately  be  feasible  to 


had  the  highest  national  AIDS  rate 
in  the  same  year,  had  138.1  cases  per 
100,000  people. 

Here  are  the  1995  AIDS  rates  for 
Ohio's  metropolitan  areas  per 
100,000  people: 


Akron 

5.5 

Cincirmati 

12.2 

Cleveland 

19.3 

Columbus 

13.4 

Dayton 

5.0 

Toledo 

6.0 

Youngstown 

6.6 

revise  the  agreement,  but  it  will  take 
the  recommendations  into  consider- 
ation when  the  initial  agreement  - 
which  expires  in  December  1997  - 
next  comes  up  for  review. 

What  You  Can  Do:  Physicians 
should  voice  objections  to  provisions 
in  the  agreement  to  the  bureau.  Send 
comments  to  Doug  Maser,  deputy 
director  for  Medical  Management 
and  Cost-Containment,  Ohio  BWC, 
30  W.  Spring  St.,  Columbus,  OH 
43215.  ■ 


The  OSMA  has  prepared  a contract 
analysis  of  the  BWC  provider  agree- 
ment. Copies  of  the  analysis  are  free  to 
OSMA  members.  Contact  Betsy 
Marasekat  U800)  766-6762,  Ext.  123. 


Coding  Corner 


Q"  Medicare  has  informed  us 
that  the  following  modifiers 
are  no  longer  valid:  WI  (advance 
notice  given  to  patient);  WK  (ad- 
vance notice  has  been  given  and  no 
purchased  diagnostic  tests);  and 
XA  (no  purchased  diagnostic  tests). 
What  can  we  do  to  indicate  this  in- 
formation on  our  claims? 

■ Effective  March  1,  modifier 
■ GA  replaced  modifiers  WI 
and  WK  for  indication  that  ad- 
vance notice  was  given  to  a patient 
about  the  possibility  of  covered 
medical  services  being  denied  by 
Medicare  because  they  were  deter- 
mined to  not  be  medically  neces- 
sary. Services  rendered  on  or  after 
this  date  that  involve  this  waiver  of 
liability  (i.e.,  covered  ser\dces  that 
the  provider  believes  will  be  deter- 
mined to  be  medically  unneces- 


sary) must  be  submitted  with  the 
new  modifier  GA.  Modifier  XA, 
which  used  to  indicate  "No  pur- 
chased diagnostic  services,"  has 
been  deleted  from  the  system,  and 
"Yes"  or  "No"  must  now  be  indi- 
cated, when  appropriate,  in  Block 
20  of  the  HCFA-1500  claim  form 
for  paper  claims,  and  in  the  Modi- 
fier 1 field  (complete  before  Modi- 
fier 2 field  is  used)  for  electronic 
claims. 

According  to  Nationwide-Medi- 
care, if  modifiers  WI  and  WK  are 
used  for  services  rendered  on  or 
after  Jan.  1,  1996,  they  will  not  be 
recognized  as  valid  modifiers,  and 
the  patient  will  be  notified  that  the 
provider  is  liable  for  the  service. 

If  you  have  a question  about  coding 
or  billing,  contact  the  OSMA  Om- 
budsman at  l-(800)  766-6762. 


AMA  Delegation  Meets 

Members  of  the  Ohio  delegation  to  the  AMA  met  last  month  in  Columbus 
to  discuss  the  resolutions  to  be  considered  at  the  AMA  Annual  Meeting  in 
late  June.  Pictured  here:  Steven  J.  Poisley,  MD,  Urbana,  left,  and  Herman 
I.  Abromowitz,  MD,  Dayton.  At  press  time.  Dr.  Abromowitz  was  a candi- 
date for  the  AMA  Board  of  Trustees. 


Meet  Your  Councilor 


This  month,  OHIO  Medicine  introduces  the  membership  to  the  OSMA's 
First  District  Councilor. 


Name:  Walter 
E.  Matem, 

MD 

Age:  57 

Birthplace: 

Worcester, 

MA 

District:  First 
District  Dr.  Matern 

(Adams, 

Brown,  Butler,  Clermont,  Clinton, 
Hamilton,  Highland  and  Warren 
counties) 

Specialty:  General  surgery 

My  family  includes:  Six  children, 
ages  10-33,  and  a significant  other, 
Ginny  Reid 

I decided  to  become  an  OSMA 
councilor  because:  With  my  past 
involvement  in  organized  medicine 
on  the  local,  state  and  national  lev- 
els, I felt  I had  the  experience  to  do 
a good  job. 

My  major  goal  this  year  will  be 

to:  Represent  all  of  the  First  Dis- 
trict to  the  OSMA  and  to  provide 
information  from  the  OSMA  to 
members  of  the  First  District  and 
to  do  it  thoroughly. 

Nobody  knows  I’m:  A long- 
distance runner. 

If  I had  not  become  a physician, 

I’d  be:  Tm  not  sure  what  I would 


have  been  if  not  a physician.  I do 
know  that  whatever  I would  have 
done  1 probably  would  have  done 
well  and  would  have  most  likely 
been  happy  doing  it.  In  other 
words,  there  are  other  things  in  life 
than  medicine. 

The  three  words  that  best  de- 
scribe me  are:  Energetic,  fair  and 
concerned  for  others. 

If  I find  time,  I like  to  spend  it: 

Running  and  working  in  the  yard. 

I currently  run  about  35-40  miles 
per  week  and  have  been  running 
for  the  past  18  years.  I've  complet- 
ed 40-1-  marathons. 

If  there  was  only  one  thing  I 
could  do  for  my  district,  it  would 

be:  To  get  active  participation 
throughout  the  district  in  orga- 
nized medicine. 

I think  the  top  three  issues  fac- 
ing medicine  today  are:  1.  Ex- 
cellent care  for  all  those  needing  it 
from  all  those  providing  it.  2.  Fair 
reimbursement  to  all  physicians  for 
the  care  of  their  patients.  3.  Setting 
common  goals  that  we  as  physi- 
cians have  for  our  patients  and 
ourselves  and  strive  to  obtain  these 
goals. 

Office  address:  The  Jewish  Hos- 
pital, Professional  Bldg.,  3120  Bur- 
net Ave.,  #401,  Cincinnati,  OH 
(513)  751-5474.  ■ 
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Health  department  to  revise  quality  rules 


This  spring,  the  Ohio  Department  of  Health  filed  its 
quality  standards  for  services  set  for  deregulation  in 
1997,  but  after  open  hearings  this  summer,  the  depart- 
ment decided  to  revise  its  rules. 


In  April,  the  Ohio  Department  of 
Health  filed  a nearly  complete  set  of 
quality-of-care  standards  and  report- 
ing require- 
ments for 
those  health- 
care services 
due  to  be  de- 
regulated under  Senate  Bill  50.  After 
holding  open  hearings  on  the  rules 
this  summer,  however,  the  depart- 
ment now  intends  to  revise  its  stan- 
dards and  refile  them  with  the  Joint 
Committee  on  Agency  Rule  Review 
(JCARR)  at  a later  date. 

Throughout  the  public  hearings, 
held  in  June,  a number  of  parties 
appeared  to  express  their  concerns 
with  the  proposed  rules,  including 
two  legislators.  Sen.  Grace  Drake  (R- 


Solon)  and  Sen.  Karen  Gillmor  (R- 
Old  Fort).  Sen.  Drake  says  she  is  es- 
pecially concerned  about  the  quality 
of  health  care  in  Ohio  once  the  Cer- 
tificate of  Need  is  lifted,  and  spoke 
in  favor  of  regionalized  services. 

"We  are  known  worldwide  for  our 
regionalization,"  she  says.  "I  think 
that  is  something  we  can  all  be 
proud  of." 

Sen.  Gillmor  also  pointed  to  two 
decades  of  successful  regionalization 
in  perinatal  care  as  a reason  to  op- 
pose the  rules.  "We  can't  leave  it  up 
to  the  free  marketplace,"  she  says. 
"This  is  about  money,  and  that's  de- 
spicable." 

James  Castle,  president  of  the 
Ohio  Hospital  Association,  also  tes- 
tified in  opposition,  calling  the  pro- 


posed rules  a "step  back- 
ward," and  Paul  Lee,  pres- 
ident of  Strategic  Health 
Care,  says  providers  are 
concerned  about  the  costs 
of  implementing  the  rules, 
confidentiality  and  unnec- 
essary duplicative  regula- 
tion. 

The  ODH  has  two  op- 
portunities to  approach  the 
JCARR  for  approval  of  its 
rules.  If  the  rules  are  inval- 
idated by  the  agency  both 
times,  they'll  become  effec- 
tive in  May  1997,  as  drafted 
by  the  health  department. 

What  You  Can  Do:  If  you 

have  questions  about  the 
rules  procedure  or  the  rules 
themselves,  contact  Marla 
Eshelman  Bump,  associate 
director,  OSMA  Depart- 
ment of  Legislation  at  1- 
(800)  766-6762,  Ext.  222.  ■ 


Sen.  Drake 


“We  are  known 
worldwide  for 
our  regionali- 
zation. I think 
that  is  some- 
thing we  can 
be  proud  of,” 


“This  isn’t 
about  whether 
moms  get  good 
care.  This  is 
about  money, 
and  that’s  de- 
spicable.” 


Somani  OKs  heart  oaths  performed  in  mobile  labs 


Ohio  Depart- 
ment of 
Health 

Director  Peter 
Somani,  MD, 
has  authorized 
a rule  change 
that  would 
allow  mobile 
laboratories 
and  free- 
standing 

clinics  to  perform  cardiac  catheter- 
ization procedures.  Under  current 
regulations,  high-risk  cardiac  cathe- 
terizations can  only  be  performed  in 


An  unusual  clause  in  a participating 
provider  agreement  has  the  OSMA 
Division  of  Legal  Services  once  again 
warning  phy- 
sicians to 
carefully 
review 
contracts 

before  signing  them. 

In  this  latest  contract  to  come  to 
the  attention  of  the  OSMA,  the 
agreement  stipulates  that  the  phy- 
sician has  to  include  the  managed- 
care  company  as  an  additional  in- 
sured under  his  or  her  malpractice 
insurance  in  order  to  become  a net- 
work provider. 

The  request,  according  to  a PIE 


hospitals  that  perform  open-heart 
surgery.  (Low-risk  cardiac  catheter- 
izations can  be  performed  without 
open-heart  surgery  backup  but,  at 
present,  they  are  still  subject  to  the 
Certificate  of  Need  process.)  Dr. 
Somani  says  the  rule  change  is  the 
result  of  innovations  that  have  made 
cardiac  catheterizations  safer. 

If  the  rule  change  is  approved, 
Ohio  will  be  one  of  only  19  states 
that  allow  heart  probes  to  be  done  in 
mobile  labs.  The  labs  and  freestand- 
ing clinics,  however,  would  have  to 
meet  the  same  quality  standards  as 
hospital-based  labs. 


Mutual  Insurance  Company  spokes- 
person, is,  at  the  very  least,  unusual. 
"It's  not  a common  practice,"  says 
Julie  Ayers,  manager  of  Managed 
Care  and  Group  Practices  at  PIE. 

"We  expect  to  see  more  of  this  type 
of  request  in  the  future,  but  have  not 
seen  much  activity  at  this  time. 

There  is  protection  that  a managed- 
care  entity  can  purchase  on  its  own  - 
it  doesn't  need  to  try  and  protect  it- 
self through  the  physician." 

As  always,  the  OSMA  is  warning 
physicians  to  carefully  scrutinize  any 
contract  they  may  encounter  - solic- 
ited or  not  - before  signing  and  to 
obtain  legal  counsel  if  they  are  un- 
sure of  the  terms. 


The  director's  action  has  not  been 
without  controversy.  Some  provid- 
ers worry  that  the  rule  change  could 
jeopardize  patient  health.  Others 
have  expressed  concern  about  clinics 
and  labs  branching  out  to  perform 
riskier  procedures,  such  as  angio- 
plasty. There  is  also  the  fear  that  in- 
creased access  to  these  services  will 
increase  the  number  of  unnecessary 
probes,  ultimately  raising  health- 
care costs.  Sen.  Grace  Drake  (R- 
Solon)  says  she  opposes  the  rule 
change  from  a quality  viewpoint. 

Although  the  Certificate  of  Need 
program  regulating  cardiac  catheter- 


"If  a physician  comes  across  lan- 
guage like  this  in  a contract  concern- 
ing hold-harmless  agreements  with 
the  managed-care  organization,  they 
need  to  confirm  that  coverage  is  pro- 
vided by  their  carrier.  Signing  con- 
tracts without  proper  review  of  the 
hold-harmless  agreements  and  other 
contractual  liability  issues  can  cause 
coverage  disputes,"  Ayers  says,  add- 
ing that  most  carriers,  including  PIE 
Mutual,  will  review  hold-harmless 
agreements  and  provider  contracts 
for  their  member  insureds  at  no 
charge  to  confirm  that  coverage  is 
available.  ■ 


ization  procedures  is  not  due  to  ex- 
pire until  May  1997,  the  rule  change 
could  take  effect  a full  year  earlier, 
allowing  cardiac  catheterization  mo- 
bile laboratories  to  hit  Ohio  streets  by 
sometime  next  spring.  ■ 
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Unusual  contract  clause  worrisome 
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lsi  AIDS  testing  for  newborns 
may  become  mandatory 

■ National  mandated  HIV  testing  of 
; newborns  may  be  just  a step  away, 
now  that  a conference  committee 
has  agreed  to  language  in  the  Ryan 
: White  Comprehensive  AIDS  Re- 
I source  Emergency  Act.  The  provi- 
j sion  would  require  doctors  and 
I other  health-care  workers  to  advise 
pregnant  women  to  be  tested  for 
HIV.  If  a woman's  HIV  status  is 
unknown  at  the  time  of  her  child's 
birth,  the  newborn  would  have  to 
be  tested  or  the  state  would  risk 
losing  federal  money  earmarked 
for  the  treatment  of  people  with 
AIDS.  Health  officials  would  have 
until  the  year  2000  to  reduce  the 
number  of  infected  infants  by 
counseling  alone. 

■ Legislation  protects 
genetic  information 

Legislation  introduced  by  U.S.  Rep. 
Jim  McDermott  (D-WA)  would 
explicitly  protect  genetic  informa- 
tion contained  in  a patient's  med- 
ical records,  and  would  not  only 
allow  patients  greater  control  over 
their  records,  but  would  also  give 
them  the  right  to  deny  outsiders 
access  to  their  medical  information. 
The  bill  provides  guidelines  for  pa- 
tients who  want  to  inspect,  copy 
and  correct  their  health  records, 
and  sets  security  standards  for  in- 
formation that's  available  in  com- 
puterized form.  ■ 


Terminally  ill 

The  ODI  says  that  a pro- 
posed bill  duplicates  its 
regulation  of  the  practice. 

When  patients  are  terminally  ill,  they 
may  accelerate  their  financial  bene- 
fits from  life  insurance  policies  by 
selling  those  insurance  policies  to 
viatical  companies.  Sellers  (the  pa- 
tients) receive  much-needed  money 
to  pay  their  medical  bills,  and  the 
buyer  (the  viatical  company)  cashes 
in  when  the  patient  dies. 

State  Rep.  Ronald  Mottl  (D-North 
Royalton)  is  uneasy  about  the  lack  of 
clear  rules  to  govern  these  types  of 
arrangements  in  Ohio,  however,  so 
he  has  introduced  legislation  (House 
Bill  574)  that  not  only  calls  for  regu- 
lation of  these  settlements,  but  also 
provides  for  the  licensure  of  viatical 
settlement  providers. 

The  Ohio  Department  of  Insurance 
(ODI)  is  one  of  several  parties  that 
have  testified  in  opposition  to  the 
bill.  The  ODI  contends  the  depart- 
ment already  has  oversight  of  the 
viatical  industry,  and  so  far  there 
have  been  few  problems  in  Ohio  re- 
garding viatical  settlements. 

Recently,  the  House  Insurance 
Committee  (where  the  bill  is  current- 
ly pending)  accepted  the  following 
amendments  to  the  bill: 

• The  ODI  is  to  adopt  rules  by  Oct. 

1 that  provide  for  the  voluntary 
licensure  of  viatical  settlement 
providers. 


r-  • 


THHealth  Seeks 
Physician  Partners 


TriHealth,  a community  partnership  of  Bethesda  and  Good 

Samaritan  Hospital  in  Cincinnati,  is  looking  for  family  medicine, 
internal  medicine  and  pediatric  specialists  for  a variety  of  employ- 
ment and  private  practice  opportunities.  With  its  physicians.  TriHealth  is 
building  an  integrated  network  to  deliver  high  quality,  cost-effective  health 
care  to  the  Cincinnati  community. 

Cincinnati  offers  a great  combination  of  satisfying  lifestyle  and  progressive 
health  care.  TriHealth  seeks  board  certified/eligibTe  physicians  who  want 
to  be  part  of  a collaborative  health  care  environment  where  attending 
physicians  have  a voice  at  all  levels  of  the  organization. 

Send  CV  to: 

Beverly  Mount 
Physician  Recruiter 
TriHealth 
375  Dixmyth  Ave. 

Cincinnati,  Ohio  45220 

Or  call  (513)  872-4630 
or (800)  621-3453. 


TriHealth 

A community  partnership 
of  Bethesda  and 
Good  Samaritan  Hospital 


cashing  in  policies 


Viatical  arrangements  allow  terminally  ill  patients 
to  accelerate  their  financial  benefits  by  selling 
their  insurance  policies. 


• Settlements  are 
not  insurance 
contracts  and, 
therefore,  not 
subject  to  the 
state's  insurance 
laws. 

Insurance  Com- 
mittee member  Rep. 

J.  Donald  Mottley 
(R-West  Carrollton) 
said  an  amendment 
will  be  offered  that 
requires  the  insur- 
ance department  to 
draft  rules  regarding 
fraudulent  and  de- 
ceptive practices  of 
viatical  companies, 
should  problems 
with  these  arrange- 
ments arise  in  the 
future. 

The  bill  remains  pending  in  the 
House  Insurance  Committee. 

What  You  Can  Do:  If  your  patients 
would  like  a free  brochure  about 


viatical  settlements  entitled  Viatical 
Settlements:  A guide  for  people  ivith 
terminal  illnesses,  contact  the  FTC's 
Public  Reference  Branch,  Room  130, 
6th  St.  and  Pennsylvania  Ave.,  N.W., 
Washington,  D.C.,  20580.  ■ 


Carrier  demands  refund 


If  an  insurance  carrier  claims  that  it 
overpaid  a medical  claim,  as  a phy- 
sician are  you  obligated  to  refund 
the  money?  That's  the  situation  one 
OSMA  member  recently  faced  - 
more  than  a year  after  services  were 
rendered. 

"Apparently,  this  carrier  paid 
what  it  was  obligated  to  for  a major 
surgical  procedure,"  says  Bill  Fry, 
director  of  the  OSMA's  Ombudsman 
Services.  "About  a year  later,  how- 
ever, the  physician  received  a letter 
from  the  carrier  demanding  a refund 
because  an  internal  review  by  the 
carrier  showed  that  it  had  overpaid," 
says  Fry. 

The  physician,  according  to  Fry, 
had  a legitimate  complaint.  "I  think 
the  doctor  had  every  reason  to  ask, 
'Why  are  you  rereviewing  this  claim 
and  why  did  it  take  you  a year  to  do 
it?'  " Fry  says. 

On  behalf  of  the  physician.  Fry 


contacted  the 
carrier,  which 
ultimately 
agreed  that  it 

had,  in  fact,  paid  the  proper  amount 
for  the  claim  in  the  first  place.  What 
happened  next,  though,  surprised 
even  Fry.  "The  carrier  said,  'You're 
right,  the  original  claim  was  paid 
correctly,  but  we  want  the  physician 
to  go  ahead  and  refund  the  money 
so  that  we  can  reissue  him  a check," 
Fry  says.  "I  don't  know  what  kind  of 
administrative  rules  caused  them  to 
do  that,  but  the  end  result  is  that  the 
physician  will  be  paid  the  amount 
for  his  services  that  was  paid  more 
than  a year  ago." 

What  You  Can  Do:  If  you  have  ex- 
perienced a similar  situation  and 
need  assistance,  contact  the  OSMA 
Ombudsman  at  l-(800)  766-6762.  ■ 


Medicaid  HMOs  to  be  announced 


As  of  mid-June,  the  Ohio  Depart- 
ment of  Human  Services  had  still 
not  selected  the  health  mainte- 
nance organizations  that  will  pro- 
vide managed  care  to  Medicaid 
beneficiaries  in  the  five  counties 
slated  to  begin  mandated  man- 


aged care  July  1.  A number  of 
HMOs  had  submitted  applica- 
tions to  act  as  providers  to  Medic- 
aid beneficiaries  in  Butler,  Cuya- 
hoga, Franklin,  Lucas  and  Summit 
counties.  OHIO  Medicine  will  keep 
you  posted.  ■ 
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Southwest  General  Health  Center, 
Middleburg  Heights,  has  named 
their  medical  staff  officers  for  1996. 
They  are: 

JESUS  A. 

RAMOS, 

MD, 

president; 

VASU  PANDRANGI,  MD,  vice 
president;  and  EDWARD  C.  WHITE, 
MD,  secretary /treasurer. 

MOLLY  KATZ,  MD,  Cincinnati,  has 
been  chosen  president- 
elect of  the  Academy  of 
Medicine  of  Cincinnati. 

Dr.  Katz  will  be  in- 
stalled at  the  Acad- 
emy's Annual  Meeting 
in  September  and  will 
hold  the  office  for  one 
year  before  assuming 
office  as  president  in 
September  1997. 

ROBERT  MALTZ, 

MD,  the  current 
president-elect,  will 
take  office  as  president 
this  coming  September 
when  President  Ronald 
Drasnin,  MD,  steps 
down. 

CHANDER  M.  KOHLI, 

Youngstown,  has  been 
elected  president  of  the 
St.  Elizabeth  Health 
Center  clinical  staff.  Dr. 

Kohli  is  a neurosurgeon 
who  has  been  on  staff 
at  St.  Elizabeth's  since 
1972. 

JOHN  R.  STECHSCHULTE,  MD, 
Columbus,  was  recently  elected 
president-elect  of  the  Ohio  Ophthal- 
mological  Society.  Dr.  Stechschulte 
practices  at  the  Eye  Surgery  Center  of 
Ohio,  Inc.,  specializing  in  corneal  and 
cataract  surgery.  He  is  chair  of  Grant 
Medical  Center,  Department  of  Oph- 
thalmology. 

MICHAEL  E.  STEFFAN,  MD,  Ket- 
tering, has  been  named  as  medical 
director  of  pulmonary  medicine  and 
director  of  the  Cystic  Fibrosis  Center 
at  The  Children's  Medical  Center 
(CMC).  He  is  currently  the  associate 
director  of  pulmonary  medicine  and 
the  medical  director  of  the  pediatric 
sleep  laboratory  at  CMC.  ■ 


Correction 

In  the  June  issue  of  OHIO  Medi- 
cine W.  Scott  Nekrosius,  MD,  Day- 
ton,  was  inadvertently  left  out  of 
the  list  of  newly  elected  alternate 
delegates  to  the  AMA.  His  term 
will  run  from  Jan.  1, 1997  to  Dec. 
31, 1998.  OHIO  Medicine  regrets 
the  error. 


New  labels  make  savvy  food  shoppers 


If  you  want  to  eat  healthy,  but  don’t  have  the  time  to  read  food  pack- 
aging labels,  now  all  you  have  to  do  is  look  at  the  color  of  the  label. 


Do  you  have  patients  in  your  prac- 
tice who  need  a few  tips  on  how  to 
choose  their  food  more  selectively? 
Send  them  to  Heinen's  supermarket. 

University  Hospitals  of  Cleveland 
is  implementing  a new  labeling  pro- 
gram in  Heinen's  stores  that  will 
identify  more  than  10,000  food  prod- 
ucts as  "Best  Choice"  (green  labels) 
and  "Acceptable  Choice"  (yellow 
labels)  for  those  who  want  to  eat 
healthy  foods,  but  don't  know  how 
to  choose  them. 

The  program,  M-Fit  Supermarket 
Shelf  Labeling  program,  was  devel- 
oped by  nutrition  experts  at  the  Uni- 
versity of  Michigan  Medical  Center's 
Preventive  Cardiology  Clinic.  Se- 
lected items  are  high  in  dietary  fiber 
and  low  in  fat,  saturated  fat,  choles- 
terol and  sodium.  Food  that  doesn't 
meet  the  criteria  has  no  label. 

Labels  will  identify  a wide  variety 
of  foods,  from  the  produce  depart- 
ment to  the  meat  counter.  The  M-Fit 
program  is  already  in  use  in  super- 
markets in  Michigan,  Indiana,  Ill- 


inois and  Florida,  but  the  Heinen's 
program  is  the  first  time  the  system 
has  been  put  in  place  in  Ohio. 

The  program  is  designed  espe- 


cially for  busy  consumers  who  want 
to  eat  healthy  but  who  don't  have 
time  to  read  food  package  labels.  ■ 


“Freedom  in  Medicine”  tapes  avaiiabie 


Tapes  of  the  "Freedom  in  Medicine"  conference,  held 
on  Sept.  16,  1995  in  New  Brunswick,  New  Jersey,  are 
available  for  purchase.  The  audio-  and  videotapes  in- 
clude presentations  by  Lewis  L.  Keeler,  MD,  Edward 
R.  Annis,  MD,  Robert  Moffit,  John  Lanzalotti,  MD,  Jane 
Orient,  MD,  Lee  Tooman  of  the  Golden  Rule  Insurance 


Company,  and  N.M.  Camardese,  MD,  president  of  the 
Freedom  in  Medicine  Foundation.  The  tapes  are  avail- 
able singly  or  in  three-tape  sets.  For  more  information, 
or  to  order  the  tapes,  contact:  Freedom  in  Medicine 
Foundation,  48  North  Linwood  Avenue,  Norwalk,  OH 
44857,  phone:  (419)  668-8282,  fax:  (419)  668-8283. 


Clinical  Interpretation 
of  Laboratory  Tests  at 
Your  Fingertips 


24  Hours-a-day! 


Providing  you  with  immediate 
access  to  detailed  information 
about  more  than  250  clinical 
laboratory  tests,  by  phone. 


Call  1(900)  903-0303 
Just  $2.99/minute 


KcnAud  Clinical  Interpretation  Service 
10222  Pratt  Lane 
Twinsbure.  OH  44087 
f216J  425-9757 


OHIO  MEDICINE  OFFERS 
SPECIAL  RATES 

• RECRUITMENT  ADS 

• POSITION  WANTED  ADS 
• CME  COURSE  ADS 
AND 

• OSMA  MEMBER  ADS 
(Practice  or  Equipment  For  Sale,  Space 
Available,  and  other  classified  type  ads.) 

CONTACT  OUR  ADVERTISING  DEPARTMENT: 
AT  (513)  779-7177  OR  BY  FAX  (513)  779-2832 

WE  ARE  BOOKING  NOW 
FOR  THE  1ST  OF  NEXT  MONTH  ! 
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Seniors  planning  long-term  care 


Physicians  with  geriatric  patients  or 
practices  may  want  to  pass  along  the 
word  that  the  Ohio  Department  of 
Aging  has  launched  a statewide  ini- 
tiative, Care  Choice  Ohio,  that's  de- 
signed to  promote  long-range  plan- 
ning of  both  health  and  financial  care 
for  Ohio's  older  population. 

The  program's  purpose  is  to  help 
seniors  and  their  families  plan  earlier 
for  their  potential  long-term  care 
needs,  so  that  difficult  decisions 
don't  have  to  be  made  in  a crisis  situ- 
ation. 

Specially  trained  consultants  from 
the  PASSPORT  program,  as  well  as 
other  agencies  on  aging  throughout 
Ohio,  will  make  home  visits  to  pro- 
vide details  of  the  program.  They 
will  assess  the  particular  circum- 
stances and  needs  of  individuals, 
determine  eligibility  for  specific  pro- 
grams, and  inform  older  Ohioans 
and  their  family  members  of  their 
options  in  long-term  care  services 
and  long-range  financial  planning. 

Care  Choice  Ohio  consultants  can 
discuss  with  your  patients: 

• Medicare  and  Medicaid 

• Nursing  homes 

• In-home  services 


Seniors  and  their  families  can  plan  earlier  for  their  potential  long-term 
care  needs,  so  that  difficult  decisions  don’t  have  to  be  made  in  a crisis 
situation.  The  service  is  free  of  charge  regardless  of  age  or  income. 


• Community  ser\’ices 

• Adult  day  care 


• Legal  assistance 

• Financial  planning 


• Senior  centers 

• Housing  options 

• Reverse  mortgages 

• Private  insurance 


The  service  is  free  of  charge  to  any- 
one in  the  state,  regardless  of  age  or 
income. 

For  more  information,  contact  your 
local  area  agency  on  aging.  ■ 


Hospital  CEO 
pay  increases 

Insurance  executives  aren't  the 
only  providers  receiving  large 
compensation  packages  from  the 
new  managed-care  marketplace. 

A study  of  248  hospitals,  in- 
cluding 20  in  Ohio,  conducted 
by  the  Columbus-based  Center 
for  Health  Care  Industry  Per- 
formance Studies,  and  Ernst  and 
Young  LLP,  found  that  half  the 
hospitals  in  multifacility  systems 
offered  performance-based  pay 
incentives  in  1995.  That  com- 
pares with  only  41%  of  stand- 
alone hospitals  that  offered  per- 
formance-pay incentives.  Hos- 
pitals in  systems  also  showed 
significantly  higher  pay  in- 
creases for  officials  in  top  posi- 
tions. 

Chief  executives  of  large, 
multifacility  hospitals  are  paid 
an  average  of  $289,500  a year.  If 
the  executive  heads  a large,  mul- 
tifacility headquarters,  compen- 
sation can  climb  to  $440,600. 
CEOs  of  stand-alone  hospitals 
typically  earn  $142,700.  The  pay 
drops  to  $117,700  for  smaller, 
stand-alone  hospitals.  ■ 


Do  You  Know  An  Outstanding 
Young  Physician? 


OHIO  Medicine  would  like  to  recognize 
young  physician  members  who  exemplify  the 
best  of  medicine’s  upcoming  “movers  and 
shakers.” 

If  you  know  a physician  who  is  an  OSMA 
member,  under  the  age  of  40,  and  who  has 
displayed  outstanding  service  to  his  or  her 
profession,  community  or  to  organized  med- 
icine, we  would  like  to  hear  from  you.  Please 
complete  the  nomination  form  and  send  to; 

OHIO  Medicine 
Young  Physician  Recognition 
1500  Lake  Shore  Drive 
Columbus,  OH  43204-3891 

Or  fax  your  form  to  (614)  486-31 30. 


Won’t  you  please  help  us  recognize  those  outstanding  young  phy- 
sicians in  your  community  or  specialty?  A feature  recognizing  this 
new  generation  of  talent  will  be  published  in  our  December  1996 
issue. 


Young  Physician  Recognition  Ballot 

I would  like  to  nominate: 

Name 


Address 


City 


State 


ZIP- 


Phone  number- 


Reasons  for  nomination.  Briefly  list  services,  activities,  positions 
held,  etc.  (use  another  sheet  if  necessary): 


Name  of  nominator- 


Phone  number- 


(in  case  additional  information  is  needed) 
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Top  10  physician  job  nnarkets  named 


The  good  news  is  that  specialists  can  still  find  work  in 
managed  care.  The  bad  news  is  that  the  best  job  mar- 
kets for  physicians  aren’t  in  Ohio. 


The  good  news  to  come  from  a na- 
tional physician  recruitment  study  is 
that  rumors  of  the  demise  of  spe- 
cialists in  the  current  managed-care 
environment  have  been  greatly  ex- 
aggerated. In  conducting  its  survey 
of  physician  job  markets  nationwide, 
Merritt,  Hawkins  and  Associates,  a 
national  physician  recruitment  com- 
pany, found  that  more  than  70%  of 
the  nation's  hospitals  and  more  than 
607o  of  the  larger  medical  practices 
are  actively  recruiting  physicians  in 
a variety  of  medical  specialties. 

The  bad  news  is  that  none  of  the 
top  10  markets  for  physicians  are  in 
Ohio. 

The  top  10  job  markets,  chosen  for 
their  recruitment  history,  current 
medical  staffing  trends  and  medical 
practice  conditions,  are: 

• Eastern  Washington  state 

• Evansville,  Indiana 

• Fargo,  North  Dakota 

• Mississipi  Gulf  Coast 

• North  Central  Florida/ 
Panhandle 

• Northwest  Arkansas 

• Quad  Cities,  Iowa 

• Springfield,  Missouri 

• Southern  California 

• West  Texas 

The  diverse  markets  show  how 
managed  care  is  developing  nation- 
wide, says  James  Merritt,  president 
of  Merritt,  Hawkins.  For  instance, 
Fargo,  in  the  Infancy  of  managed 
care,  is  a rural  area  with  a low  phy- 


Midwest  Recruitment 


Includes  Illinois,  Iowa,  Indiana, 
Ohio,  Kansas,  Missouri  and 
Nebraska 

Total  number  of  hospitals  - 1,029 
Number  surveyed  - 1,025 
Number  recruiting  - 655 
Percent  recruiting  - 63% 

Total  number  of 
medical  groups  - 823 
Number  surveyed  - 490 
Number  recruiting  - 305 

Percent  recruiting  - 62% 

Ms  suweyed  by  Irving,  Texas-based  Merritt,  Hazvk- 
ins  & Associates,  physician  recruitment  consultants. 


sician-to-patient  ratio,  while  Spring- 
field  is  experiencing  the  expansion  of 
managed  care.  Meanwhile,  Southern 
California  has  a well-established 


managed-care  system,  but  is  under- 
staffed in  certain  areas. 

"What's  clear,"  Merritt  says,  "is 
that  while  managed  care  is  driving 
physicians  out  of  some  markets,  jobs 
are  still  available  in  other  markets 
traditionally  underserved  by  phy- 
sicians. The  problem  is  still  one  of 
maldistribution  rather  than  oversup- 


ply." 

Ultimately,  he  says,  the  list  shows 
that  physicians  may  no  longer  have 
the  luxury  of  practicing  within  50 
miles  of  where  they  were  raised  or 
trained,  and  will,  instead,  have  to  go 
where  the  jobs  are.  "Physicians  will 
need  to  add  a career  mindset  to  their 
scientific  mindset,"  Merritt  says.  ■ 


S^rofessiona.1  ij^oiection  Sxclusiyely since  18S9 

To  reach  your  local  office,  call  800-344-1899. 
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/Physicians 
Who  Compare 
Choose 

’m^ier  INSURANCE  COMPANY 


For  Their  Medical 
Professional  Liability 
^ Insurance 


^omparcyourc^ent  policy  with  Frontier, 
the  new  broad  coverage  program 
covering  all  Medical  Spedalties  in  Ohio 


QUESTIONS 

Is  there  a consenTto  settle  provision 
Is  there  a choice  of  an  occurence  or 


FRONTIER 


HOW  WOULD 
YOUR  CARRIER 
respond? 


For  Quick  Results 
Call  Or  Fax  Your 
Local  Insurance  Agent 

Seibert-Keck  Insurance 
330-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax:  330-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:513-293-8070 

Gluck  Insurance 
800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:  330-782-6122 

Haas  Insurance  Agency 
216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
Fax:  216-871-8723 

Insurance  Associates 
513-424-2481 

1 North  Main  Street,  Box  91 1 
Middletown,  Ohio  45042 
Fax:  513-424-8351 

Insurance  Offices  of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:  614-221-4776 


YES 


YES 


claims-made  policy? 


Is  there  a Risk  Management  Credit  up  to  15 /o. 

Please  note:  Frontier  Insuronce  Company  uses  locol  legal  counsel.  


YES 

YES 

YES 

YES 

YES 

YES 


PREMIUM  SAVINGS* 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONALIZED  SERVICE  CUSTOMIZED 

• In-house  claims  department  COVERAGES 

• Frontier's  responsive  panel  of  • Prior  Acts 

insurance,  legal  and  medical  experts  • Professional  Association 
are  readily  available  to  answer  your  or  Partnership 
individual  questions  or  concerns  • Physician's  Assistants 


' Physician's  Assistants 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A-f”  by  Standard  & Poor’s  for  claims-paying  ability 

We've  ecumed  the  confidence  of  over  13,000  physicians 


Compare  Frontier: 

CaU  1-800-966-9206 


Tontmr 


8:30  AM  TO  4:30  PM  EST. 


INSURANCE  COMPANY 


4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718  • (330)  966-9200  • Fax  (330)  966-6677 

Policy  may  vary  at  time  of  publication. 


United  Agencies 
216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:  216-696-3423 

Palmer-Blair  Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:419-248-2129 

Premium  Group 
800-769-4624 

3550  Lander  Road 
Cleveland,  Ohio  44124 
Fax:  216-292-6764 

Rankin  & Rankin 
614-452-7575 

P.0,  Box  2647 
Zanesville,  Ohio  43702 
Fax:  614-452-7509 

Sirak-Moore  Insurance  Agency 
330-493-3211 

P.0,  Box  35097 
Canton,  Ohio  44735 
Fax:  330-493-0642 

Stolly  Insurance 
419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:  419-227-8743 

The  Ohsner  Company 
614-488-5656 

P.O.  Box  21430 
Columbus,  Ohio  43221 
Fax:  614-488-5656 

Blazer-Bloom  Inc. 

614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:614-436-5406 

Stauffer  Mendenhall  Agency 
800-875-5431 

507  Fifth  Street 
P.O.  Box  276 
Defiance,  Ohio  43512 
Fax:419-782-7940 

Grubers’  Columbus  Agency,  Inc. 
614-486-0611 

P.O.  Box  211050 
Columbus,  Ohio  43221 
Fax:  614-486-0581 


I 
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BRUCE  F. 

ANDREAS, 

MD,  Char- 
don;  Ohio 

State  University  College  of  Medicine, 
1953;  age  61;  died  April  2,  1996. 

KENNETH  R.  BROWN,  MD,  Co- 
lumbus; Facultad  De  Medicina,  Uni- 
versidad  Autonoma,  Guadalajara, 
Mexico,  1982;  age  40;  died  May  10, 
1996. 


ROLAND  A.  GANDY,  JR.,  MD,  To- 
ledo; Temple  University  School  of 
Medicine,  PA,  1951;  age  71;  died 
May  8, 1996. 

MICHAEL  KRISKO,  MD,  Cleve- 
land; Loyola  University  of  Chicago 
Stritch  School  of  Medicine,  1941;  age 
80;  died  March  30, 1996. 

FRANKLYN  A.  KUNZ,  MD,  Akron; 
University  of  Western  Ontario  Facul- 


ty of  Medicine,  London,  Ontario, 
1937;  age  82;  died  May  13,  1996. 

EDWARD  W.  MCCALL,  MD,  Co- 
lumbus; University  of  Cincirmati 
College  of  Medicine,  1936;  age  86; 
died  May  15, 1996. 

EDUARDO  ORTIZ,  MD,  Toledo; 
Facultad  De  Medicina,  Universidad 
Del  Cauca  Popayan,  Cauca,  Colom- 
bia, 1962;  age  59;  died  May  25, 1996. 


WILLIAM  1.  OWENS,  MD,  Monroe; 
University  of  Cincinnati  College  of 
Medicine,  1942;  age  81;  died  May  6, 
1996. 

GEORGE  J.  PARKER,  MD,  Dela- 
ware, Ohio;  St.  Louis  University 
School  of  Medicine,  St.  Louis,  1942; 
age  81;  died  April  28, 1996. 

GUSTAV  G.  PICARD,  MD,  Beach- 
wood;  Medizinische  Fakultaet  Der 
University,  Heidelberg,  Germany, 
1910;  age  92;  died  March  16, 1996. 

OLLIE  E.  SOUTHARD,  MD,  Colum- 
bus; University  of  Pittsburgh  School 
of  Medicine,  1949;  age  70;  died  June 
9, 1996. 

FRANK  C.  SUTTON,  MD,  Dayton; 
Northwestern  University  Medical 
School,  Chicago,  1938;  age  88;  died 
May  23, 1996. 

WLADYSLAW  TOPOLNICKI,  MD, 

Strongsville;  University  J K Wydzial 
Lekarski,  LWOW  Poland,  1937;  age 
84;  died  March  29, 1996. 

LEO  WEISS,  MD,  Toledo;  Medizin- 
ische Fakultaet  Der  Ludwig  Muen- 
chen,  Germany,  1938;  age  84;  died 
May  24, 1996. 

TOMAS  YANES,  MD,  Cincinnati, 
Facultad  De  Medicina  Universidad 
De  La  Habana,  Cuba,  1923;  age  95; 
died  May  10,  1996.  ■ 


MOVING? 

Notify  OHIO  Medicine  of 
your  new  address. 

Name 


M.E.#, 

Street 


City- 

State 

ZIP_ 


Send  to:  OHIO  Medicine, 
1500  Lake  Shore  Drive, 
Columbus,  OH 
43204-3891 


SITE  OF  HOMEARAMA®  ‘96 


For  Peoole  Who 


Are 


reop 

Trulv 


y At  The 


Top  Of  Their  Game. 


ynere’s  no  better  place  to  celebrate  success 
than  at  Cincinnati’s  newest  golf  club 
community ...  Heritage  Club.  Here,  you’ll 
enjoy  an  incomparable  golf  club  lifestyle, 
including  swimming,  tennis  and,  of  course, 
championship  golf  on  a P.B.  Dye  signature  golf 
course.  And  the  homes  are  simply  superb  - 
designed  for  the  ultimate  comfort  and  luxury. 

Ideally  located  in  Mason  - close  to  major 
commuting  routes  and  excellent  shopping. 
Heritage  Club  is  the  perfect  reflection  of 
your  success.  Visit  the  Information 
Center  today.  (513)459-7711 

Custom  Golf 
Course  Homes 
From  $400,000 
TbOver 
$1  Millioit 


'Cincinnati 


Directions:  Heritage  Club  is  located  minutes  from  1-75  or  1-71  in 
Mason,  OH.  Turn  north  on  ButlerAVarren  Rd.  off  of  Tylersville  Rd, 
and  go  1/2  mile  past  Mason  Rd.  Entrance  is  on  the  right. 


Golf  Membership 
Opportunities  Now  Available* 


Choose  Your  Heritage  Club  Dream  Home  From  These  Preferred  Builders: 


Atrium  Homes 
Camden  Homes,  Inc. 
Daniels  Homes 
Hensley  Homes 

Broker  Participation  Invited. 


Mercurio  Homes 
Ford  Homes,  Inc. 


Kurlemann  Homes 
Perry  Bush  Custom  Homes 
Stuart  Cowan  Homes,  Inc. 
Zicka  Homes,  Inc. 


The  Nature  of  Championship  Living 
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Wfeve  got 
the  good  word 


We’re  now  the  Ohio  State  Medical  .Association ’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works  out  well 
for  YOU,  too. 

The  P I E Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  more  than  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  anv  payment.  And  wins  almost  90%  of  those  that 
go  to  trial. 

Call  number  one  — 800-228-2335. 


THE  P*I"E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1 149 


August  1996 


■ Do  Ohio  doctors  need  a pain-control  bill?. ..page  12 

OmOMec/ic/ne 


A Publication  of  the  Ohio  State  Medical  Association 


Agreement  reached  on  35  points 

OSMA  to  move 
forward  on  MCFA 


The  OSMA  Council  voted  to  pursue  legislation  on  a 
variety  of  managed-care  fairness  issues. 


When  it  comes  to  managed-care 
fairness,  physicians  find  more  to 
agree  on  than  disagree  on.  At  least 
that  was  the  case  when  members  of 
an  Ohio  State  Medical  Association's 
ad  hoc  task  force  assembled  in  June 
to  study  the  need  for  legislation  to 
level  the  managed-care  playing  field. 
Last  year  the  OSMA  had  put  togeth- 
er a proposed  Managed-Care  Fair- 
ness Act  (MCFA),  but  this  issue  took 
a backseat  late  in  the  year  when  the 
association  decided  to  focus  most  of 
its  legislative  resources  on  passing  a 
tort-reform  bill  through  the  Ohio 
General  Assembly.  (That  bill  passed 


both  Houses  and  is  now  pending  in 
a conference  committee.  See  the  re- 
lated story  on  page  7.) 

Also  slowing  MCFA's  progress 
last  year  were  the  concerns  many 
group  practice  physicians  expressed 
over  how  the  legislation  would  im- 
pact physicians'  practices. 

The  OSMA's  Carol  Mullinax,  di- 
rector of  the  Division  of  Public  Af- 
fairs, says,  "The  group  practice  phy- 
sicians made  us  very  aware  of  the 
fact  that  the  rules  we  would  be  set- 
ting in  legislation  would  affect  in- 

See  MCFA  page  4 


Association  launches  self-study  of  structure 


A task  force  chaired  by  Immediate  Past  President  Jack 
Summers,  MD,  will  begin  examining  the  structure, 
function  and  mission  of  the  OSMA,  and  make  recom- 
mendations for  its  future. 


John  Kroner,  MD,  is  serious  about 
making  the  Ohio  State  Medical  Asso- 
ciation more  responsive  to  its  mem- 
bers. At  the  end  of  June,  the  OSMA 
president  provided  Council  mem- 
bers with  details  of  a plan  to  launch 
a study  of  the  association,  similar  to 
the  Federation 
Study  the  AMA 
initiated  last  year. 

"This  will  be  an 
enormous  opera- 
tion," he  told 
OSMA  Councilors. 
"It  will  involve 
substantial  re- 
sources of  both  the 
OSMA  and  its 
membership." 

The  study  is  the 
response  to  a res- 
olution (04-96) 
passed  by  the 
OSMA  House  of 
Delegates  in  May. 
That  resolution 


called  on  the  Council  to  establish  a 
"broadly  representative"  task  force, 
charged  with  developing  a strategic 
plan  that  addresses  the  structure  and 
function  of  the  OSMA  and  its  com- 
ponent medical  societies.  The  task 
force,  the  resolution  continued,  is  to 
file  at  least  an  annual  report  with  the 
1997  House  of  Delegates. 

Dr.  Kroner  says  he  intends  to 
make  the  task  force  a member- 
driven  one.  It  will  be  chaired  by 
OSMA's  Immediate  Past  President 
Jack  Summers,  MD,  and  co-chaired 
by  William  Kose,  MD,  of  Findlay. 
The  group,  still  being  assembled  at 
press  time,  will  be  no  larger  than  27 
members  and  will  begin  meeting 
next  month.  Over  four  to  five  two- 
day  meetings,  task  force  members 
will  examine  different  aspects  of  the 
association,  from  its  annual  meeting 
to  its  dues  structure,  and  from  uni- 
fied membership  to  how  its  mem- 
bers are  represented.  The  task  force 
will  also  consider  comments  pre- 


sented by  OSMA  members,  either  in 
oral  or  written  testimony.  Dr.  Kroner 
says  he  expects  the  task  force  to 
complete  its  work  in  February. 

"One  of  the  most  important  mis- 
sions of  the  task  force  will  be  its  out- 
reach to  membership,"  says  Dr. 
Kroner.  "We  want  active  participa- 
tion from  all  OSMA  members." 

That  doesn't  mean,  however,  that 
nonmembers  will  be  excluded. 

"Our  position,"  Dr.  Summers  says, 
"is  that  we  are  willing  to  accept  tes- 
timony from  anyone,  including  Ohio 
physicians  who  are  not  OSMA  mem- 
bers." He  adds,  however,  that  non- 
members will  not  be  added  to  the 
study  task  force.  "If  the  committee  is 
to  be  truly  representative  - a good 
cross  section  of  our  membership  - it 
already  will  be  a large  committee," 
Dr.  Summers  explains. 

Nor  will  the  committee  be  broken 
into  subgroups.  Dr.  Kroner  believes 
it's  important  for  all  task  force  mem- 
bers to  hear  firsthand  the  testimony 
and  comments  from  members,  rather 
than  to  have  only  several  members 
hear  discussion,  then  issue  a report. 

"I  really  want  the  membership  to 
participate  in  this  process,"  he  says. 
"It's  possible,  as  a result  of  the  task 


force's  findings,  we  could  have  a 
radically  different  (OSMA)  structure 
in  a relatively  short  period  of  time," 
Dr.  Kroner  says.  "In  order  for  mem- 
bers to  be  comfortable  in  that  struc- 
ture, they'll  have  to  provide  us  with 
their  input." 

The  input  that's  gathered  by  the 
study  task  force  will  be  augmented 
by  five  town  meetings  scheduled  to 
be  held  around  the  state  beginning 
in  February.  These  town  meetings 
will  be  repeats  of  those  initiated  last 
year  by  Dr.  Kroner  and  Dr.  Sum- 
mers. OSMA  members  and  non- 
members in  five  different  areas  of 
the  state  will  be  invited  to  attend  the 
meetings  and  provide  their  com- 
ments about  the  association  directly 
to  OSMA  leadership. 

"The  town  meetings  are  our  link  to 
members,"  says  Dr.  Kroner.  "I  con- 
sider them  very  important." 

What  You  Can  Do:  OHIO  Medicine 
will  continue  to  provide  updates  on 
both  the  study  task  force  and  the 
town  meeting  schedule.  Watch  fu- 
ture issues  for  more  information. 
(Also,  see  Dr.  Kroner's  "President's 
Perspectives"  on  page  13  for  more  of 
his  thoughts  on  the  task  force.)  ■ 
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reedom  From  Fear 
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malpractice 
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after  year? 


Will  my  claim 
be  aggressively 
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Mutual  Assurance  policyholders 
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Late-Breaking  News... 

Law  will  recognize  APNs  in  September 

The  Advanced  Practice  Nurses  bill  (Senate  Bill  154),  which  statutorily  recog- 
nizes APNs,  will  become  effective  Sept.  10.  Through  efforts  made  by  the  Ohio 
State  Medical  Association,  the  legislation  passed  without  a provision  that 
would  have  granted  nurses  prescriptive  authority. 

Workers’  Comp  may  finalize  QHP  rules 

The  Bureau  of  Workers'  Compensation  may  be  closer  to  finalizing  the  rules 
that  will  govern  its  Qualified  Health  Plans  (QHPs),  a program  for  self-insur- 
eds that  parallels  the  bureau's  proposed  managed-care  plan.  Health  Partner- 
ship Program  (HPP). 

At  press  time,  a public  hearing  was  scheduled  for  July  30,  and  a final  draft 
of  the  rules  had  been  submitted  to  the  Joint  Committee  on  Agency  Rule  Re- 
view, which  is  expected  to  review  the  rules  in  early  August.  The  new  rules 
could  go  into  effect  as  early  as  September. 

OHIO  Medicine  will  provide  updates  on  the  bureau's  move  into  managed 
care  as  they  become  available. 

UC  postpones  plans  for  privatization 


Bowing  to  public  pressure,  the  Uni- 
versity of  Cincinnati  has  postponed  a 
June  25  vote  to  convert  to  a private, 
nonprofit  institution  until  early  this 
month. 

In  late  May,  the  university  an- 
nounced that  it  was  studying  a plan 
to  turn  the  city's  only  public  teaching 
hospital  - and  the  area's  largest  pro- 
vider of  indigent  care  - into  a private 
institution  in  an  effort  to  save  money 
and  remain  financially  viable.  Since 
then,  numerous  groups,  including 
the  city,  hospital  employees  and  local 
physicians,  have  vehemently  op- 
posed the  plan.  Some  of  the  concerns 
raised  include: 

• The  hospital's  plans  to  recognize 
only  four  of  five  employee 
unions; 


Clinical  Interpretation 
of  Laboratory  Tests  at 
Your  Fingertips 


24  Hours-a-day! 

Prouidinfi  you  with  immediate 
access  to  detailed  information 
about  more  than  250  clinical 
laboratory  tests,  by  Phone. 


Call  1(900)  903-0303 
Just  $2.99/minute 


KenAod  Clinical  Interpretation  Service 
10222  Pratt  Lane 
Tunnsbure,  OH  44087 
12161  425-9757 


• Whether  employees  will  be  able 
to  keep  state  retirement  benefits; 

• The  hospital's  ability  to  continue 
to  offer  indigent  care,  regardless 
of  whether  a tax  levy  is  available; 
and 

• Whether  language  in  a city  char- 
ter allows  hospital  trustees  to  pri- 
vatize without  the  cooperation  of 
City  Council. 

The  university  does  appear  to  have 
at  least  two  allies:  the  Health  Alliance 
of  Greater  Cincinnati,  which  runs  the 
hospital's  operations,  has  said  the 
hospital  risks  losing  some  of  its  med- 
ical services  to  other  hospitals  unless 
it  lowers  its  costs,  which  may  involve 
privatization.  And  the  Employer 
Health  Care  Alliance,  a group  repre- 
senting 84  companies,  says  it  sup- 
ports privatization  as  long  as  quality 
of  care  isn't  harmed  and  UC's  assets 
aren't  given  away  to  a private  entity. 


Still  confused  by  managed  care?  Al- 
though the  Ohio  State  Medical  Asso- 
ciation's Navigating  Change  handbook 
series  has  helped  thousands  of  phy- 
sicians sort  out  the  complexities  of 
practicing  under  managed  care,  the 
OSMA  plans  to  take  an  additional 
step  to  help  members  better  under- 
stand the  managed-care  marketplace. 

The  association's  Task  Force  on 
Managed  Care  plans  to  launch  edu- 
cational seminars  for  physicians  on  a 
pilot  basis.  The  first  program  will  be 
held  in  Columbus,  probably  in  late 
October.  The  one-day  seminar, 
geared  specifically  for  urban  phy- 
sicians, will  include: 

• a managed-care  over\dew; 


PKU  rules 

After  legis- 
lators ques- 
tioned the 
Ohio  Depart- 
ment of 
Health's 
(ODH)  meth- 
od of  testing 
newborns  for  phenylketonuria  (PKU) 
(see  the  July  issue  of  OHIO  Medicine), 
the  department  has  decided  to  up- 
date its  testing  procedures  and  begin 
using  a newer  PKU  test  that  pro- 
duces results  within  24  hours.  Cur- 
rently, PKU  tests  are  performed  in 
Ohio  48  hours  after  birth.  Money  for 
updating  the  department's  screening 
laboratory,  about  $250,000,  was  in- 
cluded in  a budget  bill  signed  into 
law  in  June.  The  ODH  will  continue 
to  use  both  tests  until  a comparison 
can  be  made,  and  the  newer  tests 
proven  to  be  effective. 

Defaulting  on  loan 
could  cost  license 

Ohio  doctors  who  fail  to  repay  their 
student  loans  may  find  their  profes- 
sional licenses  suspended  if  new  leg- 
islation, proposed  by  Rep.  Marilyn 
Reid  (R-Beavercreek),  passes.  Rep. 
Reid  plans  to  introduce  a bill  to  sus- 
pend licenses  of  those  professionals 
who  refuse  or  are  unable  to  pay  back 
their  student  loans  after  receiving 
notification  that  they  are  in  default 
on  a federally  or  state-guaranteed 
student  loan  or  servdce-conditional 
scholarship.  She  says  a dozen  state 
licensing  boards  already  impose  such 
sanctions  on  professionals,  and  that 
most  sanctions  target  physician  de- 
faulters. 


• how  managed  care  affects  your 
practice; 

• practical  issues  (legal,  insurance, 
integration,  quality  review); 

• how  to  improve  your  practice 
(data  collection,  etc.);  and 

• capitation. 

A second  seminar,  designed  for 
rural  physicians,  will  be  held  in  Ath- 
ens and  feature  the  same  program, 
with  one  exception:  The  capitation 
segment  will  be  replaced  with  "How 
to  form  a physician  organization." 

Dates,  times  and  locations  for  the 
seminars  have  yet  to  be  announced. 
OHIO  Medicine  will  keep  you  post- 
ed. ■ 


FEATURES 

■ MAKE  MORE  MONEY:  Your 
practice  income  could  increase  if 
you  follow  advice  provided  in  this 
OSMA  workshop, 

ARTICLES 

■ DIRECT  MARKET  VETO:  Medic- 
aid HMOs  in  counties  where  man- 
aged care  is  now  mandated  may  no 
longer  market  their  plans  directly 
to  Medicaid  recipients  in  an  effort 
to  get  them  to  enroll.  5 

■ DNR  EDUCATION:  A group  in 
Summit  County  called  Decisions  is 
educating  the  community  about 
Do-Not-Resuscitate  orders  and  the 
need  to  make  them  portable.  5 

■ AMA  HIGHLIGHTS: 

Johnson,  Jr.,  MD, 
was  elected  AMA 
president  at  its 
Annual  Meeting. 

Delegates  also  voted 
to  continue  to  op- 
pose physician-assisted  suicide.  8 

■ TRAINING  MANDATE?:  Ohio 
doctors  may  have  to  pursue  train- 
ing in  recognizing  domestic  vio- 
lence if  the  Supreme  Court  follows 
a task  force's  recommendation,  -j  Q 

■ CLAIMS  FORM  FILING:  If  a 

number  of  Medicare  claim  forms 
are  being  returned  to  your  office, 
you  need  to  review  how  those 
forms  need  to  be  filed.  22 

■ DISAPPEARING  ACT:  Don't  look 
now,  but  by  the  time  the  year  2000 
comes,  some  of  medicine's  best 
friends  will  have  disappeared.  20 
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dividual  physicians  as  well  as  man- 
aged-care entities.  And  since  our 
own  research  shows  that  physicians 
are  moving  rapidly  into  the  man- 
aged-care  arena,  are  considering  as- 
suming risk  and  are  essentially  be- 
coming managed-care  entities,  we  did 
listen  to  their  concerns." 


The  task  force  came  to  agreement  on 
35  of  the  41  points  presented. 

Although  a majority  of  issues  were 
agreed  to  by  the  end  of  the  day,  task 
force  members  felt  there  were  so 
many  complexities  to  several  of  the 
issues  that  further  research  and  dis- 
cussion were  needed.  For  example, 
they  felt  more  thought  was  needed 
regarding  a definition  of  "emergency 
services,"  and  that  the  concept  of 
"gatekeeper"  (primary  vs.  specialist- 
directed)  needed  more  discussion. 

In  addition,  the  task  force  members, 
while  strongly 
agreeing  on  the 
need  for  some 
type  of  hearing 
prior  to  termina- 
tion and  the  op- 
portunity to  cor- 
rect identified 
problems,  felt 
more  research 

and  discussion  was  needed  to  clarify 
exactly  how  the  physician-termina- 
tion process  would  work.  Task  force 
members  agreed  to  meet  Aug.  24  to 
discuss  these  issues  more  in-depth. 

POINT-OF-SERVICE  PREFERRED 

One  issue  that  was  the  source  of 
the  most  discussion,  but  over  which 
the  task  force  eventually  came  to 
agreement,  was  the  need  for  physi- 
cians to  have  access  to  participate  in 
health  plans.  The  OSMA  has  policy 
in  favor  of  both  "any  willing  physi- 
cian" and  on  "point  of  service."  In 
brief,  with  any  willing  physician, 
managed-care  plans  would  be  re- 
quired to  let  any  physician  partici- 
pate in  the  plan  who  is  willing  to 
meet  minimal  plan  participation 
standards.  With  "point  of  service," 
patients  may  pay  extra  for  their 
health  coverage  in  order  to  see  phy- 
sicians who  are  not  participating 
providers  in  the  plan.  (See  the  side- 
bar  at  right  for  a description  of  the 
two  approaches.) 

Both  task  force  members  and 
Council  (with  one  "no"  vote)  agreed 
that  the  point-of-service  approach 
would  be  the  best  option  to  include 
in  the  MCFA  package  since  it  would 
meet  with  more  legislative  accep- 


tance than  any  willing  physician. 

Council  and  task  force  members 
wanted  to  make  it  clear,  however, 
that  the  association  was  not  walking 
away  from  its  support  of  any  willing 
physician.  Both  task  force  members 
and  Councilors  felt  that  since  legisla- 
tion is  already  pending  at  the  State- 
house  on  the  subject  of  any  willing 
provider  (House  Bill  338,  sponsored 
by  Rep.  Michael  Fox),  there  would 
be  sufficient  debate  on  the  issue  sep- 
arate from  the  MCFA  proposal. 

One  aspect  of  concern  regarding 
the  present  any-willing-provider 
proposals  is  that  the  language,  if  ap- 
proved, would  force  plans  to  open 
their  doors  to  nurses,  chiropractors 
and  other  allied  medical  groups,  as 
well  as  physicians. 

Exactly  how  the  point-of-service 
option  would  work  is  another  sub- 


ject that  will  be  addressed  by  the 
task  force  at  its  late-August  meeting. 

MCFA’S  FUTURE 

Once  the  task  force  wraps  up  its 
work,  the  OSMA  will  finally  have  an 
official  position  on  managed-care 
fairness  issues,  and  hopes  to  attach 
some  of  the  agreed-upon  provisions 
to  the  Ohio  Department  of  Insurance 
bill  that  is  pending  at  the  Statehouse. 

Other  points  may  be  wrapped  into 
a legislative  package,  which  the 
OSMA  will  introduce  to  the  General 
Assembly  in  January. 

What  You  Can  Do:  If  you  have 
questions,  concerns  or  need  further 
information  about  MCFA,  contact 
Carol  Mullinax,  director,  OSMA 
Division  of  Public  Affairs,  at  l-(800) 
766-6762,  Ext.  219.  ■ 


MCFA  BACK  IN  SPOTLIGHT 

Now,  the  OSMA  is  once  again 
discussing  managed  care  and 
MCEA. 

OSMA  mem- 
ber Ed  Loughery, 

MD,  chair  of  the 
Academy  of 
Medicine  of 
Cincinnati's 
Legislative 
Committee, 
redirected 

attention  to  MCFA  this  spring  when 
he  appeared  before  the  OSMA's 
Committee  on  Legislation  with  a 
request  that  the  association  take  a 
more  aggressive  stance  in  moving 
the  issue  forward.  Fueling  Dr. 
Loughery's  request  were  ongoing 
calls  from  legislators  who  also 
wanted  to  know  OSMA's  position  on 
various  managed-care  bills  pending 
at  the  Statehouse. 

As  a result,  OSMA  renewed  its 
interest  in  MCFA,  and  OSMA  Pres- 
ident John  F.  Kroner,  MD,  quickly 
assembled  a six-member  task  force 
to  re-examine  the  issue  and  its  po- 
tential impact  on  all  Ohio  physicians. 
The  task  force  is  composed  of  two 
members  each  from  the  following 
OSMA  committees:  the  Managed- 
Care  Task  Force,  the  Committee  on 
State  Legislation,  and  the  Group 
Practice  Advisory  Committee.  It  is 
chaired  by  Robert  Schulz,  MD,  chair 
of  the  OSMA's  Committee  on  State 
Legislation.  The  task  force,  which 
met  for  a day-long  session  in  late 
June,  reviewed  the  pros  and  cons  of 
41  "fairness-related"  issues.  These 
issues  included  not  only  those  in  the 
original  MCFA  proposal,  but  also  is- 
sues that  were  subsequently  identi- 
fied by  staff  and  member  physicians. 


The  point-of-service 
approach  is  thought 
to  be  more  palat- 
able to  legislators. 


Spelling  out  the  differences 


Because  of  frequent  confusion,  OHIO  Medicine  is  presenting  brief  expla- 
nations of  both  access  options  in  the  managed-care  debate. 

Any  Willing  Provider 

This  option  requires  managed-care  plans  to  permit  any  willing  provider 
to  join  the  HMO  panel,  as  long  as  the  physician  meets  the  criteria  estab- 
lished for  membership  and  ongoing  requirements  for  plan  participation. 
However,  this  option  may  still  present  barriers  to  physician  participation. 
For  example,  the  plan  may  have  strict  credentialing  standards,  such  as 
board-certification  or  no  prior  adverse  actions  taken  against  a physician. 
Or  a managed-care  plan  may  have  strict  utilization  standards  that  do  not 
reflect  the  needs  of  a particular  physician's  practice.  In  that  case,  it  could 
be  said  the  physician  is  not  meeting  the  ongoing  requirements  for  contin- 
ued participation  in  the  HMO  panel.  Therefore,  most  legislative  proposals 
on  this  issue  have  limited  the  participation  standards  a managed-care 
plan  can  impose.  Managed-care  plans  fear  an  any-willing-provider  man- 
date will  infringe  on  their  ability  to  conduct  business  and  to  control  costs. 
Many  physicians  also  have  concerns  about  a mandate,  believing  it  may 
take  away  their  competitive  edge  in  the  marketplace  and  cause  reim- 
bursement levels  to  drop  lower  than  current  market  rates.  In  addition,  the 
proposal  does  not  limit  the  category  of  provider  that  may  participate  in 
the  plan,  so  doors  are  open  to  other  allied  practitioners. 

Point  of  Service  (POS) 

This  option  requires  managed-care  plans  to  permit  enrollees  to  utilize 
the  sercdces  of  any  provider  the  patient  chooses  at  the  point  of  service. 

The  provider  selected  by  the  patient  does  not  have  to  be  a member  of  the 
HMO  panel,  and  doesn't  have  to  be,  or  be  approved  by,  the  "gatekeeper." 
The  option  may  still  present  access  barriers.  For  example,  in  order  to  en- 
courage inpanel  use,  managed-care  plans  may  require  enrollees  to  pay 
higher  co-payments  whenever  a nonpanel  provider  is  used.  Additional 
out-of-pocket  costs  may  cause  many  patients  to  reconsider  selecting  a 
nonpanel  provider.  Some  operational  concerns  are  also  present.  Managed- 
care  plans  struggle  with  appropriate  ways  to  reimburse  nonpanel  provid- 
ers when  panel  providers  are  paid  on  a capitated  basis.  If  nonpanel  pro- 
viders are  reimbursed  at  their  usual  and  customary  fee,  the  plan  may  lose 
control  over  costs.  Monitoring  the  quality  of  care  given  by  nonpanel  pro- 
viders may  also  be  difficult.  It's  also  likely  that  panel  providers  who  ac- 
cept capitation  from  a plan  for  primary  and  specialist  services  would  be  at 
risk  for  nonpanel  physician  services  rendered  to  enrollees.  Finally,  it's 
unclear  at  this  time  whether  all  plans  could  legally  offer  this  option.  The 
Ohio  Department  of  Insurance  may  require  all  plans  that  offer  a POS  op- 
tion to  be  licensed  as  an  insurer  in  order  to  be  qualified  to  handle  this  out- 
of-panel  utilization  risk. 


PULMONOLOGIST/CRITICAL  CARE 

BC/BE  energetic  individual  to  join  well  established  solo-practice.  Must  be 
proficient  in  all  aspects  of  pulmonary  and  critical  care  medicine.  Very  active 
outpatient  private  office  component  with  clinical  and  teaching  responsibilities. 
Practice  located  adjacent  to  a 500-bed,  university  affiliated,  referral  center. 
Community'  offers  e.xtraordinary  family  life-style  in  Midwest.  Generous  salary 
and  benefit  package  leading  to  partnership. 

Please  send  curriculum  vitae  to: 

Asthma  & Respiratory  Center  of  South  Dayton,  Inc., 

415  Byers  Road,  Suite  100 
Dayton,  Ohio  45342. 


OH\OMedicine  • August  1996 


4 


Sales  pressure  taken  off  enrollees 

Direct-marketing  days  over  for  Medicaid  HMOs 


The  state  of  Ohio  says  HMOs  serving  Medicaid  en- 
rollees in  mandatory  managed-care  counties  can  no 
longer  direct  market.  “Safe  havens”  are  offered  instead. 


It  was  great  while  it  lasted.  Now, 
Medicaid-serving  HMOs  will  have 
to  find  some  way  other  than  direct 
marketing  to  enroll  Medicaid  recip- 
ients in  their  networks. 

Last  month,  Medicaid  recipients  in 
six  Ohio  counties  were  required  to 
choose  an  HMO  to  serve  their 
health-care  needs.  Prior  to  the  start 
date,  HMOs  were  permitted  to  use 
direct  marketing  to  attract  enrollees' 
attention  - and  their  business  - go- 
ing door-to-door  in  Medicaid  recip- 
ients' neighborhoods,  or  visiting 
county  welfare  offices  and  food- 
stamp  renewal  centers,  and  offering 
enticements  such  as  free  transporta- 
tion to  clinics. 

Now,  the  state  has  put  an  end  to 
that.  As  of  the  July  1 start-up  date, 
HMOs  must  relinquish  their  direct- 
marketing  contact  with  Medicaid 


recipients  in  those  counties  where 
Medicaid  managed  care  is  manda- 
tory. 

PRESSURE  DECREASED 

"The  idea  is  to  protect  Medicaid 
recipients  from  deceptive  advertis- 
ing," says  Mary  Hayes,  a spokes- 
person for  the  Ohio  Department  of 
Human  Services.  If  a recipient  has 
not  yet  enrolled  in  a plan,  he  or  she 
must  now  visit  a state-operated  En- 
rollment Information  Center  (EIC)  to 
learn  about  which  plans  are  offered. 
Dubbed  "safe  havens"  by  state  offi- 
cials, recipients  can  learn  the  pluses 
and  minuses  of  a particular  plan  by 
browsing  brochures  or  watching  in- 
formational videos.  "There,  they  can 
receive  unbiased  information,  re- 
lieved of  sales  pressure,"  says 


Hayes. 

Jady  DeGiralomo,  executive  direc- 
tor of  the  Ohio  HMO  Association, 
says  the  state's  move  to  prohibit  di- 
rect marketing  is  not  a new  decision. 
"This  was  agreed  to  when  the 
waiver  was  signed  with  HCEA  (the 
Health  Care  Einancing  Administra- 
tion) to  begin  Medicaid  managed 
care  in  Ohio,"  she  says. 

DeGiralomo  agrees  with  Hayes 
that  the  rules  are  there  to  prevent 
abuses.  "In  the  mandatory  counties, 
the  pressure  could  get  intense  for 
enrollees,"  she  says.  DeGiralomo 
adds  that  the  Department  of  Human 
Services'  EICs  will  now  serve  a func- 
tion similar  to  the  human  resources 
department  of  many  companies. 

"An  employer  may  offer  employees 
a number  of  health-care  options,  and 
it's  the  role  of  the  human  resources 
department  to  filter  information 
about  those  options  to  employees." 
Medicaid  recipients  will  now  have 
an  opportunity  to  compare  plans 
side-by-side.  "And  that  includes 


State  selects  Medicaid  HMOs 


Managed  care  became 
mandated  in  five  counties 
on  July  1. 

The  state  of  Ohio  has  finally  selected 
the  HMOs  that  will  provide  man- 
aged care  to  Medicaid  beneficiaries 
in  Butler,  Cuyahoga,  Franklin,  Lucas 
and  Summit  counties.  Mandated 
managed  care  in  those  counties  be- 
came effective  July  1,  while  volun- 
tary enrollment  became  effective  in 
Clark,  Greene,  Lorain,  Mahoning, 
Marion,  Miami,  Pickaway,  Stark, 
Trumbull  and  Wood  counties. 

A number  of  HMOs  had  submit- 
ted applications  to  the  Ohio  Depart- 
ment of  Human  Services  (ODHS)  - 
which  oversees  the  program  - to 
become  Medicaid  providers.  After  a 
careful,  two-prong  review,  the  de- 
partment has  selected  the  following 
HMOs  (HMOs  appearing  in  paren- 
theses have  not  yet  fulfilled  all  de- 
partment requirements  and  have 
been  given  until  September  to  come 
into  compliance): 


Butler 


Butler  Health  Plan 
DayMed 
Health  Power 


HMO  Health  Ohio 
(Total  Health  Care  pending) 

Cuyahoga 

Emerald 

Personal  Physician  Care 

QualChoice 

SuperBlue 

Total  Health  Care 

United  Health  Care 

(DayMed,  Dayton  Area  Health  Plan, 
Genesis,  HealthAmerica  and  Health 
Power  pending) 

Franklin 

Health  Power 

HMO  Health  Ohio 

Personal  Physician  Care 

United  Health  Care 

(DayMed,  Dayton  Area  Health  Plan 
and  Total  Health  Care  pending) 

Lucas 

Family  Health  Plan 
HMO  Health  Ohio 
Paramount 


(Personal  Physician  Care  pending 
regarding  new  enrollees) 

Summit 

Emerald 

Personal  Physician  Care 

SummaCare 

SuperBlue 

United  Health  Care 

(DayMed,  Genesis,  HealthAmerica 
and  Total  Health  Care  pending) 

The  state  laid  plans  to  implement 
Medicaid  managed  care  after  it 
learned  that  the  federal  "Medi- 
Grant"  program  would  shrink  the 
number  of  federal  dollars  it  receives 
by  as  much  as  $8  billion  over  the 
next  seven  years.  The  mandated 
managed-care  plan  was  originally 
part  of  OhioCare  - a program  meant 
to  privatize  Medicaid  in  Ohio  - 
which  is  currently  on  hold.  (Enroll- 
ment in  managed  care  became  man- 
datory in  Montgomery  County  in 
1989  and  in  Hamilton  County  in 
1995.) 

Acording  to  the  ODHS,  more  than 
275,000  Medicaid  beneficiaries  are 
enrolled  in  managed  care  state- 
wide. ■ 
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provider  panels,"  says  DeGiralomo. 

PRINT,  BILLBOARD  ADS  OK 

While  the  department  may  have 
put  a stop  to  direct-marketing  tactics, 
HMOs  may  still  engage  in  indirect 
marketing.  Hayes  confirms  that 
Medicaid  HMOs  in  mandated  coun- 
ties may  use  billboards  or  newspa- 
per ads  that  appeal  directly  to  Med- 
icaid customers,  as  long  as  these 
messages  meet  department  approval. 

"1  don't  know,  but  I imagine  we 
can  expect  to  see  some  of  that  going 
on  in  those  counties  with  mandated 
managed  care,"  says  DeGiralomo. 

"In  Montgomery  County,  where 
Medicaid  managed  care  has  been 
mandatory  for  awhile,  I know  that 
billboards  are  used  to  some  extent." 

Meanwhile,  HMOs  in  counties 
where  Medicaid  managed  care  is  still 
voluntary  may  continue  to  use  di- 
rect-marketing campaigns  to  enroll 
recipients  into  their  plans. 

What  You  Can  Do:  If  you  or  your 
patients  have  questions  or  concerns 
about  the  Enrollment  Information 
Centers,  as  established  by  the  Ohio 
Department  of  Human  Services,  or 
about  direct-marketing  campaigns  in 
counties  where  they  are  now  prohib- 
ited, you  may  call  the  department's 
Bureau  of  Medical  Assistance/En- 
rollment Reconciliation  Section  at 
(614)  728-8099.  ■ 
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Will  DNR  orders  be  strengthened? 


Frustrated  that  legislation  has  yet  to  be  introduced,  a 
Summit  County  group  has  gone  ahead  with  a local 
community  education  project. 


Legislative  language  being 
drafted  by  OSMA,  others 


The  OSMA  is  working  on  develop- 
ing draft  legislative  language  that 
would  strengthen  Do-Not-Resusci- 
tate  orders  in  Ohio,  but  it  is  doubt- 
ful that  a bill  will  be  introduced 
anytime  soon. 

"In  1994,  the  OSMA  House  of 
Delegates  considered  a resolution 
that  asked  the  OSMA  to  introduce 
legislation  that  would  develop  a 
protocol  or  document  regarding 
DNR  orders  that  a patient  could 
present  when  seeking  medical 
care,"  says  Marla  Eshelman  Bump, 
associate  director  of  the  OSMA's 
Department  of  Legislation. 

As  a result  of  that  action,  the 
OSMA  Council  assigned  the  Emer- 
gency and  Disaster  Task  Force  to 
look  into  DNR  orders  in  Ohio, 
which  eventually  sent  its  findings 
to  the  OSMA's  Committee  on  State 


Legislation.  "But  at  the  time,  the 
committee  didn't  feel  that  it  knew 
enough  about  the  issue  to  make  a 
recommendation,"  Eshelman 
Bump  says.  The  committee  has 
since  been  studying  the  task 
force's  proposal  and  is  expected  to 
return  comments  sometime  this 
summer. 

Since  a final  draft  of  the  proposal 
will  more  than  likely  need  to  be 
approved  by  the  Ohio  State  Bar 
Association  and  Ohio  Hospital  As- 
sociation, which  have  been  work- 
ing with  the  OSMA,  it's  question- 
able whether  legislation  will  be 
introduced  this  year,  Eshelman 
Bump  says.  "We  haven't  sought  a 
sponsor  for  the  legislation  because 
the  language  hasn't  been  fleshed 
out.  This  is  an  issue  that  probably 
won't  be  resolved  until  next  year." 


An  Akron-area  group  has  decided  it 
can't  wait  for  the  state  Legislature  to 
pass  a law  that  addresses  Do-Not- 
Resuscitate  orders,  so  it's  taking 
matters  into  its  own  hands  - not 
through  legislation,  but  by  educating 
the  entire  community  on  the  need 
for  portable  DNR  orders. 

"Most  in  the  community  are  aware 
of  the  problem,"  says  Barbara  A. 
Venesy,  MSN,  JD,  a member  of  De- 
cisions: A Community  Effort  to  Help 
Make  Important  Health-Care  Deci- 
sions. "Someone 
could  have  a 
DNR  order  in 
the  hospital, 
then  be  moved 
to  a nursing 
facility  and  find 
they  have  to  go 
through  the 
whole  process 
again.  What 
happens  in  the 
interim  while  they're  waiting  for  a 
new  DNR  order?  What  if  something 
happens?" 

The  group's  beginnings  go  back  to 
early  1994,  Venesy  says,  when  Ak- 
ron City  Hospital  held  a bioethics 
conference  and  invited  a number  of 
medical  and  community  leaders  - 
including  nurses,  social  workers, 
hospital  administrators,  directors  of 
nursing  facilities  and  lawyers  - to 
attend. 

A speaker  from  Denver  discussed 
that  city's  efforts  to  define  "futile. 


inappropriate  care"  and  the  specific 
conditions  that  would  preclude  a pa- 
tient from  being  resuscitated.  What 
followed  was  an  intense  discussion  - 
both  pro  and  con  - among  confer- 
ence attendees.  When  the  group  de- 
cided the  issue  merited  further  dis- 
cussion, Decisions  was  bom. 

PATIENT  CHOICE  IS  KEY 

"DNR  orders  are  different  from 
living  wills  and  durable  powers  of 
attorney  in  that  they  are  issued  by  a 
physician," 
Venesy  says. 

"It's  supposed  to 
be  something 
that  the  physi- 
cian and  the 
patient  decide 
together.  The 
family  and  the 
patient  have 
gone  through  a 
lot  of  soul- 
searching,  and  then  suddenly  the 
order  isn't  recognized.  We're  simply 
trying  to  make  everyone  aware  that 
patients  have  these  choices." 

LEGISLATION  AWAITED 

Ideally,  Venesy  says,  the  group 
would  like  to  see  legislation  passed 
at  the  Statehouse  that  would 
strengthen  DNR  orders  statewide.  In 
fact,  the  OSMA,  the  Ohio  State  Bar 
Association  and  Ohio  Hospital  Asso- 
ciation have  been  working  together 
to  draft  such  legislation  (see  the  re- 


lated story  above).  "We  have  dis- 
cussed adopting  language  from  a 
law  that  passed  in  Montana,"  says 
Venesy,  who  sits  on  the  bar  asso- 
ciation's Task  Force  on  DNR  Law. 
"Basically,  it  gives  immunity  to  those 
who  honor  DNRs  and  it  addresses 
how  a person  can  cancel  a DNR  or- 
der, but  the  legislative  process  can  be 
very  slow." 

Even  if  the  state  does  pass  legisla- 
tion, it  probably  wouldn't  be  imple- 
mented anytime  soon,  Venesy  says. 
"The  State  Medical  Board  would  still 
have  to  develop  standardized  proce- 
dures for  withdrawing  or  withhold- 
ing life-sustaining  treatment,  and  the 
Ohio  Department  of  Health  would 
have  to  decide  how  to  identify  a per- 
son with  a DNR  order,  whether  that 
be  a colored  card  that  alerts  medical 
personnel  or  a bracelet  worn  by  the 
patient,"  Venesy  says.  "There's  a lot 
of  things  to  do." 

LOCAL  ISSUES  ADDRESSED 

While  the  joint  initiative  proceeds. 
Decisions  has  formed  three  commit- 
tees to  address  various  local  issues: 

Portability  Committee  - This  com- 
mittee has  discussed  standard  DNR 
concerns  as  well  as  adopting  "sup- 
port care."  "A  DNR  order  means 
that  you  won't  give  someone  CPR  - 
that's  all  it  means,"  Venesy  says. 

"But  other  conditions,  such  as  severe 
chest  pains  or  extreme  difficulty 
breathing,  are  not  so  clear.  Those 


marginal  conditions  aren't  covered 
by  CPR,  so  the  committee  has  dis- 
cussed developing  a form  that  the 
patient  or  the  patient's  family  would 
sign  that  would  address  what  care 
would  be  given  if  one  of  those  con- 
ditions arose." 

Education  Committee  - "This  com- 
mittee is  charged  with  trying  to  get 
people  in  the  community  to  talk 
about  DNR  orders,"  Venesy  says. 

The  committee  so  far  has  held  meet- 
ings with  local  lawyers  and  members 
of  the  clergy  to  address  the  appro- 
priate protocol  for  discussing  DNR 
orders  with  patients  and  their  fam- 
ilies. 

Guidelines  Committee  - Composed 
primarily  of  intensive  care  physi- 
cians and  oncologists,  this  committee 
is  developing  guidelines  for  physi- 
cians to  use  when  providing  inva- 
sive, costly,  high-tech  care  at  the 
margins  of  life.  It  is  also  developing 
mechanisms  to  encourage  providers 
to  address  such  issues  openly  with 
patients  and  families. 

For  now,  Venesy  says.  Decisions 
will  content  itself  with  its  commu- 
nity education  efforts.  "Patients  ex- 
pect health-care  staff  to  respond  to 
their  wishes,  and  we're  encouraging 
people  to  talk  about  it.  I think  it's 
incredible  that  such  a diverse  group 
of  professionals  is  getting  together 
and  discussing  end-of-life  issues."  ■ 


Ignoring  DNR  orders  lands 
Cincy  hospital  in  court 


When  a patient  receives  life-saving 
measures  against  his  or  her  wish- 
es, can  the  hospital  be  ordered  to 
pay  for  the  patient's  subsequent 
medical  bills?  That's  the  question 
that  has  come  before  the  Ohio  Su- 
preme Court. 

The  case  involves  a Cincinnati 
man  who  was  admitted  to  St. 
George-St.  Francis  Hospital  with  a 
stipulation  attached  to  his  chart 
that  he  not  be  resuscitated.  The 
j man  subsequently  suffered  ven- 
! tricular  tachycardia  and  was  de- 
fibrillated.  After  suffering  a stroke 
, the  next  day,  he  spent  the  next  22 
j months  in  a nursing  home  until  he 


died. 

The  attorney  for  the  man's  fam- 
ily has  argued  that  while  heroic 
measures  are  often  called  for  in 
emergency  situations,  his  client 
was  not  admitted  under  emer- 
gency conditions.  The  hospital's 
attorney  has  countered  that  the 
patient's  condition  did  not  neces- 
sarily require  hospitalization,  and 
therefore  the  hospital  staff  felt  ob- 
ligated to  care  for  him. 

At  press  time,  the  case  had  yet  to 
be  decided.  OHIO  Medicine  will 
provide  updates  as  they  become 
available. 


A Summit  County 
group  wants  to  see 
portability  of  DNR 
orders  between  in- 
stitutions. 
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New  tort-reform  bill  may  be  ready  this  month 


A conference  committee 
hopes  to  have  a compro- 
mise bill  ready  to  present 
to  legislators  this  fall. 

A compromise  bill  on  tort  reform 
may  be  complete  by  the  end  of  this 
month. 

Tort-reform  legislation.  House  Bill 
350,  was  sent  into  a conference  com- 
mittee in  May  after  the  Ohio  Senate 
passed  a version  of  the  bill  that  was 
rejected  by  members  of  the  House. 
Since  then,  six  legislators  have 
worked  over  the  summer  to  resolve 
28  differences  between  the  House 
and  Senate  versions  of  the  bill. 

The  major  difference  is  whether  or 
not  a cap  should  be  placed  on  non- 
economic damages.  In  the  House 
version,  a $250,000  cap  on  noneco- 
nomic damages  that  appeared  in  the 
original  bill  was  raised  to  $1  million 
if  the  case  was  permanent  or  severe, 
and  to  $500,000  in  other  cases.  The 
Senate  simply  eliminated  the  caps, 
not  only  in  cases  of  severe  or  perma- 


Roundup 


■ Tobacco  bill  stalls  in  House 

Sen.  Doug  White's  (R-Manchester) 
bill  to  regulate  the  sale  and  distri- 
bution of  tobacco  products  remains 
stalled  in  the  Ohio  House.  Mean- 
while, Sen.  Linda  Furney  (D- 
Toledo)  has  unveiled  legislation 
that  attempts  to  do  what  Sen. 
White's  bill  would  do  if  passed  - 
penalize  those  businesses  that  sell 
tobacco  products  to  Ohio's  minors. 
Unlike  Sen.  Furney's  bill,  however. 
Sen.  White's  bill  includes  a contro- 
versial provision  that  would  set 
statewide  smoking  regulations, 
pre-empting  ordinances  developed 
by  local  governments. 

■ HMO  report  to  be  updated 

The  chair  of  the  Ohio  House  In- 
surance Committee,  Rep.  Robert 
Netzley  (R-Laura),  says  he  will  up- 
date the  report  released  this  spring 
on  health  maintenance  organiza- 
tions. The  study  used  1993  and 
1994  HMO  data.  The  Ohio  Depart- 
ment of  Insurance  has  questioned 
the  accuracy  of  the  report.  The 
study  concluded  that  significant 
differences  exist  in  some  HMO  op- 
erations; that  the  industry  is  mak- 
ing sizable  profits  and  paying  large 
salaries  to  directors;  and  that  the 
state  can  enter  into  an  HMO  pro- 
gram for  Medicaid  recipients  that 
would  be  cheaper  than  at  present. 


nent  injury,  but  also  m cases  where 
punitive  damages  are  awarded. 

Conferees  hope  to  present  a com- 
promise bill  to  legislators  this  fall.  If 
the  bill  fails  to  pass  the  General  As- 
sembly this  year  and  be  signed  into 
law,  legislators  will  have  to  recon- 
sider tort  reform  all  over  again  in 
January. 


What  You  Can  Do:  The  Ohio  State 
Medical  Association  has  made  pas- 
sage of  tort-reform  legislation  a pri- 
ority this  year,  and  has  invested  a 
large  amount  of  time  and  resources 
toward  that  end.  If  you  have  not  yet 
contacted  your  representative  to 
support  tort  reform,  it  is  important 
that  you  do  so  as  soon  as  possible. 


Time  is  running  out.  For  a list  of 
talking  points,  for  help  contacting 
your  representative  (now  on  recess), 
or  for  more  information  about  this 
important  bill,  contact  Tim  Mag- 
lione,  director,  OSMA  Department  of 
Legislation,  at  l-(800)  766-6762,  Ext. 
220.  ■ 
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Are 
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TruLv 


y At  The 


Top  Of  Their  Game. 


J ^nere’s  no  better  place  to  celebrate  success 
than  at  Cincinnati’s  newest  golf  club 
community ...  Heritage  Club.  Here,  you’ll 
enjoy  an  incomparable  golf  club  lifestyle, 
including  swimming,  tennis  and,  of  course, 
championship  golf  on  a P.B.  Dye  signature  golf 
course.  And  the  homes  are  simply  superb  - 
designed  for  the  ultimate  comfort  and  luxury. 

Ideally  located  in  Mason  - close  to  major 
commuting  routes  and  excellent  shopping. 
Heritage  Club  is  the  perfect  reflection  of 
your  success.  Visit  the  Information 
Center  today.  (513)459-7711 

Custom  Golf 
A Course  Homes 
From  $400,000 
ToOver 
$1  Million 


'Cincinnati 


Directions:  Heritage  Club  is  located  minutes  from  i-75  or  1-71  in 
Mason,  OH.  Turn  north  on  ButlerAVarren  Rd.  off  of  Tylersville  Rd. 
and  go  1/2  mile  past  Mason  Rd.  Entrance  is  on  the  right. 


Golf  Membership 
Opportunities  Now  Available. 


Choose  Your  Heritage  Club  Dream  Home  From  These  Preferred  Builders: 


Atrium  Homes 
Camden  Homes,  Inc. 
Daniels  Homes 
Hensley  Homes 

Broker  Participation  Invited. 


Mercurio  Homes 
Ford  Homes,  Inc. 


He 


Kurlemann  Homes 
Perry  Bush  Custom  Homes 
Stuart  Cowan  Homes,  Inc. 
Zicka  Homes,  Inc. 


"The  Nature  of  Championship  Living" 
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AMA  Meeting  highlights 


Physicians  stand  firm  against  assisted  suicide 


Within  days  of  Dr.  Jack  Kevorkian's 
assistance  in  the  death  of  a Columbus 
woman,  the  American  Medical  As- 
sociation reaffirmed  its  adamant  op- 
position to  physician-assisted  suicide 
at  its  Annual  Meeting  in  Chicago  in 
late  June. 

The  430  members  of  the  AMA 
House  of  Delegates  supported  their 
board  of  trustees  in  the  belief  that  a 
doctor's  responsibility  is  to  heal,  to 
relieve  pain  and  to  comfort  - not  to 
help  people  die. 

This  was  the  fourth  time  in  two 
years  that  the  AMA  rejected  sugges- 
tions it  change  its  policy  on  the  mat- 
ter. Thirty-four  states  make  it  a crime 
to  assist  in  a suicide.  In  Ohio,  there 
are  no  specific  laws  against  physi- 
cian-assisted suicide,  although  bills 
banning  the  procedure  were  intro- 
duced to  the  Ohio  General  Assembly 
several  years  ago.  The  Ohio  State 
Medical  Association  has  policy  op- 
posing physician-assisted  suicide 
(Amended  Resolution  21-95). 

The  AMA  also  called  for  compre- 
hensive physician  education  in  caring 
for  patients  at  the  end  of  life.  The 
AMA's  position  on  physician-assist- 
ed suicide  is  grounded  in  ethical  pol- 
icy set  by  its  Council  on  Ethical  and 
Judicial  Affairs  (CEJA).  CEJA  devel- 
ops and  maintains  the  AMA's  Code 
of  Medical  Ethics,  which  has  pro- 
tected American  patients  for  nearly 
150  years. 

Other  highlights  include: 

• Re-engineering  medicine.  Dele- 
gates voted  to  adopt  a federation 
study  plan  that  will  alter  repre- 
sentation in  the  House  of  Dele- 
gates. Specialty  representation 
will  expand,  and  seats  for  other 
interests  in  medicine  will  be  ex- 
plored. Once  a year,  all  AMA 
physician  members  will  receive  a 
ballot  card  on  which  they  will 
identify  one  specialty  society  to 
represent  him  or  her  in  the  AMA 
House  for  the  next  year.  The 
number  of  delegates  and  alter- 
nate delegates  allocated  to  a 
specialty  society  would  be  based, 
for  the  first  three  years,  on  the 
following  formula:  One  delegate 
and  one  alternate  delegate  for 
each  2,000  AMA  members  who 
select  that  particular  specialty 
society  on  the  annual  ballot. 
Starting  in  the  fourth  year,  one 
delegate  and  one  alternate  del- 
egate would  be  granted  for  each 
1,000  AMA  members. 

• Practice  discharge  and  discharge 
criteria.  Drive-through  deliveries 


AMA  delegates  support  the  belief  that  a physician’s  responsibility  is  to 
heal,  to  relieve  pain  and  to  comfort  - not  to  help  people  die. 


brought  further  patient  concerns 
that  insurance  companies  may 
place  financial  considerations  be- 
fore quality  of  care.  The  AMA 
passed  a report  that  establishes 
an  evidence-based  criteria  for  de- 
termining when  patients  can  be 
safely  discharged  from  the  hos- 
pital. The  criteria  puts  patients 
and  physicians  back  in  the  driv- 
er's seat,  allowing  them  to  make 
medical  decisions  together  with- 
out third-party  interference. 

• Patient  protection  measure  to 
improve  disclosure  of  health 
plan  limitations  on  patient 
choice  of  physicians.  A resolu- 
tion was  passed  directing  the 
AMA  to  pursue  legislation  that 
would  call  on  every  health  plan 
to  include  a bold  type,  front-page 
summary  outlining  any  plan  lim- 
itations in  choice  of  primary  care 
physician,  or  access  to  specialists. 


in  materials  provided  to  mem- 
bers. The  summary  will  also  be 
required  to  contain  information 
on  how  physicians  will  be  paid 
by  the  plan.  The  AMA  believes 
making  this  information  avail- 
able to  patients  will  make  it  eas- 
ier for  prospective  health  plan 
members  to  evaluate  the  health- 
care services  available  under  the 
plan,  leading  to  better-informed 
patients. 

• Mandatory  HIV  testing  of  preg- 
nant women.  Relying  heavily  on 
statistics  showing  that  treating 
HIV-positive  women  during 
pregnancy  reduces  by  two-thirds 
their  risk  of  infecting  their  un- 
born children,  the  AMA  en- 
dorsed mandatory  testing  and 
appropriate  counseling  of  all 
pregnant  women  and  newborns 
for  HIV. 


• Three-year  transition  Ok'd.  For 
the  second  straight  year,  the 
AMA's  House  of  Delegates  ap- 
proved a compromise  measure 
that  reconciled  divisions  between 
surgeons  and  primary  care  physi- 
cians to  resolve  inequities  in  the 
way  Medicare  pays  for  physician 
services.  The  compromise  mea- 
sure reaffirmed  AMA  support  for 
a three-year  transition  to  a single 
conversion  factor.  It  also  called 
for  the  transition  period  to  start 
on  Jan.  1, 1997,  regardless  of 
when  Congress  legislates  changes 
to  the  Medicare  payment. 

• Domestic  violence.  Does  manda- 
tory police  reporting  of  domestic 
violence  put  victims  in  greater 
danger  than  allowing  them  to 
choose  to  press  charges?  The 
AMA  will  evaluate  the  desirabil- 
ity of  a uniform  national  standard 
for  prosecuting  domestic  violence 
cases  and  will  work  with  victim 
advocacy  groups  to  assess  the 
safety  and  effectiveness  of  current 
mandatory  reporting  policies. 

• Fatigue,  sleep  disorders  and 
motor  vehicle  crashes.  America's 
doctors  are  taking  the  lead 
against  what  some  call  America's 
"hidden  nightmare."  The  House 
of  Delegates  indicated  that  the 
economic,  medical  and  public 
health  costs  of  sleep-related  prob- 
lems are  ignored.  The  AMA  re- 
port calls  for  increased  public  ed- 
ucation about  the  link  between 
sleep  disorders,  sleep  deprivation 
and  fatigue,  and  accidents.  ■ 


{Compiled  from  newspaper  clippings 
and  American  Medical  Association  news 
briefs.) 


AMA  elects  radiologist  as  president 


Daniel  H. 

Johnson,  Jr., 

MD,  became 
the  151st  pres- 
ident of  the 
American 
Medical  Asso- 
ciation in  June. 

The  diag- 
nostic radi- 
ologist from 
Metairie, 

Louisiana,  served  as  speaker  of  the 
AMA  House  of  Delegates  from  1991- 
1995.  He  entered  the  House  of  Dele- 
gates as  an  alternate  delegate  in  1980 


Dr.  Johnson 


and  became  a delegate  in  1983. 

In  assuming  his  position.  Dr.  John- 
son issued  a strong  call  for  patient 
choice  - choice  of  their  physicians 
and  choice  of  their  plans  - as  essen- 
tial to  successful  health-system  re- 
form, and  necessary  to  the  preser- 
vation of  the  patient-physician  rela- 
tionship. 

Percy  Wootton,  MD,  an  internist 
with  a subspecialty  in  cardiology 
from  Richmond,  Virginia,  was 
named  president-elect  of  the  AMA. 
Dr.  Wootton  has  been  a member  of 
the  AMA's  board  of  trustees  since 
1991.  Prior  to  that  he  had  been  a 


member  of  the 
AMA  House 
of  Delegates 
since  1973. 

As  the 

spouse  of  Jane 
Pendleton 
Wootton,  MD, 
a specialist  in 
physical  med- 
icine and  re- 
habilitation. 

Dr.  Wootton  will  be  the  first  presi- 
dent of  the  AMA  to  be  an  active 
member  of  the  AMA  Alliance.  ■ 


■ii.  iH  • 


Dr.  Wootton 
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Frontier  reaches  out  to  bring  you  the  best  defense 
in  the  state  of  Ohio,  backed  by  Frontier's  financial 
stability  as  verified  by  ratings  of  “A-"  (Excellent) 
by  A.M.  Best  Company  and  "A+  " by  Standard  & 
Poores  for  claims-paying  ability. 


The  First  Line  of  Defense  Team 


Buckingham,  Doolittle 
& Burroughs 
Canton,  Akron 

-GaryBanas,  Lee  Bell 

Comstock,  Springer 
& Wilson 
Youngstown 

-David  C.  Comstock 

Freund,  Freeze  & Arnold 
Cincinnati,  Dayton 

-Neil  Freund 

Jenks,  Surdyk 
& Cowdrey  Co.,  L.P.A. 
Dayton 

-Thomas  E.  Jenks 

Lane,  Alton  & Horst 
Columbus 

-Ted  Munsell,  Greg  Rankin.  Tom  Dilion 

Lindhorst  & Dreidame 
Cincinnati 

-Leo  Bresiin 

Manahan,  Pietrykowski 
& Bamman  & DeLaney 
Toiedo 

-William  Bamman  £ 


Micheli,  Baldwin,  Bopeley 
& Northrup  Co.^  L.P.A. 


Cambridge,  Marietta, 
Zanesville 

-Mike  Micheli 

Reminger  & Reminger 
Cleveland,  Youngstown 

-Jim  Malone,  Gary  Goidwasser 

Roetzel  & Andress 
Akron,  Canton,  Columbus 

-Thomas  Treadon 


Shumaker,  Loop 
& Kendrick 
Toledo 

-William  Heywood 

Ulmer  & Berne 
Cleveland 

-Murray  Lenson 

Weston  & Hurd 
Cleveland 

-Ronald  A Rispo 


1 996  Ohio  Risk  Management  Seminars 


LOCATION 

Canton 


Sept.  7, 1996 
Sept.  28, 1996  Cleveland  (West  side) 


Sept.  29,1996 
Oct.  19, 1996 


LOCATION 

Akron 

Dayton 


All  Seminars  Start  at  9:30  AM 


The  first  part  of  the  seminar  includes  a case  study  approach  to  explore  the 
risk  management  issues  facing  physicians  in  diagnosis,  patient  communication 
and  charting.  It  also  explores  the  impact  of  “physician  burnout”  on  malpractice 
claims.  The  second  part  is  devoted  to  analyzing  the  impact  of  managed  care  on 
physicians’  practices  and  strategies  for  reducing  liability  exposure  engendered 
by  managed  care. 

The  seminar  is  presented  by  Michael  Rehmar,  M.D.,  an  internist  and  faculty 
member  of  Cornell  and  Albert  Einstein  College  of  Medicine,  and  Edward  Bartlett, 
PhD.,  who  is  an  internationally  recognized  risk  management  consultant  and 
published  author.  Call  for  further  information. 


We've  earned  the  confidence  of  over  13,000  physicians 


Tontfsr 


INSURANCE  COMPANY 


/ijDHIO 


4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718 
(330)  966-9200  • Fax  (330)  966-6677 


Compare  Frontier: 

Call  1-800-966-9206 


8:30  AM  TO  4:30  PM  EST. 
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Will  domestic  violence  training  be  mandated? 


The  Supreme  Court  of  Ohio’s  Domestic  Vioience  Task 
Force  has  recommended  that  health  professionals, 
among  others,  receive  mandatory  training  in  domestic 
violence  issues. 


Ohio  doctors  may  find  themselves 
lining  up  for  courses  on  domestic 
violence  if  the  Ohio  Supreme  Court 
acts  on  recommendations  presented 
by  its  Domestic  Violence  Task  Force. 

The  task  force  was  assembled  by 
Chief  Justice  Thomas  Moyer  in 
March  1995  and  charged  with  study- 
ing how  state  agencies  that  are  re- 
sponsible for  addressing  domestic 
violence  issues  interact. 

Members  were  also  to  make  rec- 
ommendations regarding  the  need 
for  new  programs,  laws,  training. 


etc.  Included 


Public  Health 


force  were 
representa- 
tives from  the  judiciary,  legal  and 
social  work  fields,  law  enforcement, 
and  the  health  professions.  Teresa 
Long,  MD,  Columbus  (current  pres- 
ident of  the  Academy  of  Medicine  of 
Columbus  and  Franklin  County,  see 
page  17),  served  as  the  representa- 
tive from  the  Ohio  State  Medical 
Association. 

Dr.  Long  says  task  force  members 


Treating  Domestic  Violence 


The  Supreme  Court  of  Ohio's  Domestic  Violence  Task  Force  made  the  fol- 
lowing preliminary  recommendations  regarding  those  who  work  in  the 
health  and  social  services; 


• Ohio  should  establish  an  advi- 
sory council  and/or  task  force  in 
every  county.  This  advisory 
council/task  force  should  adopt 
and  implement  the  Ohio  Model 
Protocol  on  Domestic  Violence. 

• Ohio  should  require  mandatory 
training  for  health-care  and 
social-services  professionals  on 
domestic  violence  issues. 


Increased  funding  should  be 
made  available  for  training  al- 
cohol/ drug  abuse  service  pro- 
viders to  be  competent  in  ad- 
dressing domestic  violence  is- 
sues. 

The  Ohio  Department  of  Human 
Services  should  develop  targeted 
programs  on  domestic  violence 
for  the  over-60  population. 


\. 


Searching  for  a for  your 
accounts  receivable? 


Iffe  have  the  cure! 


^ith  Computer  Search  & Claims  Service,  you  can  file 
aU  of  your  medical  claims  electronically  and: 

• Receive  your  payments  faster! 

• Reduce  claims  submission  errors! 

• Reduce  your  accomits  receivable! 

Computer  Search  & Claims  Service 
provides  you  with  ANSI  certified  fding  to  Medicare, 
as  well  as  all  other  major  carriers. 

For  further  information,  call  or  fax  to: 

.lo  Combs.  Manager:  Electronic  Medical  Claims  Division  at  (.513)  420-0024 


Computer  Search  & Claims  Service 

1004  N,  University  Blvd..  Suite  C • Middletown,  Ohio  45042 


discussed  at  length  whether  or  not  to 
recommend  domestic  violence  train- 
ing as  a mandate. 

"There  is  always  a problem  when 
you  mandate  something,"  she  says, 
"but  the  task  force  believed  this  issue 
was  too  important  to  just  recom- 
mend that  training  be  done." 

HEARINGS  HELD 

The  task  force  presented  its  find- 
ings and  recommendations  in  April 
at  five  locations  across  the  state.  (An 
announcement  of  the  hearings  was 
published  in  the  "Late-Breaking 
News"  section  of  the  April  issue  of 
OHIO  Medicine.)  Sherri  Senger,  who 
served  as  task  force  coordinator,  said 
the  comments  made  at  the  hearings 
were  incorporated  into  the  report  the 
group  gave  to  Chief  Justice  Moyer  at 
the  end  of  June. 

Senger  says  the  recommendation 
regarding  mandatory  training  re- 
ceived considerable  comment,  pri- 
marily favorable,  at  the  hearings.  "If 
anything,  the  recommendation  to 
mandate  training  for  health  profes- 
sionals and  others  was  strengthened 
after  the  hearings,"  Senger  says. 

The  Ohio  Supreme  Court  may  re- 
lease the  final  report  of  its  task  force 
this  month.  Once  it  is  released,  ac- 
tion may  begin  on  the  task  force's 
recommendations. 

"They'll  look  to  see  what  can  be 
implemented  immediately,  what 
they  need  to  seek  funding  for,  or  if 
they  will  need  to  pursue  legislation," 
Senger  says. 

OSMA  VIEW 

The  OSMA  has  been  involved  ac- 
tively in  domestic  violence  issues 
since  launching  a family  violence 
initiative  in  1992.  Domestic  violence 
was  one  prong  of  that  campaign. 
Child  and  elder  abuse  were  the 
others.  Continuing  medical  educa- 


tion credits  were  recently  renewed 
for  the  OSMA's  domestic  violence 
handbook,  which  includes  informa- 
tion on  how  to  recognize  and  treat 
spousal  abuse. 

However,  the  OSMA  has  a long- 
standing policy  against  mandating 
training  on  any  subject,  a point  Dr. 
Long  says  she  raised  at  task  force 
meetings. 

"In  the  end,  I was  supportive  of 
the  task  force's  recommendation," 
she  says.  "There  is  a world  of  differ- 
ence between  recommending  and 
mandating  training  in  an  area.  I've 
seen  that  myself  with  training 
courses  for  HIV  infections.  The  task 
force  believed  this  subject  was  im- 
portant enough  to  mandate  training 
for  everyone,  and  I was  cognizant  of 
the  fact  that  that  represented  a wide 
variety  of  professionals,  not  just  doc- 
tors." 

Until  the  final  report  is  released 
and  the  court  determines  how  it  will 
mandate  training,  it's  not  clear  if  the 
OSMA's  domestic  violence  hand- 
book will  count  toward  that  require- 
ment. OHIO  Medicine  will  keep  you 
posted. 

What  You  Can  Do:  If  you  would 
like  to  order  the  OSMA's  domestic 
violence  handbook,  contact  the 
OSMA's  Department  of  Communi- 
cations at  l-(800)  766-6762,  Ext.  216. 
You  may  also  want  to  join  the  Amer- 
ican Medical  Association's  National 
Coalition  of  Physicians  Against  Fam- 
ily Violence.  Membership  is  free. 

Call  (312)  464-5066  to  join.  OHIO 
Medicine  will  receive  a copy  of  the 
final  report  made  by  the  Ohio  Su- 
preme Court  Domestic  ViolenceTask 
Force  when  it  is  released.  Watch  fu- 
ture issues  for  information  on  how  to 
order  a copy  of  that  report.  ■ 


Golf  tournament  results 


The  71st  Ohio  State  Medical  Golfers 
Association  Tournament  was  held  in 
June  at  the  Marion  Country  Club, 
Marion.  The  results; 

Overall  Low  Gross  (winner  of  the 
Richard  P.  Bell  Trophy);  Roberto  S. 
Concepcion,  MD,  Marion 

Overall  Low  Net  (winner  of  the 
Dr.  Ray  Stephens  Memorial  Trophy); 
Joel  F.  Pratt,  MD,  Wooster 

Low  Gross  and  Low  Net  (female); 
Claire  V.  Wolfe,  MD,  Dublin 

Longest  Drive:  Ralph  Ballenger, 
MD,  Columbus 


In  special  events  competition, 
closest-to-the-pin  winners  were: 

No.  2 - James  McCann,  MD, 
Mt.  Vernon 

No.  9 - Dennis  Blose,  MD, 
Columbus 

No.  12  - James  Beattie,  MD, 
Columbus 

No.  15  - Joseph  L.  Williams, 

MD,  Bellaire 

The  1997  tournament  is  tentatively 
scheduled  for  the  Country  Club  of 
Ashland  on  Friday,  June  13.  ■ 
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Managed-Care  News- 

Reports  of  developments  occurring  across  the  state  and  the  nation. 


Ohio 


■ Akron 

Children's  announces  job  cuts...As  part  of  an  ef- 
fort to  trim  $2  million  from  its  1996  budget.  Chil- 
dren's Hospital  Medical  Center  has  announced  it 
will  eliminate  eight  middle-management  posi- 
tions. The  hospital  has  been  forced  to  cut  costs 
since  it  was  announced  that  as  of  July  1 Medicaid 
beneficiaries  in  Summit  County  must  be  enrolled 
in  state-approved  HMOs.  The  diversion  of  pa- 
tients from  Children's  is  expected  to  cost  the  hos- 
pital around  $8  million  a year  in  Medicaid  pay- 
ments. This  is  the  second  time  this  year  the  hospi- 
tal has  cut  staff:  in  January  four  vice  presidents 
were  eliminated  in  an  effort  to  save  $400,000- 
$500,000. 

■ Cincinnati 

TriHealth  reorganizes  maternity  units. ..A  reorga- 
nization of  maternity  services  at  Good  Samaritan, 
Bethesda  Oak  and  Bethesda  North  hospitals  is  ex- 
pected to  save  $10  million  over  the  next  five  years. 
Changes  to  be  made  include  reducing  registration 
paperwork,  assigning  a registered  nurse  to  serve 
as  a "care  coordinator"  for  patients  from  prenatal 
care  through  delivery,  and  hiring  more  unlicensed 
personnel  to  take  over  clerical  and  nonmedical 
duties  once  handled  by  nurses.  Together,  the  three 
hospitals  deliver  about  12,000  babies  per  year,  or 
about  40%  of  all  babies  born  in  Greater  Cincinnati. 

■ Circleville 

Berger  Hospital,  Mount  Carmel  enter  agree- 
ment...Circleville's  Berger  Hospital  has  joined 
Columbus-based  Mount  Carmel  Health  System  in 
a partnership  that  will  allow  the  two  to  offer  coor- 
dinated clinical  services,  including  inpatient,  out- 
patient, physical  rehabilitation  and  home  health 
hospice  care.  The  agreement,  which  was  reached 
after  a year  of  discussion,  is  not  considered  a 
merger  or  acquisition,  as  both  hospitals  will  main- 
tain separate  and  autonomous  operations. 

■ Cleveland 

Blue  Cross  deal  hits  more  snags...The  proposed 
buyout  of  Blue  Cross  & Blue  Shield  of  Ohio  by 
Columbia /HC A Healthcare  Corp.  continues  to 
undergo  scrutiny  by  policyholders,  the  state  and 
the  insurance  industry.  One  of  the  latest  develop- 
ments has  all  three  asking  whether  Columbia  has 
undervalued  Blue  Cross  in  its  $299.5  million  buy- 


out proposal.  The  accounting  firm  of  Coopers  & 
Lybrand  has  valued  the  managed-care  portion  of 
Blue  Cross  alone  at  $400  million,  but  consultants 
for  Blue  Cross  report  that  the  company  is  actually 
worth  $287  million  - or  $12.5  million  less  than 
what  Columbia  has  offered.  Meanwhile,  the  board 
of  the  national  Blue  Cross  & Blue  Shield  Associa- 
tion recently  voted  to  recommend  that  the  Ohio 
Blues'  use  of  the  cross  and  shield  trademarks  be 
terminated  if  the  merger  with  Columbia  goes  as 
planned.  The  move  prompted  Ohio  BCBS  to  file  a 
lawsuit  against  the  association. 

■ Columbus 

Cardiologists  form  IPA...A  group  of  18  Ohio  car- 
diologists have  formed  an  independent  physician 
association  (IPA)  in  order  to  share  resources  and 
provide  cost-effective  care.  The  state  referral  net- 
work is  based  in  Columbus,  but  the  18  physicians 
involved  are  based  in  11  Ohio  cities.  A cardiac  re- 
habilitation program,  a chest  pain  clinic  and  a con- 
gestive heart  failure  program  are  currently  in  place 
in  Columbus,  and  plans  call  for  offering  part-time 
practice  hours  in  small  towns  surrounding  physi- 
cians' office  locations. 

Park  Medical  Center  restored  to  network...United 
Healthcare  of  Ohio,  Inc.,  central  Ohio's  largest 
managed-care  company,  has  restored  Park  Medical 
Center  to  its  hospital  network.  The  move  is  expect- 
ed to  increase  the  income  of  the  hospital,  which 
was  dropped  from  United  three  years  ago,  by  sev- 
eral million  dollars. 

■ Dayton 

Joint  venture  given  go-ahead. ..A  proposed  part- 
nership between  Miami  Valley  and  Good  Samar- 
itan hospitals  does  not  violate  federal  antitrust 
laws  and  may  proceed  as  planned,  according  to 
the  U.S.  Federal  Trade  Commission.  The  consoli- 
dation of  the  two  is  expected  to  save  between  $35 
million  and  $65  million  through  joint  purchasing 
and  by  consolidating  management,  support  ser- 
vices and  clinical  programs. 

■ Mansfield 

Health  system  to  merge  with  hospital...Med- 
Central  Health  System  and  Crestline  Memorial 
Hospital  have  announced  they  intend  to  merge, 
pending  a vote  by  both  institutions'  board  of  trus- 
tees later  this  year.  A merger  of  the  two  would  not 
only  expand  MedCentraTs  health  system  into 
Crawford  County,  it  would  firmly  establish  Med- 
Central  as  a system  of  community-based  health- 
care providers. 

■ Massillon 

Columbia/HCA  to  buy  Massillon  Community... 

The  largest  and  fastest-growing  chain  of  for-profit 
hospitals  has  made  yet  another  inroad  in  north- 
eastern Ohio.  Columbia/HCA  Healthcare  Corp. 
has  announced  it  will  buy  Massillon  Community 
Hospital.  Terms  of  the  deal  weren't  released,  but  a 
letter  of  intent  calls  for  the  hospital  to  become  part 
of  Columbia's  network  in  Canton,  where  a part- 
nership with  Timken  Mercy  Medical  Center  was 
recently  formed. 


The  Nation 


■ California 

HMO  offers  money-back  guarantee.. .Kaiser  Per- 
manente  in  northern  California  is  offering  patients 
a money-back  guarantee.  Patients  are  being  asked 
to  fill  out  a customer  survey  card  and  rate  their 
care  as  "Great"  or  "Not  So  Great."  Patients  who 
respond  negatively  can  request  either  an  imme- 
diate refund  of  their  copayment  or  a consultation 
with  Kaiser  to  discuss  the  problem. 

■ New  York 

Physicians'  lawsuit  against  Aetna  shot  down...A 
lawsuit  brought  against  Aetna  Health  Plan  of  New 
York  by  a group  of  20  Long  Island  anesthesiolo- 
gists has  been  thrown  out  by  a federal  court  judge. 
The  lawsuit  alleged  that  the  HMO  violated  anti- 
trust laws  and  hindered  the  physicians'  ability  to 
compete,  but  the  judge  rejected  that  argument, 
saying  that,  "The  fact  that  HMOs  have  their  critics 
does  not  obligate  the  courts  to  create.. .a  novel  ap- 
plication of  antitrust  laws."  The  physicians  had 
contended  that  Aetna  threatened  to  stop  sending 
patients  to  their  hospitals,  thus  restraining  their 
right  to  compete,  after  they  requested  that  an  inde- 
pendent committee  be  established  to  resolve  med- 
ical disputes  between  the  two. 

■ Virginia 

Law  bypasses  prior  approval. ..Women  in  Virginia 
no  longer  need  to  obtain  prior  approval  from  a 
primary  care  physician  in  order  to  visit  their  gyn- 
ecologist, thanks  to  a recently  enacted  law  that 
requires  HMOs  to  give  women  direct  access.  Other 
legislation  bars  insurers  from  discharging  new 
mothers  and  newborns  after  24  hours  if  their  phy- 
sician doesn't  think  they're  ready  to  go  home. 

■ Washington,  D.C. 

Consumer  group  offers  info  on  HMOs...A  private 
watchdog  group  is  offering  consumers  objective 
analyses  of  health  plans  nationwide.  The  National 
Committee  for  Quality  Assurance  (NCQA),  which 
accredits  HMOs  on  a voluntary  basis,  so  far  has 
information  available  on  48  HMOs.  A report  from 
the  NCQA  rates  each  plan's  performance  in  six 
categories:  quality  of  care,  relationships  with  mem- 
bers, physician  qualifications  and  evaluation,  pre- 
ventive health  services,  decision-making  on  ser- 
vices, and  medical  records.  Copies  of  the  reports, 
which  cost  $3,  are  available  by  calling  l-(800)  839- 
6487.  ■ 
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Do  Ohio  doctors  need  a pain -control  bill? 


Point 

Med  board  rules  on  pain  management  are  clear 


OSMA’s  Position 

The  Ohio  State  Medical  Association  has  no  official  policy  on  the  subject  of 
pain  control,  but  the  OSMA  has  adopted  a position  of  opposition  to  House 
Bill  417,  the  pain-control  legislation  discussed  in  these  articles.  Members  of 
OSMA's  Committee  on  State  Legislation,  who  recommended  the  position 
to  Council,  believe  that  more  education  on  proper  pain  management 
would  eliminate  the  problem  of  physicians  who  fear  medical  board  disci- 
pline for  improper  prescribing.  Committee  members  also  did  not  want  to 
see  the  Legislature  restrict  physicians'  ability  to  prescribe  by  setting  specif- 
ic guidelines  into  law.  They  also  objected  to  the  Legislature  defining  the 
practice  of  medicine. 


In  1994, 
the  Ohio 
General 
Assembly 
enacted 
into  law  a 
bill  (House 
Bill  417)  to 
clarify  the 
ability  of 
attending 
physi- 
cians to 
provide 

the  full  range  of  comfort  care  proce- 
dures, treatments,  interventions  and 
other  measures  to  patients  in  a ter- 
minal condition,  or  in  a permanently 
unconscious  state.  The  legislation's 
intent  was  to  provide  physicians 
with  immunity  from  criminal  pros- 
ecution or  professional  disciplinary 
action  when  treating  terminal  pa- 
tients in  good  faith  for  purposes  of 
diminishing  the  patient's  pain  or  dis- 
comfort. 

The  Ohio  State  Medical  Board  rec- 
ognizes that  some  physicians  may 
choose  not  to  treat  pain  because  of 


misperceptions  about  the  laws  reg- 
ulating such  treatment.  Some  practi- 
tioners are  afraid  of  medical  board 
discipline,  and  this  fear  may  hinder 
medically  appropriate  pain  manage- 
ment. Proper  pain  management  may, 
in  fact,  require  using  scheduled 
drugs,  including  opiates,  and  may 
involve  multiple  care  entities  and 
specialty  groups.  To  help  guide  Ohio 
physicians  through  this  sensitive 
area,  the  medical  board  adopted  last 
year  its  position  paper,  "Scheduled 
Drug  Therapy  Including  Narcotics 
for  Chronic  Benign  Pain."  This  paper 
is  intended  to  encourage  effective 
pain  management  in  Ohio,  and  to 
clarify  the  practice  principles  en- 
dorsed by  the  board.  The  paper 
should  be  read  with  state  and  fed- 
eral laws  regarding  the  administra- 
tion, dispensing  and  prescribing  of 
all  forms  of  medication. 

Inappropriate  prescribing  of  con- 
trolled substances,  including  opiates, 
can  lead  to  drug  abuse  and  diver- 
sion. Improper  prescribing  can  lead 
to  poor  pain  control,  unnecessary 
suffering  and  increased  health-care 


costs.  The  Ohio  State  Medical  Board 
received  more  than  2,500  new  com- 
plaints in  1995,  and  has  taken  action 
against  more  than  100  physicians' 
licenses  annually  for  the  last  few 
years.  Of  these,  approximately  15% 
involve  drug  and  prescribing  issues. 
The  cause  for  Ohio  actions  for  pre- 
scribing include:  prescribing  inap- 
propriate amounts  of  medication, 
prescribing  without  appropriately 
evaluating  patients,  using  multiple 
drugs  without  indication,  presigning 
prescription  blanks,  exchanging  pre- 


scriptions for  favors,  self-prescribing, 
and  prescribing  without  maintaining 
adequate  medical  records.  Never  has 
there  been  action  against  an  Ohio 
licensee  for  the  appropriate  use  of 
medications,  including  the  treatment 
of  intractable  pain,  cancer  pain, 
acute  pain,  or  benign  chronic  pain 
with  opiates  or  their  scheduled  sub- 
stances. 

The  Ohio  State  Medical  Board's 
position  paper  and  rules  allow  for 

See  GRETTER  page  13 


Counterpoint 


Physicians  who  control  pain  fear  discipline 


In  prin- 
ciple, I 
strongly 
favor 
passing 
House  Bill 
417.  This 
legislation 
proposes 
to  amend 
sections 
4731.05 
and 

4731.22  of 
the  Ohio  Revised  Code  regarding 
the  authority  of  physicians  to  pre- 
scribe, dispense  and  administer  con- 
trolled substances  for  management 
of  intractable  pain. 

The  State  Medical  Board  of  Ohio 
adopted  a position  paper  June  14, 
1995  on  Scheduled  Drug  Therapy 
Including  Narcotics  for  Chronic  Be- 
nign Pain.  The  board  states  that  no 
fear  should  exist  for  the  health-care 
provider  with  legitimate  use  of  po- 
tentially addictive  analgesics  for 


chronic  pain.  However,  the  first 
paragraph  of  this  position  paper  is 
not  physician-friendly.  It  reads  as 
follows:  "Managing  the  patient  w'ith 
chronic  benign  pain  (hereafter  re- 
ferred to  as  CBP)  is  a difficult  med- 
ical problem.  For  physicians  and 
health-care  workers  whose  goal  is  to 
relieve  pain  and  suffering,  CBP  man- 
agement can  be  frustrating  and  haz- 
ardous. For  the  physician,  the  risks 
include  failing  to  control  pain,  fail- 
ing to  return  an  individual  to  a more 
normal  life,  and  contributing  to  pa- 
tient addiction.  For  the  patient,  the 
risk  is  continued  pain  and  suffering, 
and  drug  addiction." 

There  are  also  several  errors,  de- 
letions and  inappropriate  choices  of 
wording.  For  example:  phenacetin 
(Tylenol)  should  read  acetamino- 
phen (Tylenol).  Nonsteroidal  anti- 
inflammatory compounds  should 
say  "drugs"  in  place  of  "com- 
pounds." Under  "treatment,"  anti- 
arrhythmics  should  be  added,  and 
antidepressants  should  not  be  limit- 


ed to  the  tricyclics.  Under  the  head- 
ing "scheduled  drugs,"  "There 
should  be  no  evidence  of  previous 
substance  abuse  or  an  addictive  per- 
sonality" should  read:  "Special  pre- 
cautions should  be  taken  when  there 
is  evidence  of  previous  substance 
abuse  or  an  addictive  personality." 
And  there  are  several  other  errors. 

This  position  paper  does  not  have 
the  legal  status  of  laws  and  regula- 
tions. However,  it  is  important  to 
understand  that  legislating  medical 
practice  does  not  solve  the  problem 
of  inadequate  physician  education. 
The  medical  board  guidelines  need 
consultation  with  members  of  the 
pain  community. 

The  Pain  Research  Group,  Univer- 
sity of  Wisconsin  Medical  School  in 
Madison,  initiated,  in  cooperation 
with  the  Federation  of  State  Medical 
Boards  of  the  United  States,  a nation- 
wide survey  of  state  medical  board 
members  earlier  this  decade.  When 
medical  board  members  were  al- 
lowed to  choose  more  than  one  an- 


swer, 85%  thought  addiction  was 
characterized  by  physical  depen- 
dence. And  although  extended  opi- 
oid treatment  is  legal  under  federal 
and  state  laws  for  a patient  with 
chronic  nonmalignant  pain,  nearly 
one-third  viewed  it  as  illegal,  and 
one  half  said  they  would  discourage 
the  practice,  even  though  it  is  legal. 

Bottom  line:  Physicians  try  to  ar- 
rest pain  with  the  fear  of  being  ar- 
rested. Perceptions  and  myths  are  as 
important  as  reality  when  it  comes 
to  managing  a person's  pain  and  suf- 
fering. Political,  legal  and  education- 
al barriers  must  finally  be  taken  ser- 
iously and  eradicated.  Like  a former 
measure  that  attempted  to  also  set 
guidelines  for  pain  control  (House 
Bill  343),  a revision  of  HB  417  needs 
to  be  voted  into  law. 


Dr.  Wheeler  is  a Columbus  oncologist. 


Warren  Wheeler,  MD 
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Letters  to  the  Editor 

Legal  threat  might  make  MSAs  more  attractive 

To  the  Editor: 

Perhaps  if  lawsuits  alleging  misconduct  by  managed  care  were  more  inclu- 
sive and  embraced  not  only  by  the  HMO  or  sponsoring  insurance  entity,  but 
also  by  the  patient's  (employee's)  company,  which  arbitrarily  and  possibly 
capriciously  placed  him  or  her  in  the  relationship,  MSAs  would  have  greater 
corporate  appeal. 

As  a physician,  I have  come  to  understand  that  a significant  threat  of  legal 
action  can  compel  a reassessment  of  previous  practice  patterns.  If  employers 
are  at  extreme  risk  of  being  co-joined  in  suits  against  managed  care,  they 
might  opt  for  the  patient  self-direction  that  MSAs  allow. 

Certainly,  401  (k)s  are  superceding  pension  plans,  in  part  because  their  self- 
directed  approach  relieves  the  employer  of  a degree  of  liability. 


President’s  Perspectives 

You  are  cordially  invited 

This  year,  OSMA  members  will  have  two  opportunities 
to  reshape  their  organization. 
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appropriate  pain  management  when 
certain  principles  of  standard  care 
are  met.  These  include:  documenting 
physician-patient  interaction  or  vis- 
its, including  a history  and  appropri- 
ate physical  examination,  establish- 
ing the  diagnoses,  developing  a 
treatment  plan  and  following  up. 
There  must  be  documentation  that 
methods  other  than  drug  therapy 
have  been  tried,  and  the  appropriate 
drug  or  drugs  have  been  selected. 
The  drug  therapy  must  be  monitored 
periodically.  There  is  no  prescribed 
number  of  frequency  of  visits  re- 
quired to  prove  continuing  care,  but 


(NAME  WITHHELD) 


the  number  should  be  reasonable. 

Documentation  is  key  to  telling  the 
story  of  the  patient  and  the  problem. 
If  it  is  not  written,  it  has  not  been 
done.  The  physician  should  also 
have  a knowledge  of  pharmacology 
and  should  comply  with  state  and 
federal  regulations  of  how  these 
medications  are  to  be  prescribed.  ■ 


Dr.  Gretter,  a Clevela7id  neurologist, 
is  secretary  of  the  Ohio  State  Medical 
Board.  This  article  is  a revised  version 
of  a column  that  first  appeared  in  the 
Spring  1996  issue  of  the  medical  board's 
publication,  "Your  Report. " 


Last  year,  the  American  Medical 
Association  underwent  an  internal 
examination  known  as  the  Study  of 
the  Federation.  This  year,  it's  the 
Ohio  State  Medical  Association's 
turn  for  scrutiny. 

The  past  several  OSMA  Annual 
Meetings  have  made  it  clear  that  the 
association  needs  to  take  a long, 
hard  look  at  itself  to  determine 
whether  or  not  it's  on  course  in  serv- 
ing its  members.  House  debates  over 
deunification,  fee  structures,  and  in- 
creased representation  of  specialties 
and  other  physician  groups  have 
started  this  process  of  self-reflection. 
Now  it's  time  to  hear  from  you. 

So,  I am  in  the  process  of  assemb- 
ling a task  force.  The  purpose  of  this 
task  force  will  be  to  break  down  the 
OSMA  structure,  its  function  and 
mission,  and  ex- 
amine each 
piece  carefully, 
piece  by  piece, 
before  making 
any  restructur- 
ing suggestions. 

The  self-study 
couldn't  be 
more  timely. 

The  OSMA  is 
150  years  old  this  year.  Changes 
during  that  time,  both  in  medicine 
and  health-care  delivery,  have  been 
many  and  rapid.  Has  the  OSMA 
kept  up  with  those  times,  or  is  it  still 
mired  in  tradition,  slow  or  even  re- 
sistant to  change,  and  falling  behind 
in  meeting  your  needs? 

You  have  to  be  the  judge.  Of 
course,  I have  my  opinion.  The 
Councilors  have  their  opinions,  and, 
doubtless,  the  members  of  the  task 
force  will  have  their  opinions.  But 
it's  your  opinion  that  matters  the 
most  to  me.  This  project  must  be 
member-driven  if  it  is  to  succeed.  I 
feel  so  strongly  about  this  that  I am 
deliberately  keeping  Council  repre- 
sentation on  this  task  force  to  a min- 
imum. OSMA  Immediate  Past  Pres- 
ident Jack  Summers,  MD,  will  chair 
the  group.  Eighth  District  Councilor 
Walter  Wielkiewicz,  MD,  will  serve 
as  a task  force  member.  There  will 
be  about  27  members  on  the  task 
force,  so  you  can  see  for  yourself  this 
will  not  be  an  OSMA  leader-driven 
effort. 

On  the  other  hand,  that  places  the 
responsibility  for  input  squarely  on 
your  shoulders.  The  task  force  will 
meet  five  times,  from  September 


through 
February, 
over  a 
two-day 
period 
each  time. 

Members 
will  in- 
vite your 
written 
testimony 
and  com- 
ments, 
and  you 
are  wel- 
come to 

present  oral  testimony  before  the 
task  force  at  any  time. 

If  you  have  concerns  about  the 
OSMA  and  how  it  operates,  now  is 
the  time  to  let  us  hear  about  them. 

And  if  you  have 
suggestions  on 
ways  we  can  im- 
prove our  asso- 
ciation, we're  lis- 
tening. 

This  is  a 
unique  oppor- 
tunity for  you  to 
help  formulate  a 
state  medical  as- 
sociation, the  same  way  our  pre- 
decessors did.  If  the  OSMA  is  to  re- 
main a vital,  viable  organization  for 
Ohio  physicians  and  their  patients  in 
the  year  2000  and  beyond,  we  need 
your  help  now. 

One  last  note:  Last  year.  Jack  Sum- 
mers and  I toured  the  state,  holding 
town  meetings,  in  which  we  solicit- 
ed your  comments  about  the  OSMA 
and  how  it  could  be  improved.  Al- 
though we  were  disappointed  by  the 
low  turnouts,  we  were  genuinely 
pleased  by  the  input  from  those  who 
attended,  and  many  of  the  sugges- 
tions we  received  at  those  meetings 
will  be  forwarded  to  the  task  force 
for  its  consideration.  Those  of  you 
who  missed  last  year's  town  meet- 
ings will  have  another  chance  to  at- 
tend this  year.  The  meetings  will  be 
held  in  February  at  five  locations 
around  the  state.  We're  giving  you 
plenty  of  notice,  so  plan  to  attend. 
These  meetings  are  important. 

So,  two  invitations  to  help  reshape 
your  association  have  been  extended 
to  you.  Your  presence  is  requested. 
Your  participation  is  encouraged. 
Please  RSVP  with  your  thoughts  and 
comments.  I'll  look  forward  to  hear- 
ing from  you.  ■ 


A Brief  History  of  Pain  Control 


Early  1990s 

• The  State  Medical  Board  cites  a northwest  Ohio  physician  for  prescrib- 
ing pain  medication  inappropriately  and  threatens  to  revoke  his  license. 

• The  OSMA  responds  to  concerns  expressed  by  other  northwest  Ohio 
physicians  who  believe  the  physician  prescribed  appropriately.  OSMA 
members  involved  in  discussions  with  the  board  on  this  topic  included: 
Claire  Wolfe,  MD,  Columbus;  Roger  Jenkins,  MD,  Lima;  and  Walter 
Broadnax,  Jr.,  MD,  Cincinnati. 

Summer  1995 

• The  State  Medical  Board  issues  it  position  paper  on  prescribing  for 
chronic  benign  pain. 

• Rep.  E.  J.  Thomas  (R-Columbus)  introduces  legislation,  stating  that  the 
issue  came  to  his  attention  after  citizens  in  Dayton  told  him  of  a reluc- 
tance by  physicians  to  provide  treatment  for  intractable  pain  sufferers, 
for  fear  of  board  retaliation.  The  bill  is  referred  to  a House  Health  sub- 
committee on  chronic /intractable  pain. 

March  1996 

• Warren  Wheeler,  MD,  board  president,  Ohio  Cancer  Pain  Initiative,  ad- 
dresses members  of  the  medical  board's  Prescribing  Committee.  He  rec- 
ommends changes  to  the  board's  position  paper  on  chronic  pain,  and 
also  expresses  concerns  with  several  points  listed  on  the  reverse  side  of 
the  physician's  wallet  card.  Dr.  Wheeler  tells  the  committee  these  items 
deter  physicians  from  prescribing  needed  medication  for  cancer  pa- 
tients. 

April  1996 

• Hearings  begin  on  Rep.  Thomas's  bill.  House  Bill  417. 


The  association  is 
preparing  to  take  a 
long  hard  look  at 
itself. 


John  F.  Kroner,  MD 
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Membership:  It’s  considered  job  one 


The  AMA  executive  vice  president  plans  to  move  mem- 
bership to  the  top  of  his  priority  list. 


P.  John  Seward,  MD,  the  executive 
vice  president  of  the  AMA,  offered  a 
challenge  to  the  430+  delegates  at- 
tending the  AMA  Annual  Meeting 
to  go  back  home  and  sign  up  at  least 


five  new  members  by  the  time  the 
AMA  meets  again  in  December. 

He  says:  "Each  individual  physi- 
cian is  responsible  - responsible  for 
the  integrity  of  our  profession,  re- 


sponsible for  the  strength  of  our 
AMA,  responsible  for  the  future  of 
medicine." 

Dr.  Seward  pointed  out  that  in 
1995,  there  were  more  than  600,000 
physicians  in  the  United  States,  yet 
just  under  45%  (296,000)  belonged  to 
the  AMA. 

There  are  a number  of  facts  and 


forces  behind  these  figures.  Con- 
sider: 

Fact  #1:  The  AMA  is  not  alone  in  its 
search  for  allegiance  and  alliance. 

The  competition  for  members  is  in- 
tense. Physicians  are  more  and  more 
selective  in  what  they'll  join  - and 
why.  County,  state  and  specialty  so- 
cieties, and  the  AMA  are  all  com- 
peting for  the  same  core  of  members. 

Fact  #2:  The  practice  environment  is 
changing  rapidly  and  radically.  In 
just  a few  years  the  AMA  member- 
ship has  gone  from  solo  practice  to 
groups,  to  mega-mergers  to  merging 
groups. 

Fact  #3:  Unity  and  collegiality  are 
ideals,  but  look  how  quickly  they  are 
cast  aside  for  self-interests. 

Fact  #4:  Sometimes  the  AMA  seems 
to  act  less  like  a federation  and  more 
like  a confederation. 

Dr.  Seward  pointed  out  that  the 
AMA  Federation  Study  is  not  about 
competing  for  members,  it's  about 
membership  - not  just  in  the  AMA, 
but  across  the  whole  federation.  "It's 
not  about  survival  of  the  fittest.  But  it 
is  about  survival  of  the  'fitting'  - how 
we  fit  together  to  best  serve  our 
members,  to  best  serve  our  patients." 

Until  recently.  Dr.  Seward  said  the 
theory  has  been  "build  it,  market  it 
and  they  will  come."  This  idea  put 
membership  at  the  end  of  the  equa- 
tion. Now  the  equation  has  been  re- 
programmed. Membership  has 
moved  from  the  end  of  the  equation 
to  the  beginning  - where  it  belongs. 
"We  no  longer  treat  membership  as 
the  result  of  what  we  do,"  says  Dr. 
Seward.  "It  is  the  reason  we  do  what 
we  do  in  the  first  place."  ■ 


For  more  highlights  of  the  AMA  An- 
nual Meeting,  see  page  8. 


Newsletters 
available  free 


The  OSMA  Division  of  Legal 
Services  has  available  two  back 
issues  of  its  monthly  Practicing  in 
an  Integrated  Delivery  System  news- 
letter. The  July  issue  addresses 
"The  Gatekeeper  Role  of  Phy- 
sicians," while  the  June  issue  ad- 
dresses "Managed  Care /Integrat- 
ed Delivery  Systems:  The  Impact 
on  Physician  Compensation."  To 
request  copies,  which  are  free  to 
members,  call  l-(800)  766-6762, 

Ext.  437.  ■ 


Physician. 
Heal  ThysGlf. 


Managing  a private  practice  can  really 
run  you  down...  tfie  patient  load... 
the  expense  of  keeping  equipment 
up  to  date...  personnel  problems... 
and  on  and  on. 

There  are  fifty  physicians  to  share 
the  patient  load  when  you  practice 
with  Caylor-Nickel  Clinic.  We'll  even 
take  care  of  all  the  administrative 
headaches,  malpractice  coverage 
and  much  more  - after  all  we  have 
been  doing  this  since  1917.  We 
want  you  to  have  the  time 
and  energy  to  take  care  of 
yourself,  your  family  and  the 
people  in  our  community. 

You'll  play  a vital  role  in  Bluffton,  Indiana  - 
a picturesque  town  where  children  can  flourish  in 
a friendly,  safe  environment.  Yet  urban  culture  is 
only  25  minutes  away. 

There’s  nothing  small  town  about  the  high  tech 
advantages  we  offer,  however.  You'll  have  time  to 
provide  the  best  personal  care  supported  by  the 
latest  advanced  technology. 


Caylor-Nickel 
Clinic,  P.C. 

• 4tyrt4 


You'll  even  be  able  to: 

• Maximize  your  income  through 
built-in  referrals  and  our  great 
reputation 

• Enjoy  the  security  of  a competitive 
salary  guarantee  plus  bonuses 

• Take  advantage  of  our  Automobile 
Program 

If  you’re  ready  to  lighten  the  load, 
escape  to  a calmer  existence  and 
richer  lifestyle  for  you  and 
your  family,  bring  your 
skills  to  Caylor-Nickel  Clinic. 

Openings  exist  for  physicians  specializing  in; 

• Dermatology  • Orthopaedic  Surgery 

• Family  Practice  • Pediatrics 

• Internal  Medicine  • Rheumatology 

For  a full  description  of  the  physician's  role  and 
rewards  with  Caylor-Nickel  Clinic,  call  Gregg 
Kurtz,  CPC  1-800-756-2663. 


Caylor-Nickel  Clinic,  P.C, 

Onr  Caylor-Nickel  Square  • Bluffton,  Indiana  • 4C714 
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Minutes  of  the  OSMA  Council  meeting 


New  councilor.. .Heidi  Dunniway, 
MD,  the  new  chair  of  the  Ohio  State 
Medical  Association's  Resident 
Council,  was  introduced. 

Statewide  HMO...Deodutt  Patel, 
MD,  Painesville,  president  of  the 
Lake  County  Medical  Society,  told 
Councilors  about  his  society's  effort 
to  form  a statewide  health  mainten- 
ance organization.  Following  his 
presentation  (to  be  reported  in  the 
September  issue  of  OHIO  Medicine), 
OSMA  President  John  Kroner,  MD, 
asked  Dr.  Patel  to  send  him  a letter 
outlining  what  role  Lake  County 
Medical  Society  would  like  the 
OSMA  to  play  in  this  effort. 

ODH  Report.. .Peter  Somani,  MD, 
director  of  the  Ohio  Department  of 
Health  (ODH),  reported  that  the  first 
confirmed  case  of  racoon  rabies  has 
been  reported  in  Mahoning  County. 
He  also  noted  that  he  expects  the 
ODH's  proposed  quality  standards 
for  five  of  the  services  to  be  dereg- 
ulated under  Senate  Bill  50  (abol- 
ishing Certificate  of  Need)  will  be 
approved  by  July  9.  Dr.  Somani  ex- 
pects the  department  to  introduce 
the  quality  rules  for  the  four  contro- 
versial services  to  be  deregulated 
(heart  bypass,  cardiac  catheteriza- 
tion, pediatric  services  and  newborn 
services)  by  Feb.  1, 1997. 

AMA  Report.. .Herman  1.  Abromo- 
witz,  MD,  Dayton,  thanked  Council- 
ors for  supporting  his  unsuccessful 
candidacy  for  a seat  on  the  Ameri- 


can Medical  Association's  Board  of 
Trustees.  Councilors  considered, 
amended,  then  adopted  a report  of  a 
special  committee  to  the  Council  that 
studied  the  hmding  of  OSMA-sup- 
ported  candidates  and  their  cam- 
paigns at  the  AMA. 

OSMA  Study..  .Dr.  Kroner  reported 
that  OSMA  Immediate  Past  Presi- 
dent Jack  Summers,  MD,  Akron,  will 
chair  the  task  force  that  will  study 
the  OSMA's  structure  and  mission. 
William  Kose,  MD,  Findlay,  will 
serve  as  vice  chair.  The  task  force 
will  meet  five  times,  from  September 
through  February.  Each  meeting  will 
last  two  days.  Councilors  are  to  re- 
mind members  that  they  are  urged 
to  participate  in  this  process,  either 
by  submitting  written  testimony  to 
the  task  force  or  arranging  for  oral 
testimony  at  one  of  the  five  meet- 
ings. No  more  than  27  OSMA  mem- 
bers will  be  seated  on  the  task  force. 

Alliance  Report.. .Paula  Parker, 
Dayton,  president  of  the  OSMA 
Alliance,  reported  on  the  OSMA-A 
Annual  Meeting,  as  well  as  on  the 
AMA-A  Annual  Meeting.  The  AMA 
Alliance  has  voted  to  adopt  the 
SAVE  initiative  (Stop  America's  Vio- 
lence Everywhere)  on  a permanent 
basis.  The  OSMA-A  will  distribute 
SAVE  literature  to  school  children 
on  Oct.  9. 

OSMA  Annual  Meeting. ..Respond- 
ing to  some  delegates'  requests  for  a 
shorter  Armual  Meeting,  Councilors 


considered  several  options,  present- 
ed by  OSMA  staff,  for  compressing 
the  Annual  Meeting  into  two  days. 
Because  the  OSMA  task  force  to 
study  OSMA's  structure  and  mission 
will  consider  the  Annual  Meeting  as 
part  of  its  role,  and  because  of  hotel 
contracts,  the  1997  meeting  will  be 
held  as  usual.  Councilors,  however, 
approved  distributing  question- 
naires to  delegates  after  the  1997 
Annual  Meeting  for  the  purpose  of 
evaluating  the  meeting's  role  and 
whether  or  not  the  meeting  should 
be  shortened. 

Public  Affairs. ..Division  Director 
Carol  Mullinax  reported  on  the  pro- 
gress of  the  summit  meetings  be- 
tween the  OSMA  and  HMO  Associa- 
tion. She  reported  that  at  the  July  24 
meeting,  the  OSMA  and  HMO 
group  will  discuss  the  future  of  the 
summits.  The  OSMA  Task  Force  on 
Managed  Care  will  begin  a pilot 
project  in  October  that  will  educate 
members  on  the  issue  of  managed 
care.  The  program  will  be  held  in 
Columbus  and  Athens. 

Managed-Care  Fairness  Act.. .Carol 
Mullinax  also  reported  that  the  ad 
hoc  task  force  to  study  the  OSMA's 
Managed-Care  Fairness  Act  met  and 
made  recommendations  (see  front 
page  story).  The  "any-willing-pro- 
vider"  language  remains  the  area  of 
greatest  discussion  in  the  report. 
Councilors  voted  to  adopt  the  task 
force  report,  with  one  opposing  vote 


from  J.  Steven  Polsley,  MD,  Second 
District  Councilor. 

Legislation. ..OSMA  Legislation  Di- 
rector Tim  Maglione  addressed  the 
need  for  Councilors  and  other  mem- 
bers to  continue  their  contact  with 
legislators  in  support  of  the  tort-re- 
form  bill.  He  also  spoke  of  the  need 
for  physicians  to  host  fund-raisers  in 
their  districts  for  local  candidates, 
and  thanked  Dr.  and  Mrs.  Lance  Tal- 
mage  for  hosting  such  a fund-raiser 
in  Toledo  recently. 

Legal. ..OSMA  Legal  Affairs  Director 
Katrina  English  reported  that  a task 
force  of  other  professionals,  formed 
by  the  OSMA  to  look  at  the  current 
Ohio  Department  of  Insurance  legis- 
lation, concluded  that  many  aspects 
of  the  bill  couldn't  be  successfully 
changed,  but  that  an  alternative 
structure  for  entry  of  provider- 
owned  entities  could  be  developed, 
and  the  OSMA  would  examine  that 
avenue.  She  also  reported  that  the 
OSMA  is  now  using  a new  contract 
analysis  form.  Councilors  amended, 
then  adopted,  Ashtabula  County  by- 
laws changes. 

OMSS  Bylaws. ..Councilors  amend- 
ed, then  adopted,  the  bylaws 
change,  formalizing  the  OSMA's 
Hospital  Medical  Staff  Section's 
change  to  the  Organized  Medical 
Staff  Section.  ■ 


Ask  the  Legal  Department 


Q“  I'm  selling  my  practice  and 
" am  considering  allowing 
the  new  owner  to  continue  using 
my  practice's  name.  What  are  the 
legal  implications  of  this? 

■ While  continued  use  of  the 
■ practice  name  will  help  pa- 
tients associate  the  new  practice 
with  the  old,  if  you  will  not  contin- 
ue to  be  associated  with  the  prac- 
tice after  the  sale  you  should  limit 
the  use  of  your  name  for  two  rea- 
sons: 

1)  The  implication  that  you 
have  a continuing  relation- 
ship with  the  practice  could 
not  only  confuse  patients,  it 
could  leave  you  open  to  lia- 
bility claims  for  acts  that  oc- 
cur after  you've  sold  the 
practice;  and 


2)  The  State  Medical  Board  of 
Ohio  can  discipline  physicians 
who  allow  their  name  to  be 
used  when  they  are  not  direct- 
ing treatment  (including  revo- 
cation of,  or  sanctions  against,  a 
medical  license). 

In  order  to  avoid  confusion,  the 
seller  should  ask  that  the  buyer 
consider  listing  the  practice  as  fol- 
lows: 

Telephone  Directory: 

Steven  Smith,  MD 555-1212 

1234  Center  Boulevard 
Practice  assumed  by  Barbara 
Davis,  MD 

Building  Directory: 

Steven  Smith,  MD 
(see  Barbara  Davis,  MD) 


A great  place  to  live  and  a great  place  to  practice. 


MULTI-SPECIALTY  GROUP  PRACTICE 


IN  SOUTHERN  OHIO 


80  physician,  25  specialty  group  with  a five  decade  history  is  seeking  BC/BE  physieians 
to  cover  expanding  volumes.  Health  care  is  provided  for  a catchment  population  of 
over  225,000  by  our  Clinic  and  the  attached  269  bed  regional  referral  hospital.  We 
offer  a very  competitive  salary  and  outstanding  benefits,  including  6-12  weeks  vacation, 
insurance  coverages  (personal  and  professional),  excellent  retirement,  and  much  more. 
Shareholdership  occurs  in  the  third  year  (no  buy-in).  A pleasant,  safe  and  friendly 
lifestyle;  set  in  a community  that  boasts  cultural,  social  and  recreational  opportunities 
normally  equated  with  larger  towns.  A truly  unique  medical  opportunity  without 
managed  care  competition. 

Internal  Medicine  Dermatology  Family  Practice 

Hematology/Oncology  Radiology  Cardiology 

GeneraWascular  Surgery 

HOLZER  CLINIC 

90  Jackson  Pike 
Gallipolis,  OH  45631-1562 
Call  Mr.  Jan  Kostival 
Human  Relations  Department 
614-446-5182 
614-446-5532  (Fax) 
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Meet  Your  Councilor 


OSMA  now  has  e-mail 

Members  now  have  continuous  access  to  OSMA  staff  through  global  e-mail. 
You  don't  have  to  worry  about  whether  phone  lines  are  busy  or  the  office  is 
open  (e-mail  is  available  24  hours  a day).  E-mail  mailboxes  will  be  checked 
several  times  each  day.  Using  e-mail  allows  you  to  leave  a more  detailed 
message  than  you  might  have  left  on  voice  mail.  Remember,  passwords  and 
e-mail  addresses  are  always  lowercase. 

If  you  receive  an  error  message  sfating  fhat  osma.org  is  nof  a valid  domain 
name  or  host,  the  error  is  a result  of  your  domain  name  server  not  having 
been  updated  with  our  current,  valid,  registered  domain  name  (osma.org). 
Until  it  is  updated,  send  the  message  to  username@iwaynet.net  (for  example, 
brentm@iwaynet.nef)  to  ensure  that  e-mail  will  be  delivered  to  the  appropri- 
ate OSMA  mailbox. 

See  the  list  below  for  specific  OSMA  staff  members  and  departments: 

osma@osma.org Generic 

brentm@osma.org Brent  Mulgrew 

kstude@osma.org Kent  Studebaker 

kenglish@osma.org Katrina  English 

mullinax@osma.org Carol  Mullinax 

devans@osma.org Doug  Evans 

outcomes@osma.org CME /Outcomes  Measurement 

finance@osma.org Finance  Department 

groups@osma.org Group  Practice  Services 

legal@osma.org Legal  Department 

legis@osma.org Legislation  Department 

members@osma.org Membership  Department 

ohiomed@osma.org OHIO  Medicine  Department 

ombud@osma.org Ombudsman  Department 

osmagncy@osma.org OSMA  Insurance  Agency 

pubrel@osma.org Public  Relations 


Sponioted  by  Rlvsnide  MeHiodiil  Hoipitob  in  coopetolion  with  Sleep  tteditine  Reseoich  foundollon.  Inc.  ond  Ohio  Sleep  Medicine  InihWe 


KtYNOIE 

SYMPOSIUM 

SlEfP 

MfDICINf:  96 

October  25 


19,96 

in  Columbus 

OHIO 


Invited  spedters  include: 
William  Dement,  M.D.,  Ph.D. 
Wallace  Mendelson,  M.D. 
Richard  Allen,  Ph.D. 

Christian  Guilleminault,  M.D. 
Michael  lharpy,  M.D. 

Helmut  Schmidt,  M.D. 


lopici  include; 

Insomnia/Shittworlc 
Clinical  Pharmacalagy/Melatanin 
Restless  Legs  Syndrome 
Parasomnias 

Breathing  Disorders/Sleep  Apnea 
Upper  Airway  Resistance  Syndrome 


Upon  approval.  Category  I CMC  credits  will  be  offered. 


for  information  coll  Sleep  Medicine  Research  foundation 

Ph:  (614)792-7632  fax:  (614)766-2599 


This  month,  OHIO  Medicine  introduces  the  membership  to  the  OSMA's 
Seventh  District  Councilor. 


Name:  Daniel  J.  Clemens,  MD 

Age:  47 

Birthplace:  Bedford,  OH 

District:  Seventh  District  (Belmont, 
Carroll,  Coshocton,  Harrison,  Jeff- 
erson, Monroe  and  Tuscarawas 
counties) 

Specialty:  Ophthalmology 

My  family  includes:  Wife,  Nancy, 
and  two  sons  - Daniel  and  Jona- 
than. 

I decided  to  become  an  OSMA 
Councilor  because:  1 have  found 
my  involvement  with  OSMA  lead- 
ership and  staff  over  the  past  10 
years  to  be  very  rewarding.  1 
wanted  to  become  more  involved 
in  serving  the  OSMA  and  its  mem- 
bership. 

My  major  goal  this  year  will  be 

to:  Become  an  effective  liaison  be- 
tween the  OSMA  and  the  Seventh 
District  medical  societies  and  their 
members. 

My  major  accomplishments  are: 

Establishing  and  maintaining  a 
busy  ophthalmologic  practice  and 
working  with  teen-agers  in  my 
church. 

I’d  give  anything  to  meet:  Billy 


Graham 

Few  people 
know:  I was 
raised  on  a 
farm  with  five 
brothers  and  a 
sister. 

If  I had  not 
become  a Clemens 

physician, 

I’d  be:  A veterinarian. 

The  two  words  that  best  de- 
scribe me  are:  Detail-oriented  and 
conscientious. 

If  I find  time,  I like  to  spend  it:  In 

outdoor  activities  and  trailer  travel 
with  my  family. 

If  there  were  only  one  thing  I 
could  do  for  my  district,  it  would 

be:  To  raise  awareness  of  the  im- 
portant contributions  of  organized 
medicine  to  our  profession  and  our 
medical  pracfices. 

I think  the  top  three  issues  fac- 
ing medicine  today  are:  1)  Med- 
ical ethics;  2)  patient  advocacy;  3) 
outside  influences  on  the  practice 
of  medicine. 

Office  address:  899  East  Iron 
Ave.,  Dover,  OH  44622-2030,  (330) 
364-4434.  ■ 


OMGMA  seminar  to  explore 
Ohio’s  regional  health  care 


The  Ohio  Medical  Group  Manage- 
ment Association  (OMGMA)  will 
sponsor  a one-day  seminar  entitled 
"Ohio  Health  Care;  Is  Change  Re- 
gional?" Sept.  13  at  the  Hyatt  Regen- 
cy, Greater  Columbus  Convention 
Center,  Columbus. 

The  morning  session  is  dedicated 
to  a moderated  discussion  of 
changes  occurring  in  various  geo- 
graphic areas  within  Ohio.  Speakers 
will  be:  Paul  Beckman  of  Paragon,  a 
newly  formed  joint  venture  of  Cin- 
cinnati Group  Health  Associates  and 
Anthem  Insurance  Company;  Lance 
Talmage,  MD,  Toledo,  chair  of  the 
OSMA's  Organized  Medical  Staff 
Section  and  director  of  the  Center  for 
Women's  Health  of  Toledo;  and 


James  A.  Greer,  Jr.,  MD,  MBA,  pres- 
ident and  chief  execufive  officer  of 
CareNet  Systems  in  Columbus.  Rep- 
resentatives of  Columbia/HCA's 
Ohio  Division  in  Cleveland  will  also 
participate. 

The  afternoon  session  will  include 
breakout  sessions  with  topics  con- 
cerning coding,  legislative  and 
Medicare  updates,  and  an  ACMPE 
tutorial.  Tim  Maglione,  JD,  director 
of  the  OSMA  Department  of  Legisla- 
tion, will  lead  one  of  the  sessions. 

Cost  of  the  seminar  is:  $45  mem- 
bers; $50  guests;  and  $25  students. 
For  more  information,  contact 
Raymond  Gallagher  at  (513)  922- 
1530  or  Mary  Alice  Streeter  at  (330) 
262-6060.  ■ 
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County  medical  society  news 

Dr.  Long  inaugurated  as  president 


Edward  Bope,  MD,  president  of  the  Academy  of  Medicine  of  Columbus 
and  Franklin  County  for  1995-96,  passes  the  gavel  to  his  successor, 
Teresa  Long,  MD. 


Franklin  County 

■ Teresa  Long,  MD,  Columbus,  was 
inaugurated  as  the  107th  president  of 
the  Academy  of  Medicine  of  Colum- 
bus and  Franklin  County  in  June. 

During  her  presidency.  Dr.  Long 
plans  to  focus  on  enhancing  member- 
ship value,  communications  and  ser- 
vice to  the  community. 

She  has  long  been  active  in  orga- 
nized medicine.  Dr.  Long  has  served 
on  several  OSMA  committees  and 
chairs  the  OSMA's  OHIO  Medicine 
Resource  Committee.  She  is  the  med- 
ical director  of  the  Columbus  Health 
Department. 

■ An  open  house  for  the  new  acad- 
emy headquarters  in  downtown  Co- 
lumbus was  held  July  18.  Academy 
members  and  several  community 
leaders  were  invited.  Guest  speaker 
was  Mayor  Greg  Lashutka. 

Hamilton  County 

■ For  several  years  the  Academy  of 
Medicine  of  Cincinnati  has  spon- 
sored mini-internship  programs 
where  members  of  the  community 
shadowed  physicians.  This  year  they 
experimented  with  a reverse  mini- 
internship. Eight  physicians  spent 
two  half-days  shadowing  people 
from  the  business  community  to 
learn  about  other  people's  roles  in 
health  care  and  to  foster  relations 


with  the  community  at  large.  "From 
the  responses  we  received,  we  would 
be  willing  to  try  it  again,"  says  Pam 
Fairbanks,  editor  of  Cincinnati  Med- 
icine, adding  that  reviews  were  fav- 
orable. Other  physicians  have  ex- 
pressed an  interest  in  participating. 
Both  the  hosts  and  the  interns  were 
surprised  to  learn  of  the  other's  con- 
cern for  quality  of  care  - even  over 
cost. 

■ Academy  members  have  been 


working  diligently  the  past  year  in  a 
number  of  subcommittees  to  review 
and  recommend  guidelines  on  acute 
back  pain,  colon  polyp  and  stage  1 
breast  cancer.  The  findings  are  com- 
plete, and  have  been  printed  in  Cin- 
cinnati Medicine.  If  you'd  like  a free 
copy  of  the  guidelines,  you  can  con- 
tact Nancy  Coomer,  assistant  execu- 
tive director,  at  1-(513)  421-7010  or 
write  the  academy  at:  Academy  of 
Medicine  of  Cincinnati,  320  Broad- 
way, Cincinnati,  OH  45202-4292.  ■ 
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Correction 

In  the  July  issue,  Charles  Block, 
MD,  Columbus,  was  inadvertently 
omitted  from  a list  of  task  force 
members  assembled  to  examine 
the  impact  of  the  Managed-Care 
Fairness  Act. 


challenged 


“Duty  to  warn”  defense 

The  Ohio  Supreme  Court  is  considering  a case  in 
which  a psychiatrist  is  being  held  liable  after  a patient 
shot  and  killed  his  parents  and  wounded  his  sister. 


A "duty  to  warn"  case  law  that  has 
protected  therapists  from  liability 
should  a patient  harm  a third  party 
is  now  being  challenged  in  the  Ohio 
Supreme  Court. 

The  case  involves  a psychiatrist 
who  ended  the  anti-psychotic  med- 
ications of  a schizophrenic  outpa- 
tient, who  later  shot  and  killed  his 
parents  and  wounded  his  sister.  The 
lawsuit  against  the  physician  claims 
he  did  not  make  a good-faith  deci- 
sion when  he  stopped  the  patient's 
medications.  The  physician  coun- 
tered that  he  ended  the  patient's  pre- 
scription because  he  thought  the  pa- 
tient was  malingering  in  an  attempt 
to  collect  Social  Security. 

CASE  LAW  ESTABLISHED 

The  case  is  challenging  the  find- 


ings of  the  Ohio  Supreme  Court  in 
1988  in  Littleton  v.  Good  Samaritan 
Hospital.  That  case  - which  estab- 
lished Ohio  case  law  on  the  subject  - 
involved  a patient  diagnosed  with 
depression  who  killed  her  infant 
daughter.  The  court  not  only  found 
the  woman's  therapist  not  liable  for 
her  actions,  but  it  ruled  that  a ther- 
apist cannot  be  held  liable  for  a pa- 
tient's subsequent  violent  acts  if: 

• The  patient  did  not  manifest  vio- 
lent propensities  while  being 
hospitalized  and  there  was  no 
reason  to  suspect  the  patient 
would  become  violent  after  dis- 
charge; 

• A thorough  evaluation  of  the  pa- 
tient's propensity  for  violence 
was  conducted  and  a good-faith 


decision  was  made  that  the  pa- 
tient had  no  violent  propensities; 

or 

• The  patient  was  diagnosed  with 
having  violent  propensities  and  a 
treatment  plan  was  formulated 
in  good  faith  that  included  the 
discharge  of  the  patient. 

GOOD  FAITH  QUESTIONED 

"Good  faith,  which  is  being  ques- 
tioned in  this  latest  lawsuit,  really 
comes  down  to  professional  judg- 
ment, which  shields  a therapist  from 
liability  from  errors  of  judgment," 
says  Thomas  Mannion,  JD,  an  attor- 
ney with  the  law  firm  of  Reminger  & 
Reminger.  "If  the  therapist  made  an 
effort  to  examine  the  facts,  they've 
exercised  their  professional  judg- 
ment." 

Therapists  who  find  themselves  in 
a similar  situation  generally  have 
two  options,  Mannion  says:  Keep  the 
patient's  revelations  confidential  and 


face  legal  action  by  the  third  party 
should  the  patient  follow  through 
with  his  or  her  threats,  or  warn  the 
third  party  of  the  potential  danger 
and  face  possible  legal  action  by  the 
patient  for  breach  of  the  physician- 
patient  privilege. 

While  case  law  currently  protects 
therapists  who,  in  certain  circum- 
stances, do  not  reveal  a patient's 
threat  to  a third  party,  physicians 
should  be  careful  to  judge  each  case 
individually  and  take  an  appropriate 
course  of  action,  Mannion  says. 

While  the  case  had  yet  to  be  decid- 
ed at  press  time,  "I  highly  doubt  that 
this  case  will  overturn  the  case  law 
established  by  Littleton,”  Mannion 
says. 

What  You  Can  Do:  Physicians  who 
would  like  to  receive  a full  report  on 
"Therapist's  Duty  to  Warn"  should 
contact  Thomas  Mannion,  JD,  at  the 
law  firm  of  Reminger  & Reminger  at 
l-(800)  486-1311.  ■ 
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Medical  heroes 

Dermatologist  rallies  behind  cancer  society 


When  derma- 
tologist Robert 
T.  Brodell, 

MD,  isn't  see- 
ing patients, 
he's  devoting 
most  of  his 
time  to  his 
local  American 
Cancer  Society 
(ACS).  He  es-  D’’-  Brodell 

timates  he  vol- 
unteers an  average  of  150  hours  a 
year. 

The  subject  of  cancer  hits  close  to 
home  for  Dr.  Brodell,  who  lost  his 
grandfather  to  lung  cancer. 

Because  of  that.  Dr.  Brodell  has 
been  a board  member  with  the  ACS 
of  Trumbull  County  Unit  since  he 
started  his  dermatology  private  prac- 
tice in  Warren  11  years  ago.  It 
seemed  only  natural  for  Dr.  Brodell 
to  follow  in  his  father's  footsteps. 
Harold  Brodell,  MD,  of  Warren,  had 
volunteered  with  ACS  during  his  30 
years  in  practice. 

Dr.  Brodell  has  served  as  secretary, 
treasurer,  vice  president  and  presi- 
dent of  the  Trumbull  County  Unit 


and  crusade  chairman  for  several 
years.  He  has  been  a board  member 
of  the  Ohio  Division  of  the  American 
Cancer  Society  representing  north- 
east Ohio  since  1993. 

RELAY  FOR  LIFE 

Three  years  ago,  after  attending  a 
fund-raising  course,  he  chaired  both 
the  first  annual  24-hour  Relay  for 
Life  in  Trumbull  County  and  the 
Ohio  Division  24-Hour  Relay  for  Life 
committee.  This  event  features  teams 
of  volunteers  who  commit  to  staying 
on  a track  for  a 24-hour  period  in  re- 
lay fashion.  Participants  can  walk, 
run  or  wheelchair  around  the  track 
during  the  period,  which  starts  at  6 
p.m.  Friday  and  ends  at  6 p.m.  Sat- 
urday. 

Entry  fees,  which  cost  $1,000  for 
each  team  of  10-12  individuals,  are 
collected  prior  to  the  race.  Teams  are 
made  up  of  business  people,  com- 
munity leaders,  families,  physicians' 
staff  and  cancer  sur\4vors.  This 
year's  event  was  a huge  success, 
bringing  together  thousands  of  vol- 
unteers and  raising  more  than 
$120,000  for  Trumbull  County.  Dr. 


Brodell  has  set  his  sights  on  $1  mil- 
lion for  the  state  Relay  for  Life. 

"The  Relay  for  Life  has  become  a 
signature  event  for  the  American 
Cancer  Society,"  says  Dr.  Brodell. 
"It's  a way  for  the  whole  community 
to  work  together  for  a good  cause 
and  have  fun  at  the  same  time.  Plus, 
the  community  can  raise  more 
money  with  this  one  event  than  they 
could  with  several  events  over  a 
three-year  period."  Dr.  Brodell  has 
witnessed  the  growth  of  the  event. 
"The  first  year  we  had  only  10  ACS 
units  participating  from  around  the 
state.  That  figure  doubled  the  second 
year,  and  this  year,  the  third,  had  35 
units  participating." 

VOLUNTEER  COMMITMENT 

The  residents  of  Trumbull  County 
have  become  committed  to  the 
event.  This  spring  it  rained  21  of  the 
24  hours  and  people  still  turned  out 
in  record  numbers.  There  were  72 
teams.  "The  participants  left  the 
track  only  once,  when  it  started 
lightning,  but  were  back  on  the  track 
soon  after,"  says  Dr.  Brodell.  To 
keep  participants'  spirits  up  during 


the  24-hour  period,  local  businesses 
sponsored  food  concessions,  band 
performances  and  other  entertain- 
ment. 

The  Relay  for  Life  has  become  a 
family  affair  for  the  Brodells.  All  five 
of  his  children  - Lindsey,  Julie, 
David,  Erin  and  Nathan  - join  in  the 
festivities.  The  children  even  camp 
out  overnight  in  tents  with  other 
participants.  Dr.  Brodell's  wife, 
Linda,  a Warren  ophthalmologist,  is 
very  supportive  of  the  event,  but 
draws  the  line  at  spending  the  night 
in  a tent. 

"The  research,  educational  pro- 
gramming and  patient  service  per- 
mitted by  this  charitable  program 
will  have  an  impact  on  our  patients 
in  the  future. ..without  any  govern- 
ment aid  or  supervision,"  says  Dr. 
Brodell. 

Dr.  Brodell  also  finds  time  to  take 
an  active  part  in  organized  medicine, 
both  on  the  local  and  state  levels  and 
in  his  specialty  societies  - the  Ohio 
Dermatological  Association,  the 
American  Academy  of  Dermatology 
and  the  Dermatology  Foundation.  ■ 


"1 


Making  the  patient 
comfortable  has 
always  been  the 
priority  of  health 
care  professionals. 

• That's  why 
Continental's  Health 
Care  Division 
helps  you  create 
environments  that 
put  your  patients  at 
ease.  • And,  we've 
done  just  that  for 
physicians'  offices, 
community  health 
centers,  laboratories 
and  hospitals 
throughout  Ohio. 


\Mie(lier  you’re 
riirnishing  a waiting 
room,  an  examination 
room  or  an  entire  faeilit). 
Continental's 
Health  Care  Division 
has  the  furnishings 
to  lit  your  needs.  st}le 
and  budget. 


CONTITNENm 

OFFICE  FURNITURE 
HEALTH  CARE  DIVISION 

1 50  East  Broad  Street 
Columbus,  Ohio  43215 
614-224-5010 

Quality.  Selection.  Service. 
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LOUIS  B.  BROCKMEIER,  MD, 
FACE,  Cin- 
cinnati, has 
been  elected 
a Fellow  of 
the  College  of 
Physicians  of  Philadelphia.  He  is  a 
cardiologist  and  a Councilor  of  the 
Academy  of  Medicine  of  Cincinnati. 

CAROL  EGNER,  MD,  a Cincinnati 
OB/Gyn,  has  received  the  Gem 
Award  from  the  Cincinnati  Chapter 
of  Women  in  Communications  for 
her  work  as  an  advocate  for  women's 
health. 

RODNEY  P.  GEIER,  MD,  Cincin- 
nati, a radiation  oncologist,  received 
the  Honorary  Life  Member  designa- 
tion from  Cancer  Family  Care.  The 
award  honors  him  for  10  years  of 
agency  service. 

VALERIE  GILCHRIST,  MD,  and 
GREGORY  RUTECKI,  MD,  both  of 
North  Canton,  have  been  named 
"master  teachers"  at  the  Northeast- 
ern Ohio  Universities  College  of 
Medicine,  making  it  the  first  medical 
school  in  Ohio  to  launch  such  an  ef- 
fort to  honor  its  most  outstanding 
faculty  members.  This  award  is  a rec- 
ognition of  those  who  excel  at  ad- 
vancing the  art  and  scholarship  of 
teaching  and  developing  new  ways 
to  teach. 

ARUNKUMAR  F.  PATEL,  MD, 

Toledo,  received  a 1996  NAMl  Ex- 
emplary Psychiatrist  Award  from  the 
Alliance  for  the  Mentally  111  of  Great- 
er Toledo. 

ROBERT  L.  RUBERG,  MD,  Colum- 


Colleagues 


Meeting 
proceedings 
maiied  out 


Proceedings  from  the  1996  OSMA 
Annual  Meeting  House  of  Dele- 
gates were  sent  to  all  participants 
in  June.  If  you  did  not  receive  a 
copy  or  if  you  need  additional 
copies,  please  contact  Susan 
Paulus,  Annual  Meeting  coordi- 
nator, at  l-(800)  766-6762,  Ext. 

115. 

An  updated  OSMA  Constitu- 
tion and  Bylaws  book  is  also 
available  by  contacting  the  same 
number. 

The  1997  OSMA  House  of  Del- 
egates is  scheduled  for  May  16-18 
at  the  Greater  Columbus  Conven- 
tion Center  and  Hyatt  Regency 
Hotel.  The  resolution  deadline  for 
the  meeting  is  March  17,  1997. 


bus,  director  of  the  division  of  plas- 
tic surgery  and  professor  of  surgery 
at  The  Ohio  State  University  Medical 
Center,  has  been  elected  vice  chair  of 
the  American  Board  of  Plastic  Sur- 
gery. 

WALTER  STONE,  MD,  Cincinnati, 
has  published  a book.  Group  Psycho- 
therapy for  People  with  Chronic  Mental 
Illness,  which  offers  physicians  ad- 
vice on  treating  patients  who  have 


Axis  II  diagnoses.  Dr.  Stone  was 
recently  made  a Life  Fellow  in  the 
American  Psychiatric  Association, 
was  appointed  to  the  board  of  the 
International  Association  of  Group 
Psychotherapy,  and  became  the  20th 
person  named  as  a Distinguished 
Fellow  in  the  association. 

LAWRENCE  G.  THORLEY,  MD, 

Amherst,  was  awarded  the  Silver 
Medal  by  the  Ohio  State  Radiological 


Society  in  May,  in  ap- 
preciation for  inval- 
uable leadership  and 
ser\dce  to  the  society, 
for  furthering  the 
image  of  the  special- 
ty of  radiology,  for 
teaching  the  prin- 
ciples of  medicine,  and  for  service  to 
mankind  as  a physician.  The  honor 
is  the  highest  award  the  society  be- 
stows. ■ 


Dr.  Thorley 


$30,000 

CASH  BONUS 

for 


PHYSICIANS 

QUALIFIED  AS 


SURGEONS: 

* General 

* Golon/ Rectal 

* Gardiac/ Thoracic 

* Peripheral/ Vascular 

* Neurosurgery 

* Orthopedic 


Urologist 

Diagnostic  Radiologist 
Anesthesiologist 
PRIMARY  GARE: 

* Family  Physician 

* Emergency  Medicine 

* Internist 


PHYSICIAN  ASSISTANTS 

ORAL  SURGEONS 
NURSE  ANESTHETISTS 


A PART-TIME  PRACTICE  WITH  FULL-TIME  BENEFITS: 
‘EDUCATIONAL  BENEFITS 
‘FREE  AIR  TRAVEL  (Space  Available) 

‘DIRECT  COMMISSION 
‘LOW  COST  GROUP  LIFE  INSURANCE 
‘NON-CONTRIBUTORY  RETIREMENT  PLAN 


FOR  ADDITIONAL  INFORMATION  CONTACT; 

Commercial  (614)  889-7077  or 
Toll  Free  1-800-282-7310 

THINK  ABOUT  EXPANDING  YOUR  MEDICAL  HORIZONS 
IN  THE  OHIO  ARMY  NATIONAL  GUARD. 
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OSMA  services  directory 

How  to  make  your  dues  work  harder 

Are  you  receiving  the  full  benefit  of  your  dues  dollars?  Only  if  you're  uti- 
lizing all  the  services  the  Ohio  State  Medical  Association  provides.  To  help 
you  achieve  maximum  benefit  from  your  OSMA  membership,  OHIO  Medi- 
cine is  providing  you  with  a list  of  services  and  products  and  who  to  call  to 
find  out  more  about  them. 

OSMA  Services 

□ Continuing  Medical  Education  Accreditation,  l-(800)  766-6762,  Ext.  146 

□ Contract  Review,  l-(800)  766-6762,  Ext.  136 

□ OHIO  Medicine,  l-(800)  766-6762,  Ext.  232 

□ OSMA  Insurance  Agency,  l-(800)  860-4525 

- Health  Insurance  Plans  (individual  and  practice) 

- Individual  and  Group  Life  Insurance 

- Disability  Income  Insurance  (Individual  and  Practice) 

- Critical  Illness  Insurance 

- Nursing  Home  and  Home  Health-Care  Insurance 

- Annuities  and  Individual  Retirement  Accounts 

□ OSMA  Legal  Services,  l-(800)  766-6762,  Ext.  123 

□ OSMA  Legislation  Department,  l-(800)  766-6762,  Ext.  217 

□ OSMA  Mailing  Labels,  l-(800)  766-6762,  Ext.  205 

□ OSMA  Ombudsman  Ser\dces,  l-(800)  766-6762,  Ext.  215 

□ Physicians  Guide  to  Ohio  Law,  l-(800)  766-6762  Ext.  123 

□ Physicians'  Online,  l-(800)  332-0009 

J Workers'  Compensation  Group  Rating  Program,  l-(800)  766-6762, 

Ext.  105 

Other  Services  Offered  to  Members 

□ Corporate  MasterCard,  l-(800)  847-7378 

□ Gold  MasterCard,  l-(800)  847-7378 

□ I.C.  Systems  Collection  Ser\dces,  l-(800)  685-0595 

□ INTRAV  Travel  Service,  l-(800)  825-2900 

□ MCI  Long-Distance  Service,  l-(800)  355-6762 

□ Money  Market  Deposit  Account,  l-(800)  847-7378 

□ Physicians  Automobile  Leasing,  l-(800)  888-8961 

_l  PIE  Mutual  Professional  Liability  Insurance,  l-(800)  228-2335 

□ ProviderLink  - Automated  Billing  System,  l-(800)  446-8279 

□ Revolving  Unsecured  Loan  Program,  l-(800)  847-7378 


TriHealth  Seeks 
Physician  Partners 


riHealth,  a community  partnership  of  Bethesda  and  Good 
Samaritan  Hospital  in  Cincinnati,  is  looking  for  family  medicine, 
internal  medicine  and  pediatric  specialists  for  a variety  of  employ- 
ment and  private  practice  opportunities.  With  its  physicians,  TriHealth  is 
building  an  integrated  network  to  deliver  high  quality,  cost-effective  health 
care  to  the  Cincinnati  community. 

Cincinnati  offers  a great  combination  of  satisfying  lifestyle  and  progressive 
health  care.  TriHealth  seeks  board  certified/eligibTe  physicians  who  want 
to  be  part  of  a collaborative  health  care  environment  where  attending 
physicians  have  a voice  at  all  levels  of  the  organization. 

Send  CV  to: 

Beverly  Mount 
Physician  Recmiter 
TriHealth 
375  Dixmyth  Ave. 

Cincinnati,  Ohio  45220 

Or  call  (513)  872-4630 
or  (800)  621-3453. 


TriHealth 

A community  partnership 
of  Bethesda  and 
Good  Samaritan  Hospital 


OSMA  Calendar 


The  Ohio  State  Medical  Association,  in  association  with  the  American 
Medical  Association  and  Conomikes,  has  planned  the  following  practice 
management  workshops  for  1996. 

Reception  and  Patient  Flow  Techniques 

Sept.  10  - Holiday  Inn  Eastgate,  Cincinnati 
Sept.  11  - Ramada  University  Hotel,  Columbus 
Sept.  12  - Sheraton  Suites  Hotel,  Cuyahoga  Falls 

This  half-day  AMA  workshop  is  designed  to  help  front-desk  personnel 
and  anyone  who  may  be  involved  with  telephones  and  appointment 
scheduling  at  the  medical  practice.  You'll  learn  how  to  improve  patient 
service  and  deal  with  key  problems:  work-ins,  no-shows  and  cancela- 
tions 


Better  Collections.  Billings  and  Insurance  Techniques 

Sept.  10  - Holiday  Inn  Eastgate,  Cincinnati 
Sept.  11  - Ramada  University  Hotel,  Columbus 
Sept.  12  - Sheraton  Suites  Hotel,  Cuyahoga  Falls 

This  half-day  AMA  workshop  is  designed  to  improve  the  practice's  re- 
sults in  dealing  with  the  financial  aspects  of  the  medical  office.  The  goal 
is  to  improve  cash  flow  through  efficient  procedures  with  patients  and 
third-party  payors.  Workshop  topics  include:  cutting  collection  costs, 
improving  your  collection  percentages,  patient  education  and  designing 
charge  tickets  that  serv'e  as  take-home  statements. 

How  To  Run  A More  Profitable  Practice 

Oct.  29  - Sheraton  Suites  Hotel,  Cuyahoga  Falls 
Oct.  30  - Ramada  University  Hotel,  Columbus 
Oct.  31  - Crown  Plaza,  Toledo 

This  one-day  AMA  workshop  is  designed  to  show  you  the  steps  to  a 
smarter,  leaner  and  more  profitable  practice  - in  the  face  of  increasing 
competition  and  decreasing  revenues.  Major  content  focuses  on  how  to 
reduce  overhead  and  maximize  income. 


Advanced  CPT  Coding  for  Doctors’  Offices 


Nov.  5 
Nov.  7 
Nov.  19 
Nov.  21 


SeaGate  Convention  Center,  Toledo 
Sheraton  Suites  Hotel,  Cuyahoga  Falls 
Ramada  University  Hotel,  Columbus 
Cincinnati  Marriott  Northeast,  Mason 


Can  your  coding  practices  stand  up  to  the  scrutiny  of  HCFA's  1996  com- 
puterized editing  system?  This  Conomikes  seminar  will  help  bring  your 
coding  knowledge  up-to-date  and  in  compliance  with  HCFA  guidelines. 
Improved  coding  accuracy  will  benefit  you  in  filing  claims  with  both 
medical  and  commercial  carriers. 


Advanced  ICD-9  CM 


Nov.  6 
Nov.  8 
Nov.  20 
Nov.  22 


SeaGate  Convention  Center,  Toledo 
Sheraton  Suites  Hotel,  Cuyahoga  Falls 
Ramada  University  Hotel,  Columbus 
Cincinnati  Marriott  Northeast,  Mason 


Now  you  can  reduce  your  risk  of  payment  denials  by  learning  how  to 
spot  incorrect  diagnosis  codes  before  a third-party  payor  spots  them  for 
you.  This  Conomikes  workshop  covers  the  basics  of  the  universal  ICD-9 
coding  rules,  step  by  step.  You'll  have  the  chance  to  practice  your  new 
skills  in  real-life  coding  examples,  while  an  expert  instructor  offers 
troubleshooting  tips. 


What  You  Can  Do:  For  more  information  or  to  register,  contact  the 
OSMA's  Department  of  Meeting  Management  at  l-(800)  766-6762  or  see 
the  insert  elsewhere  in  this  issue.  ■ 
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m liwe  a 
laads-on  poliq  tlia 


Your  liability  needs  are  unique  and 
specific.  Your  liability  coverage 
should  be  the  same.  Which  is  why 
KMIC  partners  with  each  of  our 
health  care  clients  to  develop  a 
specialized  plan.  Let  us  create  a 
plan  that's  a perfect  match  to  your 
liability  needs.  Call  us  at  1-800- 
467-1858  for  the  name  of  an  inde- 
pendent agent  near  you. 


Kentucky  Medical  Insurance  Company 
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Are  you  struggling  to  file  complete  claims? 


As  it  anticipates  the  introduction  of  its  Medicare  Trans- 
action System,  Medicare  is  seeking  conformity  in  the 
way  claims  are  filed. 


A new  policy  implemented  by  the 
Health  Care  Financing  Administra- 
tion (HCFA)  in  April  has  Medicare 
carriers  rejecting  any  claims  that 
aren't  complete  and  accurate  - and 
that  has  physicians'  office  staffs 
scrambling  to  learn  the  claims  filing 
requirements  for  Medicare. 

"In  the  past,  the  local  carrier 
would  correct  claims  if  it  could," 
says  Bill  Fry,  director  of  the  OSMA's 
Ombudsman  Sercices.  "But  this  new 
policy  requires  Medicare  to  reject 
any  claim  that  isn't  complete  and 
accurate,  and  that  has  some  physi- 
cians' staffs  scratching  their  heads  as 
they  try  to  figure  out  why  a claim 
has  been  rejected." 

The  problem  has  not  gone  unno- 
ticed by  Medicare.  "I  suspect  that 
Medicare  anticipated  that  this  was 
going  to  be  a big  change,"  Fry  says. 
"They've  been  correcting  claim 
forms  for  years  in  an  effort  to  assist 
the  provider  community,  so  this  is 
going  to  be  a matter  of  re-educating 
physicians  and  their  office  staffs  on 
how  to  file  claims  correctly." 

NATIONAL  SYSTEM  ON  WAY 

Part  of  the  reason  for  implement- 
ing the  new  policy  is  HCFA's  an- 
ticipated introduction  in  the  next 
couple  of  years  of  its  Medicare 
Transaction  System,  which  will  act 


as  a national 


Medicare 


house  for 
Medicare 

claims.  In  order  to  get  ready  for  that 
system,  HCFA  is  requiring  that  ev- 
eryone learns  to  fill  out  the  1500 
claim  form  the  same  way,  regardless 
of  where  they  live. 

Since  August,  the  Ohio  carrier  has 
published  updates  in  its  Medicare 
Newsletter  in  an  attempt  to  explain 
how  to  file  complete  claims.  "Na- 
tionwide-Medicare has  made  an  ef- 
fort to  educate  physicians  and  their 
staffs  through  its  Medicare  Neivsletter 
about  changes  that  can  affect  their 
billing,"  Fry  says.  "But  it's  going  to 
take  some  time  to  educate  every- 
one." 

Unfortunately  for  physicians  and 
their  office  staffs,  there  are  a number 
of  things  that  can  go  wrong  when 
filing  claims.  "Apparently,  it's  not 
just  one  thing  that  physicians  or 
their  office  staffs  are  doing  incorrect- 
ly," Fry  says.  "Some  claims  include 
unnecessary  information,  some  have 
information  entered  in  the  wrong 
field,  some  don't  have  all  the  re- 
quired fields  filled  in,  and  others 
don't  use  the  proper  modifiers." 

For  those  responsible  for  filing 
claims.  Fry  suggests  the  following: 


WESTERN  RESERVE 
CARE  SYSTEM 


TOD  CHILDREN'S  HOSPITAL 

Since  1972,  Tod  Children's  Hospital  has  served  as  a regional 
referral  center  for  six  counties  in  Northeastern  Ohio  and  Western 
Pennsylvania.  The  97-bed  children's  hospital  is  affiliated  with  North- 
eastern Ohio  Universities  College  of  Medicine  and  supports  accredited 
residency  programs  in  Pediatrics  and  Medicine/Pediatrics. 


We  are  looking  for  talented  and 
dedicated  physicians  in  the 
following  subspecialities: 

• Pediatric  Neurology  (Director) 

• Pediatric  Otolaryngologist 

• Pediatric  Genetics  (Director) 

• Developmental  Pediatrics 

• General  Pediatrics 

• Pediatric  Surgeon 

We  provide  outstanding  benefits 
which  include:  Nationally 
Competitive  Salary;  Medical,  Dental, 
Prescription  and  Vision  Coverage; 


Life  and  Disability  Insurance; 
Malpractice  Insurance;  Retirement 
Plan;  Tax  Sheltered  Annuity 
Program;  CME  Allowance;  and 
Research  Facilities  Available. 


Interested  candidates 
should  reply  with  a 
CV  to: 

Robert  A.  Fetter,  MD,  FAAP 
Chairman  and  Medical  Director 
Tod  Children's  Hospital 
500  Gypsy  Lane 
Youngstown,  Ohio  44501 
(330)  740-3908 


• Study  past  issues  of  the  Medicare 
Newsletter.  Information  regarding 
claims  filing  was  published  in 
the  August  1995,  and  January/ 
February,  March  and  April  1996 
issues.  In  the  June  issue,  there 
also  appeared  six  pages  of  mes- 
sage codes  that  explain  why  a 
claim  has  been  rejected. 

• Keep  the  information  in  a folder 
in  a central  location  so  that  office 
personnel  may  use  it  as  a refer- 
ence. 

Medicare,  meanwhile,  will  contin- 
ue to  publish  updates  in  its  monthly 
newsletter.  "I  would  urge  physicians 
and  their  office  staffs  to  carefully  re- 
view their  monthly  Medicare  Nezvs- 
letter,"  Fry  says.  "I  know  that  it's 
time-consuming  and  occasionally 
confusing,  but  all  the  information 


Who  to  Contact 


For  back  issues  of  Medicare 
newsletters: 

Nationwide-Medicare  Disclosure 
Unit 

P.O.  Box  182195 
Columbus,  OH  43218 

For  questions  about  claims: 
Nationwide-Medicare  Provider 
Relations 
(614)  464-9924 
(614)  464-9925 


they  need  to  know  about  claims  fil- 
ing can  be  found  in  those  news- 
letters. If  they  would  just  take  the 
time  to  review  the  information,  I 
think  their  claims  would  have  a bet- 
ter chance  of  being  processed."  ■ 


Two  common  errors  to  avoid 


Any  number  of  errors  can  cause  a 
claim  to  be  rejected,  but  two  in 
particular  - Item  19  and  Item  32  - 
appear  to  be  causing  a number  of 
problems. 

Item  19  - In  using  an  unlisted  pro- 
cedure code,  enter  the  description 
of  the  procedure  within  the  con- 
fines of  Item  19.  A special  bulletin 
was  mailed  beginning  May  24, 

1996  explaining  what  Item  19  is 
used  for;  this  information  was  also 
listed  in  the  August  1995  Medicare 
Newsletter. 

For  example,  a "port  flush"  does 
not  have  a specific  CPT  code,  so  a 
"not  otherwise  classified"  code 
(unlisted  code)  must  be  used.  In 
addition,  for  this  procedure  the 
reason  for  the  service  must  also  be 
reflected.  When  billing  on  paper, 
the  reason  must  be  listed  on  an 


attached  separate  sheet  of  paper. 
When  billing  electronically,  the 
reason  must  be  reflected  in  the 
HAO  record. 

Item  32  - This  field  is  used  to  in- 
dicate the  name  and  address  of  a 
facility  (other  than  the  patient's 
home  or  physician's  office)  where 
services  are  rendered.  However,  if 
the  name  and  address  is  the  same 
as  the  biller's  name  and  address 
shown  in  Item  33,  the  word 
"Same"  should  be  entered.  Item  32 
must  always  be  completed  when 
billing  a QB  or  QU  modifier.  This 
modifier  indicates  that  the  service 
was  rendered  in  a Health  Profes- 
sional Shortage  Area  (HPSA).  If 
the  address  shown  in  Item  33  is  in 
an  HPSA  and  is  the  same  as  where 
the  services  were  rendered,  enter 
"Same." 


Guidelines  on  gestational 
diabetes  are  available 


The  Ohio  Diabetes  Task  Force  rec- 
ommends glucose  testing  for  all 
women  with  gestational  diabetes  at 
six  weeks  postpartum  and,  if  glucose 
values  are  normal  at  that  time,  a 
follow-up  test  once  every  year.  Task 
force  members  are  concerned  that,  at 
present,  such  follow-up  testing  is  not 
performed  on  most  of  these  women. 
The  task  force  believes  that  by  fol- 
lowing guidelines  it  has  prepared  on 
this  subject,  and  distributing  its  in- 


formation sheet  to  patients,  primary 
care  physicians,  as  well  as  others, 
can  help  patients  prevent  the  onset 
of  Type  II  diabetes. 

What  You  Can  Do:  If  you  would 
like  a copy  of  the  Ohio  Diabetes 
Task  Force  guidelines  on  gestational 
diabetes /postpartum  management 
and/or  the  patient  information 
sheet,  contact  Phyllis  Wardell  at  1- 
(800)  766-6762,  Ext.  230.  ■ 
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Workshop  updates  people  skills 

Teaching  physicians  how  to  communicate 


"It's  no  longer  enough  for  physicians 
to  save  patients'  lives,  they  have  to 
meet  patient  needs,"  says  Walid 
Sidani,  MD,  Cleveland,  an  OSMA 
member  and  Kaiser  Permanente's 
associate  medical  director  of  opera- 
tions. Dr.  Sidani  also  coordinates  a 
communications  workshop,  "Ap- 
pointment with  Success,"  a program 
developed  by  Kaiser  that  uses  actors 
from  its  Educational  Theatre  Depart- 
ment to  role-play  different  patient/ 
physician  scenarios.  Through  the 
program  physicians  learn  the  "art  of 
medicine." 

"The  beauty  of  the  program  and 
what  makes  it  so  different  from  any 
other  program  is  that  it  creates  an 


understanding  of  patients'  needs 
and  an  opportunity  for  physician 
participants  to  practice  new  commu- 
nication skills,  all 
through  educa- 
tional theater," 
says  Jenny 
Hovinen, 

Kaiser's  media 
relations  coor- 
dinator. 

Since  the 
program's  in- 
ception two 
years  ago, 300+ 
physicians  and 
allied  health-care  providers  of  Kaiser 
Permanente  have  taken  the  course. 


"Despite  the  fact  that  it  is  mandatory 
(for  Kaiser  providers),  doctors  have 
responded  with  enthusiasm,"  says 
Hovinen.  More 
than  90%  of  par- 
ticipants have 
rated  the  pro- 
gram "very 
good."  The 
course  is  de- 
signed to  help 
Kaiser  physicians 
correct  any  weak- 
nesses in  their 
bedside  manner. 
And  Kaiser 
takes  the  program  very  seriously. 
Stockholder  evaluation  of  Kaiser 
doctors  are  tied  to  customer  satisfac- 
tion surveys,  which  are  tracked  each 
quarter  through  a random  sample  of 
100  patients.  The  confidential  sur- 
veys are  processed  so  that  each  phy- 
sician can  measure  improvement. 
Results  become  part  of  the  doctor's 
performance  review. 

The  good  news  is  the  program  is 
working.  Since  starting  the  patient 
surv'eys  three  years  ago,  Kaiser  Per- 
manente has  seen  physicians  across 
the  board  receive  higher  marks. 

WHAT  ARE  THEY  LEARNING? 

During  the  workshop,  doctors 
learn  to  be  more  aware  of  how  they 
communicate  with  patients  by  role- 
playing  difficult  situations  and  ob- 
serving their  colleagues  do  the  same. 

"It  is  no  longer  acceptable  for  phy- 
sicians to  simply  be  proficient  in  the 
technical  aspects  of  care,"  says  Dr. 
Sidani.  "They  need  to  develop  listen- 
ing skills." 

Doctors  often  feel  pressured  to  see 
more  patients  and  at  the  same  time 
spend  less  time  with  them,  but  in  the 
workshop,  physicians  learn  how  to 
slow  down  and  listen  to  their  pa- 
tients. According  to  Dr.  Sidani,  phy- 
sicians are  told  to  have  a checklist: 
Did  you  say  good  morning  to  the 
patient?  Did  you  make  eye  contact? 
Did  you  sit  down?  (By  simply  sitting 


down  patients  are  reassured  the  phy- 
sician isn't  going  to  bolt  from  the 
room.)  Did  you  brief  yourself  on  the 
patient's  condition  before  opening 
the  examination  room  door? 

The  Kaiser  workshop  recommends 
that  physicians  approach  a consulta- 
tion in  three  parts:  history,  exam  and 
closing. 

During  the  history,  the  doctor  asks 
open-ended  questions  and  lets  the 
patient  control  the  interview,  allow- 
ing him  or  her  to  talk  about  symp- 
toms and  concerns.  During  the  exam 
segment,  the  process  should  be  give- 
and-take,  with  physician  and  patient 
having  equal  control.  In  closing,  the 
physician  takes  the  lead,  asking  di- 
rect questions  and  laying  out  a diag- 
nosis and  treatment  plan. 

FOCUSING  ON  CARING 

"Appointment  with  Success"  fo- 
cuses on  how  to  care  through  the  de- 
velopment of  important  communi- 
cation techniques  and  a patient-cen- 
tered, patient-directed  examination. 
Surveys  indicate  that  physicians  who 
integrate  good  communication  into 
their  daily  practice  see  marked  im- 
provement in  patient  outcomes,  ad- 
herence to  treatment  regimens  and 
patient  satisfaction. 

Kaiser  Permanente  offers  physi- 
cians additional  courses  on:  "How  to 
say  'no'  to  a patient  who  wants  sur- 
gery and  doesn't  need  it,"  "How  to 
deal  with  stress"  and  "How  to 
handle  the  dying  patient." 

Hovinen  has  been  approached  by 
local  and  national  health-care  orga- 
nizations about  setting  up  a similar 
workshop  for  them.  More  and  more 
people,  it  seems,  are  realizing  the  im- 
portance of  physician-patient  com- 
munication. 

What  You  Can  Do:  For  more  infor- 
mation on  the  "Appointment  with 
Success"  program,  contact  Walid 
Sidani,  MD,  associate  medical  direc- 
tor for  Kaiser  Permanente,  at  (216) 
479-5034.  ■ 


Patients  who  can 
test  your  patience 


When  doctors  go  through  Kaiser 
Permanente's  all-day  seminar,  they 
learn  about  several  types  of  chal- 
lenging patients.  Do  you  recognize 
any  of  these  patients? 

• The  Laundry  List  Patient  - This 
patient  wants  the  doctor  to  solve 
all  of  his  or  her  concerns  within 
10  minutes.  Or  the  patient  pre- 
sents multiple  symptoms  and 
problems. 

Solution:  Let  the  patient  tell  the 
whole  story  first,  then  set  limits 
on  what  should  be  discussed. 

Do  not  ignore  the  patient's  con- 
cerns, interrupt  or  assume  the 
symptom  presented  is  the  major 
concern. 

• The  Angry,  Hostile  Patient  - 
This  patient  is  upset  with  the 
doctor  or  the  symptom  and  may 
become  aggressive  or  verbally 
abusive. 

Solution:  Maintain  eye  contact. 
Don't  argue  with  the  patient  or 
let  fear  or  helplessness  over- 
whelm you. 

• The  Chronic  Complainer  - This 
patient  whines  or  complains 
constantly. 

Solution:  Don't  apologize  or 
agree,  unless  it's  the  truth. 

Watch  your  body  language  so 
that  it  doesn't  indicate  that  you 
are  bored  or  angry. 

• The  Unresponsive  and/or  Non- 


compliant  Patient  - This  patient 
doesn't  believe  in  self-disclosure 
open  communication  and 
doesn't  stick  to  a treatment  plan. 

Solution:  Ask  patients  for  their 
input  and  require  them  to  repeat 
or  summarize  the  treatment 
plan.  Find  out  whether  a patient 
is  in  denial  about  his  or  her  ill- 
ness. 

• The  Knowledgeable  Nuisance  - 
This  patient  has  a little  Informa- 
tion and  believes  he  or  she  is  an 
expert  on  appropriate  testing  or 
medications. 

Solution:  Convey  an  apprecia- 
tion of  the  patient's  expertise 
and  then  involve  the  patient  in 
his  or  her  healing.  If  you  believe 
that  the  patient's  knowledge  is 
getting  in  the  way  of  successful 
treatment,  tell  the  patient  so. 

• The  Emotional  or  Borderline 
Personality  - This  patient's 
emotional  health  is  equally  or 
more  of  an  issue  than  his  or  her 
physical  health. 

Solution:  Be  empathetic  and  car- 
ing, and  don't  ignore  the  pa- 
tient's feelings  or  fall  into  the 
trap  of  negative  labeling.  ■ 


Source:  Ohio  Permanente  Medical 
Group,  "An  Appointment  with  Suc- 
cess" handbook. 


POSITION  AVAILABLE 

Board  Certified  Surgeon,  with  Ohio  License,  needed  for  Vein  Surgery 
Clinics.  Choice  of  Ohio  city  locations.  Excellent  pay,  all  benefits,  and 
opportunity  to  become  stockholder.  Salary  negotiable.  No  night  call, 
no  hospitals.  All  procedures  done  in  office,  including  High  Ligation. 
This  is  a full  service  clinic. 

OHIO  Medicine  Magazine 

Please  send  Inquiries  to: 

9292  Cincinnati-Columbus  Road 
Cincinnati,  Ohio  45241-1109 


“It’s  no  longer  ac- 
ceptable for  physi- 
cians to  simply  be 
proficient  in  the 
technical  aspects.” 
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Medical  school  roundup 


THE  FINANCIAL  SIDE  OF 
CHRONIC  CARE 


Next  year, 
fourth-year 
medical  stu- 
dents at  Ohio 
State  University's  College  of  Med- 
icine will  begin  to  focus  on  the  finan- 


Ohio  State 
University 


dal  side  of  chronic  care  as  well  as  on 
the  clinical  side. 

The  emphasis  on  the  economic 
side  of  medicine  is  nothing  new  for 
OSU  medical  students.  Like  most 
medical  schools,  OSU  began  to  in- 
clude this  type  of  instruction  years 
ago,  but  at  OSU  these  lessons  have 


become  part  of  the  medical  school 
curriculum  rather  than  an  elective 
course. 

Second-year  students,  for  ex- 
ample, spend  nearly  three  weeks 
learning  how  American  medicine  is 
financed,  including  a study  that 
compares  various  national  approach- 


''We  saved  enough  on  group  health 
insurance  premiums  in  one  quarter  to 
pay  for  our  OSMA  memberships. " 

Jack  L.  Summers,  M.^. 

Past  President, 

Ohio  State  Medical  Association 


Good  things  happen  when  you  become  an 
OSMA  member. 


Like  great  savings  on  OSMA-sponsored 
group  health  insurance  available  to  qualifying 
OSMA  members  through  Blue  Cross  & Blue 
Shield  of  Ohio. 


OSMA's  association  with  Blue  Cross  & Blue 
Shield  of  Ohio  means: 


• Lower  health  insurance  prices 
• Strong  benefit  structure 

• Dental  & vision  care  options 

• Hassle-free  claims  processing 

OSMA  members  can  choose  a 
traditional  Blue  Cross  plan  or 
Super  Blue®,  Ohio's  largest  PPO. 

Why  wait?  The  health  insurance 
savings  alone  could  pay  for  your  OSMA 
membership. 


1-800-860-4525 


OSMA  Insurance  Agency 

1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 

An  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 


©Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  Association,  an  Association  of  Independent 
Blue  Cross  and  Blue  Shield  Plans.  ©1996  Blue  Cross  & Blue  Shield  Mutual  of  Ohio. 


es  to  the  health-care  problem,  and 
how  those  methods  are  paid  for. 

Recently,  managed  care  has  found 
its  way  into  more  OSU  classrooms. 
Managed-care  terms  are  defined  and 
the  marketplace  studied,  not  only 
from  a competitive  standpoint,  but 
also  by  looking  at  how  tomorrow's 
doctors  will  fit  into  this  system.  Stu- 
dents are  told  that,  while  doctors  will 
continue  to  make  strong  earnings, 
those  earnings  will  be  less  than  in  the 
past,  and  the  job  market  will  be  tight- 
er, especially  for  specialists.  Third- 
and  fourth-year  medical  students 
learn  about  the  effects  of  working  in 
a managed-care  environment  more 
directly,  as  part  of  their  clinical  rota- 
tion. 

As  noted  earlier,  the  fourth-year, 
chronic-care  rotation  will  now  fea- 
ture the  new  financial  emphasis.  As 
part  of  that  training,  students  will 
write  a consulting  report  on  a chron- 
ically ill  patient,  taking  into  consid- 
eration the  patient's  current  clinical 
status,  but  also  factoring  in  his  or  her 
potential  loss  of  income  as  they  pre- 
scribe drugs  and  construct  future 
treatment  plans  for  the  patient. 


MCO 


DOCTORATE  PROGRAM 
REDUCED 

The  Medical 
College  of 
Ohio  (MCO) 
has  decided 
not  to  fight  the  cuts  in  subsidies, 
which  the  state  has  decided  to  make 
in  the  school's  doctorate  program.  As 
a result,  MCO  will  have  to  reduce  the 
number  of  candidates  it  accepts  into 
its  PhD  Medical  Sciences  program 
over  the  next  three  years  until  en- 
rollment is  halved.  Those  candidates 
who  are  already  enrolled  will  con- 
tinue to  receive  funding  until  their 
studies  are  complete. 

The  MCO's  board  of  trustees'  de- 
cision to  take  a backseat  on  this  mat- 
ter stemmed  from  the  need  to  see  the 
state's  capital  budget  passed  by  the 
Ohio  General  Assembly  before  legis- 
lators recessed  for  the  summer,  and 
possibly  through  November.  Without 
a budget  in  place,  several  MCO  proj- 
ects were  in  jeopardy  of  being  de- 
layed, including  a telemedicine  net- 
work that  the  school  hopes  to  imple- 
ment soon. 

Meanwhile,  the  board  approved 
tuition  increases,  which  rose  dra- 
matically for  out-of-state  students. 
Despite  the  state  cuts,  however, 
MCO's  board  did  not  substantially 
raise  tuition  for  PhD  candidates. 
Ohioans  in  the  doctorate  program 
pay  $1,414  a quarter,  while  nonres- 
idents pay  $2,487.  ■ 
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Liaison  smooths  way  to  speedier  pay 


The  ODI  has  assigned  a liaison  to  work  with  the  OSMA 
to  ensure  that  third-party  payors  follow  the  law  when  it 
comes  to  reimbursing  physicians. 


Physicians  who  are  unable  to  get  in- 
surers to  pay  for  services  rendered 
in  a timely  fashion  now  have  yet 
another  avenue  of  recourse:  a liaison 
in  the  Ohio  Department  of  Insur- 
ance. 

The  department  recently  assigned 
Larry  Stoval  of  its  Market  Conduct 
division  to  work  with  the  OSMA 
when  it  comes  to  prompt-pay  mat- 
ters. 

"We're  very  pleased  that  the  De- 
partment of  Insurance  has  appoint- 
ed a liaison  to  work  with  us,"  says 
Carol  Mullinax,  director  of  the 
OSMA's  Division  of  Public  Affairs. 
"Having  a dedicated  staff  member 
will  help  the  flow  of  communication 
between  the  OSMA  and  the  ODI, 
and  help  us  better  address  our 
members'  concerns." 

LAW  PASSED  IN  1988 

The  prompt-pay  law,  which  was 
passed  in  1988,  requires  third-party 
payors  to  reimburse  physicians 
within  24  days  of  receiving  a com- 
pleted claim  for  services  rendered 
(although  the  law  allows  payors  and 
providers  to  negotiate  a different 
period).  If  a payor  doesn't  reimburse 
on  time,  and  it  is  shown  that  it  does 
that  as  a matter  of  practice,  the  pay- 
or could  be  found  in  violation  of  the 
law.  In  that  case,  the  superintendent 
of  the  Ohio  Department  of  Insurance 
may: 

• Order  the  plan  to  cease  and  de- 
sist from  the  practice  of  with- 
holding reimbursement  from 
physicians; 

• Suspend  or  revoke  the  insurer's 


Ohio  license;  or 

• Issue  a fine,  to  be  paid  into  the 
state's  treasury. 

"We'll  be  able  to  take  bona  fide 
cases  to  the  ODI  for  review,"  says 
Bill  Fry,  OSMA  Ombudsman.  "And 
while  we've  had  that  option  in  the 
past,  having  a staff  member  at  the 
ODI  that  specializes  in  handling 
those  complaints  will  make  the 
whole  process  run  more  smoothly." 

PHYSICIANS  HAVE  RECOURSE 

If  a physician  is  having  difficulty 
getting  an  insurer  to  reimburse  for 
services  rendered.  Fry  says  the  fol- 
lowing steps  may  be  taken: 

• A physician  should  first  contact 
the  carrier  and  attempt  to  settle 
the  matter  on  his  or  her  own. 

• Have  the  patient  for  whom  ser- 
vices were  rendered  file  a con- 
sumer complaint  against  the  in- 
surer with  the  Ohio  Department 
of  Insurance  (for  a copy  of  the 
form,  contact  the  OSMA's  Om- 
budsman department  at  1-800- 
766-6762). 

• If  that  fails,  contact  the  OSMA 
and  request  intervention  from 
the  Ombudsman  department, 
which  will  contact  the  carrier 
and  attempt  to  secure  restitution 
for  the  physician. 

• If  the  OSMA  is  unsuccessful  in 
obtaining  restitution,  the  Om- 
budsman will  contact  the  Ohio 
Department  of  Insurance  liaison, 
who  will  be  asked  to  resolve  the 
matter. 


While  most  cases  are  able  to  be  re- 
solved between  the  physician  and 
the  carrier  or  the  OSMA  and  the  car- 
rier, "It's  a wonderful  opportunity 
for  physicians  who  aren't  being  re- 
imbursed properly  to  have  an  ulti- 


Those  HMOs  reporting  losses 
were: 

Butler  Health  Plan  ($64,668) 
ChoiceCare  ($15.6  million) 

Emerald  HMO  ($1.3  million) 
Health  Guard  ($2.7  million) 
Humana  Health  Plan  ($2.4  million) 
Metrahealth  Care  Plan  ($6  million) 
Northcoast  Health  Plan  ($526,244) 
Prudential  Health  Care  Plan  ($12.6 
million) 

SummaCare  ($172,075) 

U.S.  Health  HMO  ($694,674) 

Highest  earnings  in  1995  were  re- 
ported by: 

United  Healthcare  of  Ohio  ($28 
million) 

HMO  Health  Ohio  of  Blue  Cross  & 
Blue  Shield  of  Ohio  ($23.2 
million) 

Health  Maintenance  Plan  ($13 
million) 

Health  Alliance  Plan  of  Michigan 
($12.4  million) 

Net  earnings  of  HMOs  licensed  to 
do  business  in  Ohio  were  reported 


mate  review  outside  of  the  carrier," 
Fry  says.  "But  I don't  intend  to  take 
routine  cases  to  the  ODI.  We  intend 
to  do  everything  we  can  before  we 
report  a case  to  them."  ■ 


at  $62.9  million  in  1995,  down 
from  $198.6  million  in  1994. 

Highest-earning  chief  executive 
officer:  John  Burry,  Jr.,  Blue 
Cross/Blue  Shield  of  Ohio.  Burry 
earned  $1,586,502  last  year,  includ- 
ing $835,200  in  salary;  $589,002  in 
bonuses;  and  $162,300  in  other 
compensenation.  His  1994  income 
was  $1,347,019. 

Other  HMO  chief  executive  sal- 
aries (1995  figures): 

Wayne  T.  Smith,  Humana  Health 
Plan...$l,425,014 

Daniel  Gregorie,  MD, 

ChoiceCare. ..$702,781 

Samuel  H.  Havens,  Prudential 
Health  Care.. .$695,607 

CEO  salaries  from  Medicaid 
HMOs  (1995  figures): 

Oscar  Saffold,  Personal  Physician 
Care,  Inc... $205,266 

Jeanette  Prear,  DayMed  Health 
Maintenance  Plan. ..$204,959 

Pamela  Morris,  Dayton  Area 
Health  Plan...$204,851 

Source:  The  Gongwer  Report 


The  Prompt-Pay  Law 


• Senate  Bill  169,  which  went  into 
effect  in  1988,  requires  third- 
party  payors  to  pay  health-care 
providers  within  24  days  of  re- 
ceipt of  a completed  claim  for 
services  rendered. 

• A provider  is  defined  as  a phy- 
sician, hospital  or  any  other 
health-care  provider  entitled  to 
reimbursement  for  services  ren- 
dered under  the  terms  of  a ben- 
efit contract. 

• A third-party  payor  is  defined  as 
an  insurance  company,  HMO, 
PPO,  labor  organization,  employ- 
er, prepaid  dental  plan  or  third- 


party  administrator  (government 
programs  such  as  Medicare  and 
Medicaid  are  excluded  because 
they  are  not  considered  insur- 
ance companies). 

• A third-party  payor  and  a pro- 
vider may  negotiate  a different 
time  period  by  which  the  payor 
is  expected  to  pay. 

• Action  may  be  taken  against  a 
third-party  payor  by  the  Ohio 
Department  of  Insurance  when  a 
series  of  violations,  when  taken 
together,  constitute  a consistent 
pattern  or  practice. 


HMO  industry  report  issued 

Ten  of  the  39  HMOs  that  filed  financial  information  with  the  Ohio  Depart- 
ment of  Insurance  reported  losing  money  in  1995. 
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Medicine’s  best  friends  leaving  Statehouse 


Medicine  is  about  to 
lose  some  of  its  best 
friends.  Assuming  that 
all  of  those  presently  in 
office  and  up  for  re- 
election  win  their  seats 
in  November,  Ohio's 
new  term  limits  law 
will  force  73  state 
representatives  and 
eight  state  senators  out 
of  office  in  the  year 
2000  (see  sidebar  at 
right  for  a complete 
list). 

That  means  it's  more 
important  than  ever  for 
physicians  to  meet  their 
local  politicians  and  make  new 
friends  as  soon  as  possible. 

"We  no  longer  have  10  or  20  years 
to  educate  legislators  on  health-care 
concerns,"  says  Carol  Mullinax,  di- 
rector of  the  OSMA's  Division  of 
Public  Affairs. 

Term  limits  were  approved  by 
Ohio  voters  in  1992. 

"There  are  good  and  bad  effects  to 
term  limits,"  explains  Krista  Bistline, 
political  affairs  coordinator  for  the 
OSMA.  In  the  plus  column,  term 
limits  prevent  lawmakers  from  be- 
coming entrenched  at  the  State- 
house,  dominating  the  state  political 
scene.  On  the  downside,  term  limits 
mean  that  Ohioans,  including  those 
in  the  medical  community,  will  lose 
seasoned  legislators  with  years  of  ex- 
perience on  various  issues,  such  as 
health  care.  Consider  that,  by  the 
year  2004,  the  final  members  of  to- 
day's General  Assembly  will  disap- 
pear from  Ohio  politics,  leaving  be- 
hind lawmakers  with  less  than  eight 
years'  legislative  experience. 

Among  those  exiting  the  Ohio  Leg- 
islature in  2000  are  chairs  of  both  the 
House  and  Senate  health  commit- 
tees, Rep.  Dale  Van  Vyven  (R- 
SharonvTlle)  and  Sen.  Grace  Drake 
(R-Solon).  OSMA  Alliance  member 
Rep.  Rose  Vesper  (R-New  Rich- 
mond) will  also  leave  in  four  years, 
forced  out  by  the  term-limits  law. 

"Physicians  will  have  to  have  an 


ongoing  contact  with  those  who  rep- 
resent them,"  says  Ohio  House 
Speaker  Jo  Arm  Davidson  (R-Reyn- 
oldsburg),  who  is  also  on  the  list  of 
exiting  lawmakers.  "The  long-term 
associations  they  are  accustomed  to 
will  no  longer  exist." 

What  You  Can  Do:  There  are  at 
present  only  about  850  OSMA  mem- 
bers who  have  joined  the  Physician 


Legislative  Action  Network  (PLAN), 
the  association's  grassroots  program 
that  involves  members  in  state  and 
federal  politics.  The  PLAN  program 
has  proven  to  be  a highly  effective 
way  to  deliver  medicine's  message 
to  legislators  at  both  the  Statehouse 
and  Capitol.  However,  with  a total 
membership  of  15,000  physicians  it's 
clear  that  medicine's  voice  could  be 
made  much  stronger.  If  you  have 


put  off  joining  PLAN,  this  is  an  ex- 
cellent time  to  become  involved. 
Your  involvement  can  be  as  simple 
or  as  active  as  you  wish,  but  medi- 
cine needs  your  voice  now.  For  more 
information  about  PLAN  or  how  to 
join,  contact  Krista  Bistline,  OSMA 
Department  of  Legislation,  at  l-(800) 
766-6762,  Ext.  223.  ■ 


Term  limits  oust  8 1 legislators  in  2000 


Ohio's  new  term-limits  law  will 
force  a total  of  81  legislators  out  of 
office  in  the  year  2000.  Many  of 
them  are  friends  of  medicine. 

Here's  a list  of  who  will  leave: 

House  Members 

Mary  Abel  (D-Athens) 

Ron  Amstutz  (R-Wooster) 

William  Batchelder  (R-Medina) 

Sam  Bateman  (R-Milford) 

Otto  Beatty  (D-Columbus) 

John  Bender  (D-Elyria) 

Louis  Blessing  (R-Cincinnati) 

Ross  Boggs  (D-Andover) 

Barbara  Boyd  (D-Cleveland 
Heights) 

Charles  Brading  (R-Wapokoneta) 
Jim  Buchy  (R-Greenville) 

Jack  Cera  (D-Bellaire) 

Rocco  Colorma  (D-Brook  Park) 
Robert  Corbin  (R-Dayton) 

Edward  Core  (R-Rushsylvania) 

Jo  Ann  Davidson  (R-Reynoldsburg) 
Karen  Doty  (D-Akron) 

Michael  Fox  (R-Fairfield) 

Randall  Gardner  (R-Bowling 
Green) 

Ronald  Gerberry  (D-Canfield) 
Diane  Grendell  (R-Chesterland) 
Robert  Hagan  (D-Youngstown) 
Joseph  Haines  (R-Xenia) 


David  Hartley  (D-Springfield) 
William  Healy  (D-Canton) 

Richard  Hodges  (R-Metamora) 

Jeff  Jacobson  (R-Dayton) 

Troy  Lee  James  (D-Cleveland) 
Thomas  Johnson  (R-New  Concord) 
Edward  Kasputis  (R-Olmstead 
Twp) 

Gene  Krebs  (R-Camden) 

Jerry  Krupinski  (D-Steubenville) 
Joan  Lawrence  (R-Galena) 

Sean  Logan  (D-Lisbon) 

June  Lucas  (D-Mineral  Ridge) 
Jerome  Luebbers  (D-Cincinnati) 
Johnnie  A.  Maier  (D-Massillon) 
James  Mason  (R-Columbus) 
Priscilla  Mead  (R-Columbus) 
Ronald  M.  Mottl  (D-North 
Royalton) 

J.  Donald  Mottley  (R-West 
Carrollton) 

Jon  Myers  (R-Lancaster) 

Robert  Netzley  (R-Laura) 
Jacqueline  O'Brien  (R-Cincinnati) 
Darrell  Opfer  (D-Oak  Harbor) 

Joy  Padgett  (R-Coshocton) 

Sally  Perz  (R-Toledo) 

C.J.  PrenHss  (D-Cleveland) 

Barbara  Pringle  (D-Cleveland) 
Marilyn  Reid  (R-Beavercreek) 

Tom  Roberts  (D-Day ton) 

Frank  Sawyer  (D-Butler) 


William  Schuck  (R-Columbus) 
Robert  Schuler  (R-Cincinnati) 

J.  Kirk  Schuring  (R-Canton) 

Michael  Shoemaker  (D-BoumeviUe) 
Betty  Sutton  (D-Barberton) 

Patrick  Sweeney  (D-Cleveland) 
Vernon  Sykes  (D-Akron) 

Charleta  Tavares  (D-Columbus) 
George  Terwilleger  (R-Maineville) 
E.J.  Thomas  (R-Columbus) 

William  Thompson  (R-Delphos) 
Patrick  Tiberi  (R-Columbus) 

Daniel  Troy  (D-Willowick) 

Dale  Van  Vyven  (R-Sharonville) 
Michael  Verich  (D-Warren) 

Rose  Vesper  (R-New  Richmond) 
Lynn  Wachtmann  (R-Napoleon) 
Randy  Weston  (D-Morral) 

Vermel  Whalen  (D-Cleveland) 
Cheryl  Winkler  (R-Cincinnati) 
Michael  Wise  (R-Broadview  Hts) 

Senate  Members 

Robert  Cupp  (R-Lima) 

Grace  Drake  (R-Solon) 

Karen  Gillmor  (R-Old  Fort) 

Charles  Horn  (R-Dayton) 

Merle  Kearns  (R-Springfield) 
Anthony  Latell  (D-Columbus) 

Gary  Suhadolnik  (R-Strongsville) 
Eugene  Watts  (R-Galloway) 


Davidson 


POSITIONS  AVAILABLE 

The  Physician  Alliance  Group  is  a naticaiwide  physician  referral  service.  We 
specialize  in  gaierating  high  inccme  c^portunities  in  desirable  (xxnmunities,  with 
little  or  no  HMO  or  Medicare  penetration.  Seme  ccxnmunities  are  less  urbaa 
Assistance  with  state  licensure,  hospital  privileges,  relocation,  housing,  inccme 
guarantee  v\idi  productivity  bemus  incentive,  health  insuraiKe,  pension  and  profit 
sharing,  CME  dues,  paid  vacaticMi  up  to  six  wedcs  and  studait  loan  repa)™^! 
available.  Please  forward  your  cv  to  Phj'sicians  Alliance  Group,  8635  W.  Sahara 
#644K,LasVegas,NV89H7.  For  more  info:  (800)500-3787 


Of  Counsel  To: 

Lucas,  Prendergast,  Albright,  Gibson  & Newman 
Columbus,  Ohio 


RANKIN  M.  GIBSON 

Attorney  At  Law 


Practice  limited  to  counsel  and  resolution  of  disputes  in  business 
transactions  and  health  care  law  including  certification  and  reimbursement 
under  Medicare  and  Medicaid. 


600  South  High  Street 
Columbus,  Ohio  43215 


(614)  228-5711 
FAX  (614)  228-0982 


National  Health 
Lawyers  Assn., 
Member 
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Cincy  blood  center 
may  reorganize 


The  Hoxworth 
Blood  Center 
has  announced 
that  it  may  sever 
its  ties  with  the 
University  of 
Cincinnati  in  an 
effort  to  cut 
costs. 

Among  the 
options  the 
center  is  considering  is  converting  to 
a private,  nonprofit  corporation; 
affiliating  with  the  American  Red 
Cross;  or  joining  an  alliance  of  inde- 
pendent blood  banks. 

Several  factors  have  affected  the 
center's  bottom  line  in  recent 
months; 

• Like  the  university  (which  is  also 
considering  turning  into  a pri- 
vate institution  - see  the  related 
story  on  page  3),  Hoxworth's 
state  affiliation  has  caused  it  to 


incur  higher  operating  expenses 
because  of  state  purchasing  and 
hiring  rules; 

• Competition  from  national  blood 
banks  and  other  laboratories  is 
becoming  stiffer;  and 

• Managed-care  plans  continue  to 
lower  what  they  will  pay  for 
blood,  blood  products  and  blood 
testing  services. 

Hoxworth,  which  distributes  more 
than  70,000  units  of  blood  to  25  hos- 
pitals in  a 13-county  region  sur- 
rounding Greater  Cincinnati,  is  the 
tri-state  area's  primary  blood  bank 
and  one  of  70  independent  blood 
centers  operating  nationwide. 

A task  force  studying  the  center's 
options  is  expected  to  issue  a report 
by  Oct.  1 to  the  University  of  Cin- 
cinnati, whose  board  of  trustees  is 
required  to  approve  any  changes.  ■ 


Do  You  Know  An  Outstanding 
Young  Physician? 

OHIO  Medicine  would  like  to  recognize  young  physician  mem- 
bers who  exemplify  the  best  of  medicine’s  upcoming  “movers  and 
shakers.” 

If  you  know  a physician  who  ia-an  OSMA  member,  under  the  age 
of  40,  and  who  has  displayed(oi^tanding  service  to  his  or  her 
profession,  community  or  toorgarrized  medicine,  please  com- 
plete the  nomination  form. 


Name. 


Address 
City 


Phone  number- 


N 


State 


ZIR- 


Reasons  for  nomination  (briefly  list  services,  activities,  positions 


held,  etc.  - use  anothe^heet  if  nece 


sary): 


Name  of  nominator- 
Phone  number 


(in  case  additional  information  is  needed) 

Mail  to:  Editor,  OHIO  Medicine,  1500  Lake  Shore  Dr. 
Columbus,  OH  43204-3824. 


Helping  Hands 

Physicians  from  Arthur  G.  James  Cancer  Hospital  and  Research  Institute 
in  Columbus  take  a moment  from  their  “serving”  duties  to  pose  for  a photo 
at  Cancer  Survivors  Day.  Physicians  helped  serve  food  to  event  partici- 
pants throughout  the  day.  Pictured  from  left  to  right  are:  Michael  Stanek, 
MD;  Robert  Gams,  MD;  Constantino  Benedetti,  MD;  Greg  LaValle,  MD; 
Sam  Penza,  MD;  and  Edward  Copelan,  MD. 


FOR  SALE 


2 RITTER  MODEL  104  EXAM  TABLES  WITH  STOOLS. 
THESE  TABLES  HAVE  NEVER  BEEN  USED  AND  STILL 
HAVE  PACKING  SECURITY  TAGS.  DARK  GREY. 
COST  $4000.00  EACH.  WILL  SELL  FOR  $3000.00  EACH! 

PHONE  (419)  636-5279  OR  (419)  636-1313 
FAX  INFORMATION  REQUEST  TO  (419)  636-5805 


OHIO  MEDICINE  OFFERS 
SPECIAL  RATES 

• RECRUITMENT  ADS 

• POSITION  WANTED  ADS 
• CME  COURSE  ADS 
AND 

• OSMA  MEMBER  ADS 
(Practice  or  Equipment  For  Sale,  Space 
Available,  and  other  classified  type  ads.) 

CONTACT  OUR  ADVERTISING  DEPARTMENT: 
AT  (513)  119-1\11  OR  BY  FAX  (513)  779-2832 

WE  ARE  BOOKING  NOW 
FOR  THE  1ST  OF  NEXT  MONTH  ! 
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Photo  Courtesy  of  the  James  Cancer  Hospital 


BWC  fraud  unit  counts  successes 


Try  to  defraud  the  Ohio  Bureau  of 
Workers'  Compensation  and  chances 
are  good  that  you'll  get  caught. 
That's  the  message  the  bureau  ap- 
pears to  be  sending  with  the  release 
of  the  results  of  a recent  fraud  inv^es- 
tigation  that  extended  to  Georgia, 
Florida  and  Tennessee. 

After  3,000  hours  of  work  by  nine 


criminal  investigators,  the  bureau 
identified  $2.9  million  that  could 
have  been  wrongfully  paid  out,  as 
well  as  up  to  10  cases  of  fraud  that 
will  be  referred  to  Attorney  General 
Betty  Montgomery's  office  for  pros- 
ecution. 

In  some  of  the  cases,  the  bureau 
suspected  - and  eventually  showed 


through  surveillance  - that  Ohioans 
receiving  Workers'  Comp  benefits 
moved  out  of  state  and  secured  em- 
ployment (in  most  cases  it  is  illegal 
to  receive  benefits  while  working). 

Meanwhile,  the  Fraud  Unit  also 
succeeded  in  seeing  that  five  Ohio- 
ans are  facing  charges  ranging  from 
forgery  to  grand  theft  for  illegally 


J^Tofessiondl  uJ^oiection  Exclusively  since  1839 

To  reach  your  local  office,  call  800-344-1899. 


Workers’ 

Comp 


accepting 
Workers' 

Compensa- 
tion payments. 

In  four  of  the  cases,  the  beneficiaries 
worked  while  collecting  payments. 

"So  far  this  year,  we  are  on  pace  to 
obtain  more  indictments  and  convic- 
tions for  Workers'  Compensation 
fraud  than  we  obtained  in  the  pre- 
vious two  years  combined,"  Mont- 
gomery says.  "It  clearly  demon- 
strates that  efforts  to  cheat  the  system 
will  be  swiftly  punished." 

Since  the  BWC  began  cracking 
down  on  fraud  in  1993,  the  bureau 
has  identified  more  than  $105  mil- 
lion in  fraud  and  seen  78  people 
convicted  - a substantial  number 
when  you  consider  that  industry 
figures  show  that  as  much  as  $160 
million  is  lost  to  Workers'  Comp 
fraud  each  year  in  Ohio.  ■ 


Couple  sues 
sperm  bank 

There  is  no  law  in  Ohio  that  sperm 
banks  must  test  for  genetic  or  in- 
fectious diseases,  but  a Cincinnati 
couple  nonetheless  is  suing  one  such 
bank  after  one  of  the  triplets  they 
conceived  with  its  help  was  born 
with  cystic  fibrosis. 

The  couple's  suit  seeks  damages 
against  Cryobiology  Inc.  of  Colum- 
bus, which,  they  allege,  assured 
them  that  the  sperm  sample  had 
been  tested  for  cystic  fibrosis  by  Re- 
productive Genetics  in  Chicago. 

In  Ohio,  no  law  requires  sperm 
banks  to  perform  genetic  testing.  (No 
federal  law  exists,  either,  but  the  U.S. 
Food  and  Drug  Administration  is 
considering  new  laws  that  would  re- 
quire sperm  samples  to  be  tested  for 
infectious  diseases,  such  as  FIIV.) 

While  most  sperm  banks  follow 
guidelines  developed  by  the  Amer- 
ican Society  for  Reproductive  Med- 
icine or  the  American  Association  of 
Tissue  Banks,  a spokesperson  for  a 
California  sperm  bank  notes  that  no 
screening  is  100%  foolproof.  For  ex- 
ample, if  there  are  30  to  40  genetic 
mutations  that  cause  cystic  fibrosis 
and  a company  only  tests  for  the  20 
most  common,  some  defects  will  go 
undetected.  (Likewise,  some  muta- 
tions may  exist  that  science  doesn't 
even  know  about.) 

Ironically,  the  parents  sought  the 
help  of  a sperm  bank  because  both 
carry  the  cystic  fibrosis  gene  and 
knew  that  any  child  born  to  them 
would  have  a 25%  chance  of  inherit- 
ing the  disease.  ■ 
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Volunteer  doctors:  patient  consent  forms  available 


A patient  consent  form  has  been  de- 
veloped by  the  OSMA's  Division  of 
Legal  Affairs  in  response  to  the  pas- 
sage of  a bill  that  makes  physicians 
immune  from  tort  liability  when 
treating  indigent  patients  in  specific 
circumstances. 

House  Bill  218,  which  became  law 
in  November,  specifically  grants 
physicians  immunity  if: 

• The  patient  is  mentally  compe- 
tent to  give  informed  consent; 

• The  patient  is  told  that  the  phy- 
sician has  immunity  from  tort 
liability;  and 

• The  patient  gives  informed  con- 
sent via  a written  waiver. 


Ask  the 
Ombudsman 


Q“  We  received  a phone  call 
from  a person  identifying 
himself  as  a representative  of  a 
preferred  provider  organization. 
He  requested  our  tax  l.D.  number 
and  other  pertinent  information 
about  our  practice.  Should  we 
ever  give  this  information  out 
over  the  phone? 

■ Caution  should  always  be 
**  ■ exercised  when  an  unso- 
licited person  requests  personal 
or  business  information  about 
your  practice. 

Unless  you  know  the  carrier 
and  their  representatives,  you 
should  never  give  out  any  infor- 
mation over  the  phone.  Even  if 
you  are  able  to  verify  who  the 
caller  is,  ask  them  to  submit  their 
request  in  writing.  If  you  contin- 
ue to  be  in  doubt  about  a com- 
pany, and  it  is  not  listed  in  the 
local  telephone  book,  you  might 
be  dealing  with  an  out-of-state 
company,  which  may  or  may  not 
be  licensed  or  registered  to  do 
business  in  Ohio. 

For  assistance  in  verifying  a 
company's  credentials,  contact 
the  OSMA's  Ombudsman  Office 
at  l-(800)  766-6762  or  contact  the 
Ohio  Department  of  Insurance  at 
(614)  644-2658. 


If  you  have  a question  or  concern 
that  relates  to  your  medical  practice, 
contact  the  OSMA  Ombudsman  at 
the  number  above  or  ivrite  to: 
OSMA  Ombudsman,  1500  Lake 
Shore  Drive,  Columbus,  Ohio 
43204-3891. 


Several  amendments  have  since 
been  made  to  Senate  Bill  259,  which 
seeks  to  correct  the  original  legisla- 
tion, but  none  are  expected  to  affect 
the  validity  of  the  OSMA's  patient 
consent  form.  (The  only  major 
change  in  the  bill  that  affects  physi- 
cians is  the  proposal  that  the  Ohio 
State  Medical  Board  be  allowed  to 


test  doctors  retired  for  more  than 
two  years  to  determine  whether  they 
are  still  capable  of  providing  quality 
medical  care.) 

When  the  original  bill  was  passed 
late  last  year,  it  was  hailed  by  physi- 
cians because  it  went  beyond  Ohio's 
Good  Samaritan  law  in  that  it  ex- 
tended immunity  from  tort  liability 


to  nonemergency  situations. 

What  You  Can  Do:  For  copies  of  the 
form  or  for  a summary  of  HB  218, 
contact  Betsy  Marasek,  OSMA  Di- 
vision of  Legal  Affairs,  at  l-(800) 
766-6762,  Ext.  123.  ■ 


Here’s  some 

NEWS  THAT’S  EASY 
TO  DIGEST 


This  September,  over  20  million  people 
who  now  suffer  from  poor  digestion,  poor 
absorption  of  nutrients  and/or  lactose 
intolerance  will  be  able  to  fight  back. 
Because  that’s  when  Digestol®  wiU  be  in 
pharmacies  across  Ohio. 

Digestol®  is  a natural  enzyme  therapy 
derived  from  plants  and  specifically 
formulated  to  help  digest  proteins, 
starches,  fats  and  dairy  foods. 

Taken  as  directed,  in 
combination  with  a healthy 
balanced  diet,  Digestol®  is 
a safe  and  natural  way  to 
correct  the  problems 
caused  by  poor  digestion 
and  absorption.  There 
simply  isn’t  an  easier  way 
to  get  and  keep  the  digestive 
system  working  properly,  effectively  and 
efficiently.  If  you’d  like  samples  and  more 
information  on  Digestol®  please  call 
Kramer  Laboratories,  1-800-824-4894. 
You’ll  find  the  facts  easy  to  digest. 


Digestol* 


For  the  Proper  Digestion  of  AH  Food  Croups 


An  effective  dietary  supplement  for  the 
digestion  of  Proteins,  Starches,  Fats 
and  Dairy  Foods. 


It's  not  what  you  eat  It's  what  you  digest 
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Running  a More 


This  workshop  gives  physicians  98  proven  ways  to  maxirni}* 


Asolo  family  practitioner  had  more  than 

$240,000  owed  to  him  by  an  insurance  com- 
pany. The  reason  he  wasn't  getting  paid  was 
because  a two-and-a-half-foot  pile  of  correspondence 
from  the  company  regarding  the  claims  was  stacked 
in  the  physician's  storeroom.  His  staff  wasn't  sure 
how  to  complete  the  forms. 


If  this  scenario  sounds  even  remotely  familiar,  you 
may  want  to  take  advantage  of  the  one-day  work- 
shop, "How  to  Run  a More  Profitable  Practice,"  of- 
fered each  year  by  Conomikes  Associates,  Inc.  and 
the  Ohio  State  Medical  Association.  (See  the  Work- 
shop Calendar  on  page  20  for  this  year's  dates  and 
locations.) 


The  workshop  identifies  trouble  spots  and  offers 
tips  on  how  to  bring  them  under  control.  It  also 
teaches  participants  that,  if  they're  willing  to  take 
advantage  of  change,  they  can  set  up  a strategy  that 
can  help  improve  the  profitability  of  their  practice. 


MAXIMIZING  REVENUES 

One  way  to  maximize 
revenues  is  to  give  the  in- 
surance carriers  what  they 
need  to  pay  your  claims, 
says  Mary  Lee,  workshop 
facilitator  for  Conomikes. 
The  first  question  third 
parties  ask  is:  "Is  the  patient 
eligible?"  followed  by,  "Is 
this  service  covered?"  and 
"Should  we  pay  this  time?" 
Some  important  don'ts  for 
the  physician  and  his/her 
staff  to  remember  are: 

■ Don't  send  too  much  paperwork. 

■ Don't  send  incomplete  claim  forms. 

■ Don't  be  vague  about  the  diagnoses. 

■ Don't  be  vague  about  the  procedures. 

■ Don't  combine  years  of  service  on  one  claim 
form. 

■ Don't  let  limited  coverage  spoil  your  attitude. 

■ Don't  fight  the  system. 

"Don't  try  to  change  procedures  on  your  own," 
warns  Lee.  "Remember,  a solo  physician  is  a minnow 
in  a very  large  ocean." 


Maximize  reve- 
nues by  giving 
insurance  carriers 
the  information 
they  need  to  pay 
your  claims. 


Some  physicians 
make  the  mistake  of 
having  one  plan 
dominate  their  entire 
practice.  According  to 
Lee,  you  should  treat 
managed-care  plans  as 
an  investment.  Work 
smarter,  not  harder,  by 
improving  your  patient 
mix. 

Physician  offices  are 
reminded  to  bill  daily. 

Using  electronic  claims 
will  speed  up  the  pro- 
cess. 

IMPROVE  PATIENT 
PAYMENTS 

Sometimes  doctors 
are  their  own  worst 
enemies,  says  Lee. 

Many  times,  a patient 
will  ask  you,  "Do  I 
have  to  pay  for  this 
today?"  and  your  reply 

is,  "Don't  worry  about 

it. "  "If  there's  any  ad- 
vice a patient  will  take 
from  a doctor's  office 
for  the  rest  of  their  life 
it's  that,"  says  Lee. 

Physicians  and  staff  need  to  educate  patients  to  pay 
by  explaining  the  office  policy,  explaining  the  fees, 
and  giving  surgery  quotations  and  estimates.  But, 

Lee  warns:  "Be  tactful,  not  a bulldog." 

Some  tips  that  may  help  patients  pay  more  readily 
are: 

■ When  your  receptionist  calls  to  confirm  a pa- 
tient's appointment,  she  may  remind  the  patient 
about  your  payment  policy. 

■ Have  a cashier  window.  The  word  "cashier" 
establishes  a mental  identification  that  signifies 
paying. 

■ Don't  talk  about  a bill  in  front  of  everyone  else 
in  the  waiting  room.  Some  patients  are  embar- 
rassed to  talk  about  money.  Take  the  patient 
to  another  office. 
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ofitable  Practice 


ivenues,  reduce  overhead  and  improve  bottom-line  results. 


■ If  a patient  forgets 
to  bring  a check- 
book, offer  to  take 
Visa  or  Master- 
Card,  or  give  them 
a self-addressed 
envelope  to  mail 
the  payment  back 
to  you.  Make  them 
make  a commit- 
ment by  saying: 
"We  should  have 
your  check  by  Fri- 
day - let  me  make 
a note  of  that  in 
your  account." 


Improve  your  patient 
payments  by  setting  up 
a timetable  as  to  when 
the  first  statement  and 
succeeding  statements 
will  be  mailed,  i.e.,  45 
days,  60  days,  90  days. 
With  the  last  statement 
include  a dismissal 
letter  to  let  them  know 
you're  serious. 


Improve  your  patient 
mix.  Remember  that 
new  patients  are  the 
lifeblood  of  a practice. 
"To  solicit  new  patients  be  visible  (attend  medical 
society  meetings),  be  available  (don't  put  phones  on 
answering  service  at  lunch)  and  be  adaptable  (non- 
traditional  hours),"  says  Lee. 


You  can  also  use  time-off  benefits  and  other 
"perks"  such  as  upgrade  vacations,  time  off  in  lieu  of 
salary  increases,  or  time  off  without  pay,  to  save  pay- 
roll dollars. 

PREVENT  INTERNAL  LOSS 

The  first  step  to  prevent  internal  loss  is  to  bond  all 
employees.  Account  for  all  charge  tickets  even  if 
there  is  no  charge,  if  you  bill  the  insurer,  or  if  the 
ticket  is  voided.  Approximately  25%  to  35%  of  phy- 
sicians' practices  have  office  help  embezzling  from 
them. 

Divide  the  responsibility.  Have  one  staff  member 
handle  patients  in  the  office  and  give  them  a receipt, 
while  another  employee  posts  all  the  incoming  mail 
receipts. 

When  it  comes  to  check-signing,  have  one  doctor  in 
the  practice  do  all  the  signing.  Demand  that  all 
checks  have  documentation  attached,  pay  only  from 
invoices  and  know  your  ven- 
dors. The  most  important 
control  are  those  physicians 
who  take  an  active  interest 
in  the  financial  aspects  of  the 
practice. 

Another  way  to  expand 
your  practice  and  reduce 
overhead  is  through  merg- 
ers. Lee  explains  that  size 
can  make  a practice  more 
attractive  to  managed-care 
plans.  However,  she  does 
suggest  a single  specialty  as 
the  most  effective  merger. 


Improve  your 
patient  mix. 
Remember  that 
new  patients  are 
the  iifebiood  of  a 
practice. 


REDUCING  OVERHEAD 

There  are  options  available  to  cut  expenses.  One 
way  of  controlling  personnel  costs  is  by  paying  staff 
based  upon  production.  Are  you  delegating  jobs  that 
could /should  be  done  by  others?  Maybe  you  can 
hire  people  on  an  "as  needed"  basis  - such  as  sea- 
sonal help,  peak-day  help  or  vacation  substitutes. 
Staggered  hours  can  reduce  overtime  and  expand 
office  coverage. 

Are  you  hiring  above-average  personnel?  This 
group  is  more  productive,  usually  has  a better  work 
ethic,  is  dependable,  and  doesn't  make  as  many  mis- 
takes. 


MAKING  IT  HAPPEN 

To  run  a more  profitable  practice,  physicians  need 
to  come  up  with  their  own  plan  of  action.  This  might 
entail  do-it-yourself  progress  reports  to  keep  yourself 
on  target  or  year-round  calendar  planning  - what  to 
do  and  when  to  do  it.  Ask  yourself,  "How  much  rev- 
enue must  I generate  to  pay  for  a new  colleague  or 
physician  extender?" 

In  today's  health-care  marketplace,  the  practices 
that  will  survive  are  those  that  are  most  practical. 
Now  is  the  time  to  come  to  grips  with  change.  Learn 
how  change  can  work  for  you  instead  of  against  you. 
Then  use  that  information  to  make  your  practice 
more  profitable.  ■ 
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We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works 
out  well  for  you,  too. 

The  Pd-E  Mutual  is,  after  all,  already  the  first 
choice  ol  Ohio  doctors.  We’ve  proven  ourselves  here 
and  in  eight  other  .states  to  more  than  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for 
applicants  and  claims,  and  provided  the  toughest  legal 
defense  available  with  a retained  law  firm  that  closes 
nearly  80%  of  its  cases  without  any  payment.  And 
wins  almost  90%  of  those  that  go  to  trial. 


Call  number  one  — 800-228-2  3 35. 


mutual 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1149 


CHAPEL  HILL  NC  37399-0001 


September  1996 


■ Earn  CME  credit  in  this  issue. ..see  insert 
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Physicians  Lauded  for  Volunteerism 

The  Ohio  Department  of  Health  recently  honored  five  physicians  for  their 
volunteer  efforts  in  free  clinics  and  shelters  around  the  state,  and  one  for 
his  work  in  rural  Ohio.  From  left:  Denis  Radefeld,  MD;  David  Nielsen,  MD 
(Rural  Health  Award);  Lt.  Gov.  Nancy  Hollister;  ODH  Director  Peter 
Somani,  MD;  Yong  Lee,  MD;  Donald  Hura,  MD;  and  Patrick  Scarpitti,  MD. 


Federal  bill  softens 
stance  on  fraud 


■ The  Kassebaum- 
Kennedy  bill  is  finally 
signed. 

The  Kassebaum-Kennedy  insurance- 
reform  bill  (HR  3103)  is  now  law. 
Two  provisions  in  this  legislation  are 
of  special  interest  to  physicians: 

MEDICAL  SAVINGS  ACCOUNTS 

Medical  savings  accounts  (MSAs) 
will  be  tested  in  a four-year,  nation- 
wide pilot  program.  Self-employed 
individuals  and  businesses  with  few- 
er than  50  workers  will  be  allowed  to 
establish  tax-free  accounts,  but  must 
have  high-deductible  insurance  for 
catastrophic  illnesses.  The  program 
would  begin  in  January. 


FRAUD/ABUSE  PROVISION 

The  provision  that  imposed  severe 
civil  and  criminal  penalties  against 
health-care  providers  who  make  un- 
intentional billing  errors  has  been 
softened  with  help  from  the  Amer- 
ican Medical  Association  and  the 
Ohio  State  Medical  Association.  As  it 
presently  stands,  the  bill  now  says  a 
provider  must  have  specific  intent  - 
actual  knowledge  that  what  he  or 
she  is  doing  is  fradulent  - to  violate 
the  criminal  act  set  forth  in  the 
agreement.  The  intent  standard  is 
also  in  place  for  civil  monetary  pen- 
alties set  forth  in  the  bill. 

An  assessment  would  be  made 
only  if  a person  had  actual  knowl- 
edge that  he  or  she  had  submitted  a 
false  claim  or  false  information.  ■ 


OSMA  restructuring 

Members’  opinions  sought 


■ Responses  from  focus 
group  interviews  are  ex- 
pected to  shape  future 
discussions. 


Nearly  100  physicians  from  around 
the  state  will  take  part  in  a series  of 
focus-group  interviews  that  will  be 
used  as  the  foundation  for  the 
OSMA's  restructuring  talks.  This 
project,  which  grew  out  of  the 
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OSMA's  Annual 
Meeting  in  May,  is 
aimed  at  determin- 
ing whether  the 
association's  mis- 
sion and  structure 
need  to  be 
changed. 

In  addition  to  the 
focus  groups,  tele- 
phone interviews 
were  held  last 
month  with  med- 
ical society  execu- 
tives from  most  of 
the  major  metro- 
politan county 
medical  societies. 


Focus-group  interviews  are  recog- 
nized as  a well-received  research 
tool  that  gathers  qualitative  rather 
than  quantitative  information.  Par- 
ticipants for  the  focus  groups  will  be 
randomly  selected  from  the  OSMA's 
database. 

The  results  from  the  interviews 
will  be  compiled  and  presented  to 
the  task  force  for  use  at  its  first  meet- 
ing, tentatively  scheduled  for  late 
October.  (The  task  force  plans  to 
hold  four  or  five  two-day  meetings 
to  examine  different  aspects  of  the 
association,  and  plans  to  wrap  up  its 
findings  by  February.) 

The  task  force  is  chaired  by  Imme- 
diate Past  President  Jack  Summers, 
MD,  Akron,  and  co-chaired  by  Will- 
iam Kose,  MD,  Findlay. 

What  You  Can  Do:  You  may  pre- 
sent written  or  oral  testimony  to  any 
task  force  member  (the  names  of 
which  will  be  published  in  next 
month's  issue  of  OHIO  Medicine). 

For  more  information,  contact  Doug 
Evans,  director.  Division  of  Member- 
ship Services,  at  I-(800)  766-6762, 

Ext.  105.  ■ 


Inside 


H STATEWIDE  HMO:  Supporters 
of  a physician-owned,  statewide 
HMO  have  raised  half  the  money 
they  need  for  a feasibility  study.  0 

■ TALKING  POLITICS:  What  to 

say  - and  not  say  - when  you  un- 
expectedly meet  your  representa- 
tive on  the  campaign  trail.  3 

■ HOT  TOPICS  REVEALED: 

County  legislative  chairs  list  the 
hot  issues  in  their  areas  - how  does 
your  county  compare?  9 

■ MORE  ON  SUBPOENAS:  A 

Columbus  attorney  gives  five  more 
steps  to  take  if  the  medical  board 
serves  you  with  a subpoena  for 
your  patient  records,  "j  7 

■ COMPUTER  PITFALLS:  A new 

computer  column  begins  with  a 
rundown  of  common  pitfalls.  How 
many  have  you  fallen  into?  21 

■ WHO  TO  VOTE  FOR:  The 

OSMA's  new  election  guide  pro- 
vides you  with  the  information 
you'll  need  to  make  a decision  - 
before  the  November  races.  23 


Uninsured 

promised 

coverage 

■ Toledo  doctors  make 
new  program  possible. 

An  innovative  project  developed  by 
the  Academy  of  Medicine  of  Toledo 
and  Lucas 
County  could 
expand 
health-care 
coverage  in 
that  area  to  31,000  working  unin- 
sureds and  their  families  by  Jan.  1. 

Basic  health-care  services  will  be 
provided  to  these  individuals 
through  deeply  discounted  phy- 
sician and  hospital  fees. 

"If  successful,  this  model  could  be 
used  nationwide  to  conquer  the  bar- 
riers to  care  that  are  currently  faced 
by  the  working  uninsured,"  says  Lee 
Wealton,  executive  director  of  the 
Academy  of  Medicine  of  Toledo  and 
Lucas  County. 

"This  will  be  a wonderful  draw  for 
the  city  of  Toledo  and  the  small  busi- 
ness community,"  says  Margo 

See  TOLEDO  page  3 


County 

Solutions 


reedom  From  Fear 


^ Will  my 
I malpractice 
" carrier  be  there? 

I Will  my  rates 

be  raised  year 
after  year? 

Will  my  claim 
be  aggressively 
defended? 


Mutual  Assurance  policyholders 
never  have  to  fear. 

Call  us  today  for  more  information  or  the 
name  of  an  independent  agent  near  you. 


.Mutual 

Assurance 


Columbus,  OH 

(800)  433-6264  • (614)  751-1000 


Late-Breaking  News... 

Accreditation  will  meet  ODH  standards 

Complying  with  a request  from  the  Ohio  Hospital  Association,  the  Ohio 
Department  of  Health  (ODH)  will  allow  facilities  accredited  by  reputable, 
national  accrediting  agencies  to  meet  its  criteria  for  quality  standards.  The 
accreditation  language  was  included  in  the  rules  the  ODH  refiled  with  the 
Joint  Committee  on  Agency  Rule  Review  last  month.  The  rules  will  allow 
the  ODH  to  receive  a copy  of  the  accreditation  report  and  send  a repre- 
sentative to  an  accreditation  inspection.  The  facilities  will  also  be  required 
to  furnish  outcomes  data  to  the  ODH.  Absent  from  the  rules  at  the  August 
filing  were  quality  standards  for  cardiac  catheterization,  open-heart  sur- 
gery, obstetrics /newborn  care  and  pediatric  intensive  care.  The  ODH  will 
file  rules  for  these  services  at  a later  date. 

OSMA-OHMOA  summit  meetings  continue 

The  Ohio  State  Medical  Association  (OSMA)  and  the  Ohio  HMO  Associ- 
ation (OHMOA)  continue  to  meet  periodically  to  discuss  topics  of  mutual 
interest.  Here  are  highlights  from  their  last  meeting. 

Quality  concems...The  OSMA  and  the  OHMOA  will  write  a joint  letter  to 
the  Ohio  Department  of  Health  (ODH)  that  expresses  concerns  with  the  de- 
partment's data-collection  proposal.  The  ODH  will  use  the  data  it  collects 
to  judge  the  quality  of  facilities  to  be  deregulated.  Of  concern  to  OSMA/ 
OHMOA  are:  Collecting  and  reporting  costs;  the  need  for  appropriate  risk 
adjustment;  and  the  confidentiality  of  records. 

Contractual  issues...The  OSMA  and  the  OHMOA  are  attempting  to  agree 
on  reasonable  disclosure  points  in  provider  contracts.  As  part  of  that  effort, 
the  OSMA  may  be  invited  to  present  contractual  issues  directly  to  the 
OHMOA  membership  in  the  future. 

Outcomes  study...Both  groups  are  studying  the  possibility  of  participat- 
ing in  a joint  outcomes  study.  Possible  study  subjects  might  include  Pap 
smears,  asthma,  immunizations  and  abuse.  More  topics  will  be  discussed 
at  a summit  this  month. 

Joint  letter  to  the  NCQA...The  OSMA  and  the  OHMOA  are  writing  a letter 
to  the  National  Committee  for  Quality  Assurance  - a managed-care  accred- 
iting body  - to  express  mutual  concerns  regarding  the  current  process  and 
procedures  of  office  audits.  The  current  procedures  are  time-consuming 
and  costly  for  both  parties. 

Future  meetings...The  OHMOA  has  said  it  would  like  to  continue  the  com- 
munication process  with  the  OSMA  and  possibly  expand  that  process  to 
include  meetings  with  county  medical  societies.  Also  proposed:  the  devel- 
opment of  a medical  council  within  the  OHMOA  to  allow  medical  direc- 
tors to  have  more  input  in  OHMOA  business,  and  in  advising  the  board  of 
trustees  on  medical  issues.  An  OSMA  representative  could  be  included  in 
that  group. 

Governor  signs  living  will  legislation 

Legislation  that  allows  living  wills  to  be  filed  with  county  recorders  was 
signed  into  law  by  Gov.  George  V.  Voinovich  as  OHIO  Medicine  went  to 
press.  The  new  law,  which  goes  into  effect  Nov.  7,  allows  family  members 
to  determine  whether  or  not  their  relative  has  a living  will  in  the  event  the 
patient  becomes  unconscious  by  contacting  their  local  county  recorder 
(doctors,  hospitals  and  lawyers  may  also  access  the  information). 

Previously,  the  only  way  a living  will  could  be  located  (for  an  uncon- 
scious patient)  was  if  the  patient  had  told  a family  member  or  personal 
physician  of  its  existence.  Living  wills  may  be  filed  with  the  recorder  in 
whose  county  a person  resides  for  a fee  of  $20. 

University  Hospital  trustees  OK  privatization 

The  board  of  trustees  of  University  of  Cincinnati  Hospital  recently  voted 
6-3  to  turn  the  hospital  into  a private  institution  by  Jan.  1.  One  trustee  who 
objected  to  the  privatization,  however,  is  crying  foul,  saying  that  four  trus- 
tees who  voted  on  the  matter  have  an  ethical  conflict  of  interest. 

Meanwhile,  State  Rep.  Mark  Mallory  (D-Cincirmati)  announced  he  will 
introduce  a bill  that  would  put  the  hospital  under  the  control  of  a public 
authority.  And  a group  of  12  taxpayers  have  filed  a lawsuit  to  block  the 
privatization  plan. 
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Schramm,  project  manager.  David 
Grossman,  MD,  project  director, 
agrees.  "When  someone  is  looking  to 
relocate,  the  environment  of  the 
health  care  in  that  area  is  a major 
consideration.  This  new  plan  could 
tip  the  scales  in  Toledo's  favor,"  says 
Dr.  Grossman. 

LOW-COST  CARE  DEVELOPED 

The  academy  has  taken  the  leading 
role  in  this  community  health-care 
initiative,  called  Physicians'  Business 
Partnership,  by  working  with  the 
Toledo  area's  Small  Business  Asso- 
ciation and  other  community  busi- 
nesses and  agencies. 

"The  aim  is  to  develop  a basic 
health-care  package  that  costs  less 
than  traditional  plans,"  Schramm 
says.  This  can  only  be  achieved  by 
getting  local  physicians  and  hospi- 
tals to  provide  services  at  a substan- 
tial discount.  Employers  would  be 
expected  to  pay  a percentage  of  the 
premiums  (between  25%  and  50%), 
with  employees  paying  the  rest.  The 
modified  fee  structure  for  physicians 
and  hospitals  has  not  yet  been  deter- 
mined, but  according  to  Schramm  it 
will  be  similar  to  the  Medicaid  fee 
schedule. 

The  idea  for  the  program,  the  only 
one  of  its  kind,  came  from  Dr.  Gross- 
man.  The  three-year  project  was 
made  possible  through  a grant  from 
the  Robert  Wood  Johnson  Founda- 
tion. 

PHYSICIANS  SUPPORT  100% 

Toledo  physicians  are  100%  behind 
the  project.  "The  response  from  phy- 
sicians has  been  overwhelming," 
Schramm  says.  "Every  physician 
(MDs  and  DOs)  in  Toledo  received  a 
letter  from  Academy  President  Dr. 
Marsa  (Gerald  W.),  asking  them  to 
participate  in  the  plan.  We  received 
365  positive  responses  from  the  first 
mailing." 

"Physicians  look  at  this  plan  as 
benefiting  the  whole  system  and 


keeping  everyone  healthy,"  says  Dr. 
Grossman.  When  asked  why  he 
thought  physicians  have  been  so 
eager  to  help.  Dr.  Grossman  pointed 
out  a few  reasons:  "Physicians  have 
always  taken  care  of  patients  with- 
out insurance.  With  this  plan  all 
physicians  will  take  a little  less  (fi- 
nancially), but  the  responsibility  is 
spread  more  evenly,"  he  says.  "This 
group  (the  working  uninsured)  is 
ignored  by  everyone.  They  make 
enough  to  get  by,  but  not  enough 
money  to  afford  health  insurance. 
This  plan  helps  the  whole  commu- 
nity by  keeping  everyone  healthy. 
Patients  will  get  the  care  they  need 
up-front  before  their  condition  wors- 
ens and  becomes  more  expensive." 

WHO  QUALIFIES? 

Businesses  that  want  to  offer  the 
program  must  first  meet  certain 
qualifications.  They  must  employ  25 
or  less  (the  average  size  of  most  of 
the  small  businesses  in  Toledo  is 
three),  and  the  employer  cannot 
have  offered  insurance  to  employees 
within  the  last  24  months.  "We  are 
not  trying  to  compete  with  other 
insurance  companies,"  Schramm 
points  out.  Those  employees  who 
have  spouses  with  health  insurance 
will  not  be  covered  under  this  plan. 
The  underwriters.  Family  Health 
Plan,  are  trying  to  make  the  qualifi- 
cations as  lenient  as  possible. 

Family  Health  Plan  will  begin 
signing  subscribers  as  early  as  Octo- 
ber and  start  offering  benefits  by  Jan. 
1. 

"This  is  not  a moneymaker," 
Schramm  says.  "Everyone  involved 
is  taking  a cut  in  fees  or  just  break- 
ing even.  Their  goal  is  to  provide 
health  care  to  the  uninsured  of  their 
community." 

What  You  Can  Do:  For  more  in- 
formation, contact  Margo  Schramm, 
Toledo  Area  Chamber  of  Commerce, 
project  manager,  at  (419)  243-8191  or 
Lee  Wealton  at  the  academy,  (419) 
473-3200.  ■ 
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Are  Statewide  H 


Starting  a physician-owned  HMO  has 
never  been  easy,  and  it's  getting  tough- 
er. For  an  overview  of  what's  working 
and  what's  not,  OHIO  Medicine  talked  with 
Gary  Brown,  MD,  chair  of  the  Board  of  Penn- 
sylvania Physician  Health  Care  Plan  (PPHP); 
Ronald  P.  Bangasser,  MD,  chair  of  the  Board  of 
California  Advantage;  Paul  Shanor,  executive 
director  of  the  Medical  Association  of  Georgia 
(MAG);  and  Tom  Garvey,  president  of  the 
Garvey  Group  of  Merrick,  Long  Island,  which 

specializes  in  de- 
veloping statewide, 
physician-owned 
and  -controlled 
HMOs. 

Here's  a summary 
of  their  comments 
on  five  issues  that 
can  make  or  break  a 
physician-owned 
HMO. 

1.  UNITY 

"Unity  is  the  most 
important  issue," 
says  Dr.  Brown  of 
PPHP.  That's  be- 
cause, these  days, 
physicians  are  a di- 
verse group  work- 
ing in  an  assortment 
of  practice  modes, 
and  there  may  be 
other  gaps  in  the 
physician  commu- 
nity to  bridge,  as 
well.  For  example, 
physicians  must 
collaborate  with 
colleagues  in  other 
cities,  and  surmount 
a generation  gap 
between  older  and  younger  physicians.  Then 
there  is  the  reality  that  many  physicians  may 
not  be  interested  in  joining  forces,  because 
they  don't  understand  why  managed  care  is  a 
threat. 

2.  CAPITALIZATION 

Typically,  physicians  buy  shares  to  capitalize 
their  HMO.  Pennsylvania  physicians  raised 
$22  million  to  get  PPHP  off  the  ground.  In 
California,  physicians  and  unnamed  joint 


Some  state  medical 
associations  have 
developed  their  own 
HMOs.  OHIO  Medicine 
checked  with  three  of 
these  associations  to 
determine  how  their 
networks  are  faring,  and 
what  advice  they  would 
give  physicians 
interested  in  forming 
their  own  statewide 
network.  Here  are  their 

suggestions. 

By  Robert  Carlson 


venture  partners  expect  to  raise  $25  million  by 
1997. 

But  if  for-profit  HMOs  already  have  a siz- 
able share  of  the  market  in  a state,  the  start-up 
costs  for  a physician-owned  HMO  there  could 
easily  double.  Physicians  in  Florida  need  $30 
million,  but  consultant  Garvey  says  he's  ad- 
vising them  to  raise  $60  million.  That's  be- 
cause for-profits  have  the  financial  resources 
to  lower  their  price,  even  if  it  means  operating 
at  a loss,  to  keep  a new  physician-owned  ven- 
ture from  gaining  a foothold  in  the  market- 
place. 

Undercapitalization  is  one  reason  why  the 
physician-owned  Georgia  Health  Network 
failed  in  1986,  according  to  MAG  Executive 
Director  Paul  Shanor.  "At  the  time  this  HMO 
was  set  up,  there  were  a number  of  other 
HMOs  with  much  bigger  and  better  financing 
in  the  market,"  he  recalls.  "It's  a very  high-risk 
proposition.  That  doesn't  mean  it  can't  suc- 
ceed, it's  just  high  risk." 

California,  the  nation's  most  mature  market 
in  terms  of  managed-care  penetration,  certain- 
ly qualifies  as  a high-risk  environment  for  a 
new  physician-owned  HMO.  That's  why 
California  Advantage  Chair  Bangasser  was 
pleasantly  surprised  when  6,000  physicians  - 
twice  the  number  anticipated  - chipped  in 
$1,000  each  in  seed  money  to  establish  the 
corporation's  viability  with  the  state. 

Dr.  Bangasser  emphasizes  that  no  physician 
can  own  more  than  one  share  in  California 
Advantage.  That's  one  of  several  safeguards 
against  what  happened  with  Connecticut's 
highly  successful,  physician-owned  MD 
Health  Plan  in  1995.  After  seven  years  of 
operation,  MD  Health  Plan's  physician  stock- 
holders approved  the  sale  of  their  HMO  to 
Health  Systems  International  for  $101  million. 

"We  threw  up  as  many  barriers  to  losing 
control  of  this  company  as  we  could,"  says  Dr. 
Bangasser.  "No  matter  how  good  this  com- 
pany does,  we  don't  intend  to  have  it  pur- 
chased by  some  bigger  entity  and  make  a 
profit  on  it.  That's  not  what  we're  doing  this 
for." 

3.  MANAGEMENT 

According  to  Paul  Shanor,  the  Georgia 
Health  Network  failed  not  only  because  it  was 
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undercapitalized,  but  also  because  of  inexper- 
ienced management.  "You  have  to  hire  people 
who  are  real  experts  in  the  HMO  business 
because  you're  going  to  be  competing  with 
companies  that  have  those  people,"  he  says. 
"And  they  don't  come  cheap." 

4.  MARKETABILITY 

Unlike  for-profits,  physician-owned  HMOs 
don't  have  to  appease  shareholders,  nor  do 
they  have  to  pay  the  exorbitant  salaries  that 
some  for-profit  HMO  CEOs  make. 

But  the  ultimate  test  for  an  HMO  - 
physician-owned  or  for-profit  - is  whether  em- 
ployers will  buy  the  product.  Ten  years  ago, 
most  employers  based  their  buying  decisions 
on  cost.  Today,  it's  still  cost,  but  with  a stonger 
acknowledgment  of  the  need  for  quality.  "The 
big  knock  against  HMOs  in  the  marketplace 
now  is  the  quality  of  services  they  provide," 
says  consultant  Garvey.  "What  we're  saying  is 
that  a physician-owned  HMO,  where  the  doc- 
tors not  only  have  their  financial  investment 
but  their  professional  reputation  on  the  line, 
will  provide  better  quality  services  to  the  pa- 
tient." 

But  that  quality  had  better  be  demonstrated, 
even  in  a physician-owned  HMO. 

5.  TIMING 

Is  now  the  right  time  to  begin  the  complex, 
costly  and  risky  business  of  starting  a physi- 
cian-owned HMO? 

"Over  the  last  few  years,  the  existing  HMOs 
have  had  so  many  complaints  about  quality 
from  employees  and  employers  alike,  that  if 
the  price  is  right,  Tm  convinced  they  are  now 
more  willing  to  listen  to  a physician  pitch," 
says  Shanor  of  the  Medical  Association  of 
Georgia.  "If  you  capitalize  adequately  and 
have  good  management,  I think  it  is  possible 
to  make  a go  of  it." 

"It's  never  too  late  to  get  into  this,"  agrees 
Dr.  Bangasser  of  California  Advantage.  He 
admits,  however,  "It's  a big  job,  it's  not  easy, 
and  it  takes  a long  time  to  put  all  the  pieces  of 
the  puzzle  together."  ■ 


Robert  Carlson  is  an  Indianapolis-based  free- 
lance writer.  His  articles  appear  in  health-care 
journals  throughout  the  U.S. 


A Word  to  the  Wise 


“What  we’re  saying  is  that  a physician- 
owned  HMO.. .will  provide  better  quaiity 
services  to  the  patient.” 


Tom  Garvey 
Garvey  Group,  Merrick,  Long  Island 


“We  threw  up  as  many 
barriers  to  iosing  control  of 
this  company  as  we  couid.” 

Ronald  R Bangasser,  MD 
California  Advantage 


“Unity  is  the  most  impor- 
tant issue.” 


Gary  Brown,  MD 
Pennsylvania  Physician 
Health  Care  Plan 


“It’s  a very  high-risk  propo- 
sition. That  doesn’t  mean  it 
can’t  succeed,  it’s  just  high 
risk.” 


Paul  Shanor 
Medical  Association  of  Georgia 


OHiO/Wed/c/ne  • September  1996 


OSMA’s  help  sought  in  statewide  HMO  effort 


■ A move  to  form  a phy- 
sician-owned, statewide 
HMO  is  gaining  strength 
in  northeast  Ohio. 

Despite  Ohio's  predictably  bad  April 
weather,  physicians  from  a 10- 
county  area  of  northeast  Ohio  gath- 
ered at  the  Academy  of  Medicine  of 
Cleveland's  offices  one  Monday 
evening  to  discuss  the  possibility  of 
developing  a statewide,  physician- 
owned  and  -controlled  health  main- 
tenance organization  (HMO). 

The  purpose  of  the  meeting  was  to 
share  ideas,  solidify  a board  of  di- 
rectors and  discuss  the  possibility  of 
conducting  a feasibility  study  to 
launch  such  an  entity  here  in  Ohio. 
Ser\dng  as  presenters  that  evening 
were  two  representatives  from  the 
New  York-based  Garvey  Group,  a 
health-care  consulting  firm  special- 
izing in  developing  managed-care 
strategies  for  physicians.  The 
group's  president,  Tom  Garvey,  and 
Dan  Boswell,  senior  partner,  had 
been  through  similar  meetings.  They 
had  previously  helped  New  Jersey 
physicians  develop  and  fund  a state- 
wide, physician-owned  HMO,  Phy- 
sician Healthcare  Plan  of  New  Jer- 
sey. They  have  also  conducted  de- 
velopment studies  for  statewide 
physician-owned  organizations  in 
Washington,  Oklahoma,  Pennsyl- 
vania, Florida  and  Louisiana. 

By  the  end  of  the  evening,  attend- 
ing physicians  had  been  sold  on  the 


need  to  move  forw'ard  with  the  con- 
cept. By  mid-June,  the  officers  of  the 
yet-to-be-born  organization  had 
been  named,  and  a fund-raising  ef- 
fort launched  for  a feasibility  study- 
cum-business  plan.  Deodutt  (Dave) 
Patel,  MD,  a Painesville  radiologist 
and  president  of  the  Lake  County 
Medical  Society,  was  named  presi- 
dent; George  Randt,  MD,  a Cleve- 


land internist,  became  vice  presi- 
dent; and  Sal  Ciresi,  MD,  a Cleve- 
land cardiologist,  became  secretary- 
treasurer. 

MAILING  SENT  STATEWIDE 

Fifty  physician  investors  were  then 
sought  to  put  $1,000  toward  a mail- 
ing to  physicians  that  would  ask 
Ohio  doctors  for  money  to  launch  a 
feasibility  study  for  a statewide, 
physician-owned  HMO.  That  mail- 
ing went  out  in  August,  and  Dr. 

Patel  says  he  hopes  it  will  generate 
enough  interest  to  bring  the  $39,500 
already  invested  in  the  study  up  to 
the  necessary  $50,000. 


"This  is  something  that  (Ohio  phy- 
sicians) want  done,"  says  Dr.  Patel, 
referring  to  a statewide  HMO,  "but 
they  don't  know  how  to  do  it. 
They're  frustrated.  They  need  to  be 
organized." 

That's  why,  in  late  June,  Dr.  Patel 
addressed  the  Ohio  State  Medical 
Association  Council.  "We  need 
OSMA's  leadership  to  bring  dis- 


- Deodutt  Patel,  MD 


parate  groups  (of  physicians)  togeth- 
er to  unite  doctors  and  establish  a 
connection.  Your  cachet  is  impor- 
tant," Dr.  Patel  told  councilors. 

OSMA  STUDIED  SIMILAR  PLAN 

In  1994  the  OSMA  Council  initiat- 
ed a review  to  determine  the  feasibil- 
ity of  an  OSMA-sponsored  statewide 
HMO,  but  found  too  many  negatives 
for  the  association  to  proceed  with 
the  project.  First,  such  an  undertak- 
ing would  be  costly  and  potentially 
risky.  Councilors  were  also  con- 
cerned that  an  OSMA-sponsored 
business  entity  might  spark  conflicts 
of  interest  if  and  when  individuals 
needed  to  be  disciplined,  terminated 
or  denied  participation.  Finally,  the 
council  believed  that  marketing  such 
a plan  equitably  would  be  expensiv'e, 
and  could  slight  rural  physicians.  So, 
while  a few  state  associations  experi- 
mented with  sponsoring  such  enti- 
ties, the  OSMA  took  a wait-and-see 
approach. 

After  Dr.  Patel's  presentation  in 
June,  OSMA  councilors  were  still 
unclear  as  to  exactly  what  the  group 
wants  from  the  OSMA.  President 
John  Kroner,  MD,  asked  Dr.  Patel  to 
send  a letter  outlining  exactly  what 


kind  of  assistance  the  group  is  seek- 
ing from  the  association. 

COUNCILORS  WEIGH  RISKS 

Because  statewide  HMOs  are  such 
high-risk  ventures,  OSMA  officers 
insist  on  moving  cautiously  with  any 
endorsements.  "The  other  states  that 
have  recently  formed  HMOs  have  no 
track  records  yet,"  says  OSMA  Im- 
mediate Past  President  Jack  Sum- 
mers, MD.  "The  only  successful  state 
association-sponsored  HMO  has 
been  formed  by  a state  that  is  small- 
er than  Ohio  (Connecticut,  with 
about  680  members),  and  when  they 
achieved  success,  they  sold  it  to  an 
insurer." 

Ohio  is  also  unique  in  that  it  is  the 
first  state  where  HMOs  and  other 
physician-operated  entities  may  be 
placed  under  direct  regulation  of  the 
Ohio  Department  of  Insurance 
(ODI).  If  pending  legislation  passes, 
the  ODI  will  insist  that  these  phy- 
sician-sponsored entities  meet  the 
same  reserve  requirements  as  insur- 
ance companies. 

Councilors  also  pointed  out  that 
some  of  the  larger,  metropolitan 
counties  have  tried  similar  ventures 
on  a local  scale,  and  have  since  sold 
those  networks.  Many  specialty 
groups  are  also  setting  up  state  and 
national  networks  that  could  com- 
pete with  a statewide  HMO. 

While  the  issue  is  under  discus- 
sion, the  OSMA  has  cooperated  with 
the  Lake  County  effort  by  sending 
senior  staff  members  to  many  of  the 
group's  meetings,  and  the  OSMA 
will  continue  to  monitor  the  effort  to 
build  a statewide  HMO.  OHIO  Med- 
icine will  update  you  on  new  devel- 
opments as  they  occur. 

What  You  Can  Do;  If  you  are  inter- 
ested in  contributing  to  or  participat- 
ing in  an  effort  to  form  a statewide, 
physician-owned  HMO,  contact  the 
Ohio  Physician  Health  Care  Plan 
Steering  Committee,  c/o  Lake  Coun- 
ty Medical  Society,  11358  Brookside 
Road,  Chardon,  OH  44024.  ■ 


The  P'LE  Mutual  Insurance  Company 
is  pleased  to  announce  the  opening 
of  our  new  subsidiary  office  in 
Columbus,  Ohio. 

Physicians,  surgeons,  dentists,  oral 
surgeons  and  group  practice 
managers  are  asked  to  call  our 
subsidiary  office 

with  any  questions  regarding  their 
professional  liability  insurance. 


'The  P I E Mutual  Insurance  Company 
175  South  'Third  Street 
Suite  880 

Columbus,  Ohio  43215-5142 
614-228-9007 


Of  Counsel  To: 

Lucas,  Prendergast,  Albright,  Gibson  & Newman 
Columbus,  Ohio 

RANKIN  M.  GIBSON 

Attorney  At  Law 

Practice  limited  to  counsel  and  resolution  of  disputes  in  business 

transactions  and  health  care  law  including  certification  and  reimbursement 

under  Medicare  and  Medicaid.  „ ... 

National  Health 

Lawyers  Assn., 

Member 


600  South  High  Street 
Columbus,  Ohio  43215 


(614)  228-5711 
FAX  (614)  228-0982 


“This  (physician-owned  HMO) 
is  something  that  Ohio  phy- 
sicians want  done,  but  they 
don’t  know  how  to  do  it.” 
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/Physicians 
Who  Compare 
Choose 

’mntiBr  INSURANCE  COMPANY 


For  Their  Medical 
Professional  Liability 
k Insurance 


Compare  your  current  policy  with  Frontier, 
the  new  broad  coverage  program 
covering  all  Medical  Specialties  m Ohio 


questions 

Is  there  a consent  to  settle  provision?  i-  o 

U there  a choice  of  an  occurence  or  claims-made  policy. 

Is  there  an  alternate  risk  program  (hard 
Is  there  a 
Is  there  a 


FRONTIER 


HOW  WOULD 
YOUR  CARRIER 
respond? 


For  Quick  Results 
Call  Or  Fax  Your 
Local  Insurance  Agent 

Seibert-Keck  Insurance 

330-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax:  330-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax;  513-293-8070 

Gluck  Insurance 

800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:  330-782-6122 

Haas  Insurance  Agency 

216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
Fax;  216-871-8723 

Insurance  Associates 

513-424-2481 

1 North  Main  Street.  Box  91 1 
Middletown,  Ohio  45042 
Fax:  513-424-8351 

Insurance  Offices  of  Central  Ohio 

614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:614-221-4776 


50%  discount  available  for  part-time  practitioners 
Risk  Management  Credit  up  to  15%. 


YES 

YES 

YES 

YES 

YES 

YES 

YES 


Is  there  a longevity  credit?  „,.pmium  without  any  additional  costs?  YES 

Docs  it  charge  only  a pre-determm  p » dedicated  to  the  company  on  a prepaid  basis. 

P,ease  note:  Frontier  Insurance  Company  uses  iocai  legal  counsel. 


PREMIUM  SAVINGS* 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONAUZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 


CUSTOMIZED 

COVERAGES 

•Prior  Acts 


insurance,  legal  and  medical  experts  • Professional  Association 


are  readily  available  to  answer  your 
individual  questions  or  concerns 


or  Partnership 
' Physician's  Assistants 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A-f”  by  Standard  & Poor’s  for  claims-paying  ability 

We've  earned  the  confidence  of  over  13,000  physicians 


Compare  Frontier: 

Can  l<.800-966-9206 

8:30  AM  TO  4:30  PM  EST. 


rrantiBr  INSURANCE  COMPANY 

4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718  • (330)  966-9200  • Fax  (330)  966-6677 

’Policy  may  vary  at  time  of  publication. 


United  Agencies 

216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:216-696-3423 

Palmer-Blair  Insurance  Agency 

800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:419-248-2129 

Premium  Group 

800-769-4624 

3550  Lander  Road 
Cleveland,  Ohio  44124 
Fax;  216-292-6764 

Rankin  & Rankin 

614-452-7575 

P.O,  Box  2647 
Zanesville,  Ohio  43702 
Fax:614-452-7509 

Sirak-Moore  Insurance  Agency 

330-493-3211 

P.O.  Box  35097 
Canton,  Ohio  44735 
Fax:  330-493-0642 

Stolly  Insurance 

419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:419-227-8743 

The  Ohsner  Company 

614-488-5656 

P.O.  Box  21430 
Columbus,  Ohio  43221 
Fax:  614-488-5656 

Blazer-Bloom  Inc. 

614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:  614-436-5406 

Stauffer  Mendenhall  Agency 

800-875-5431 

507  Fifth  Street 
P.O.  Box  276 
Defiance,  Ohio  43512 
Fax:  419-782-7940 

Grubers’  Columbus  Agency,  Inc. 

614-486-0611 

P.O.  Box  211050 
Columbus,  Ohio  43221 
Fax:  614-486-0581 
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How  to  talk  politics  with 


your  legisiator 


Anthony  J.  Celebrezze,  III,  greets  a constituent  in  front  of  the  Statehouse 
while  on  the  campaign  trail  in  Columbus.  Celebrezze  is  running  for 
Franklin  County  Recorder. 


■ Here  are  the  do’s  and 
don’ts  of  what  topics  to 
broach  if  you  happen  to 
meet  up  with  your  legis- 
lator. 

There  you  are,  at  the  sweet  com  fes- 
tival or  the  local  Rotary  Club  meet- 
ing, and  suddenly  you're  face-to- 
face  with  your  legislator.  You've  al- 
ways hesitated  to  involve  yourself  in 
the  legislative  process,  but  here's  an 
opportunity  you  can't  pass  up.  Now, 
what  do  you  say?  Who  better  to  give 
advice  on  talking  politics  than  our 
Ohio  State  Medical  Association  leg- 
islative staff?  Here  are  their  tips  on 
breaking  the  ice  with  your  elected 
representative: 

Do  Say 

“Thanks”. ..If  you  know  the  legisla- 
tor has  supported  organized  med- 
icine on  an  issue  of  particular  inter- 
est, such  as  tort  reform,  thank  them. 
Thank  them  if  they've  helped  a 
friend  or  a neighbor  with  a problem. 
And  don't  forget  to  thank  them  for 
their  hard  work,  too.  Legislators  are 
always  quick  to  be  criticized.  They'll 
remember  your  "thanks." 

“Would  you  like  to  speak  to  our 
group?”. ..Offer  the  legislator  an  in- 
vitation to  speak  to  the  local  county 
medical  society  or  maybe  your  hos- 
pital staff  meeting.  Then,  make  sure 


you  follow  up  on  it.  Legislators  are 
always  interested  in  an  audience. 

“I’ve  got  this  big  front  yard  on  a 
busy  street”. ..Offer  to  place  a yard 
sign  for  them,  then  call  their  cam- 
paign headquarters  for  one  of  the 
signs. 

“Can  we  talk?”. ..After  you've  in- 
troduced yourself  and  offered  your 
thanks  for  the  legislator's  hard  work, 
ask  when  it  might  be  convenient  for 
you  to  visit  his  or  her  office  to  dis- 
cuss some  concerns  of  medicine. 
Once  you've  set  a date,  call  the 
OSMA  for  help  on  background  and 
key  points  of  pending  health-care 
bills. 

Don’t  Say 

“What  were  you  thinking  when 
you  voted  against  us?”. ..The 

legislator  may  have  voted  against 
medicine  this  time,  but  may  be  back 
on  our  side  the  next.  That's  politics. 
Don't  make  it  a debate. 

“Did  you  hear  the  one  about  the 
lawyer?”. ..Before  you  tell  a lawyer 
joke,  or  one  about  nurses,  you 
should  know  that  there  are  legisla- 
tors who  are  lawyers  and  nurses. 

“We  gave  you  money  so  you 
should  vote  our  way”. ..It's  never  a 
good  idea  to  tie  PAC  contributions 
to  a legislator's  vote.  PAC  money 
should  be  considered  an  investment 


that  will  pay  off  in  time.  And  re- 
member, the  PAC  board  considers 
voting  records  when  it  decides  who 
to  support  with  PAC  money.  A leg- 
islator who  fails  to  regularly  support 
medicine  will  most  likely  not  be  a 
recipient  of  future  OMPAC  funds. 

Opening  Lines 

“I  see  where  Smith  Industries  is 
closing”. ..Local  issues  are  good 
conversation  starters.  In  a situation 
like  a local  business  or  industry  clos- 
ing, you  can  discuss  the  economic 
effects  of  the  decision  on  the  com- 
munity, and  what  that  may  mean  to 
your  patients.  Hospital  mergers  are 


another  good  conversation  topic. 

“What  committee  do  you  serve 
on?”. ..Find  out  what  committees 
your  representative  sits  on.  Are  they 
a member  of  the  health  committee? 
Then  ask:  "Can  I,  as  a physician, 
provide  you  with  medical  expertise 
on  any  issue?"  Offer  to  testify,  then 
call  the  OSMA  for  tips  on  presenting 
testimony. 

“What  started  you  in  politics?”... 

Did  they  run  for  the  school  board, 
township  trustee,  county  commis- 
sioner? Why  did  they  go  into  poli- 
tics? Legislators  always  discuss  this 
question  openly.  ■ 


SPECIALIZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
today’s  Air  Force.  Discover  the  tremen- 
dous benefits  of  Air  Force  medicine.  Talk 
to  an  Air  Force  medical  program  manag- 
er about  the  quality  lifestyle  , quality 
benefits  and  30  days  of  vacation  with  pay 
per  year  that  are  part  of  a medical  career 
with  the  Air  Force.  Find  out  how  to  quali- 
fy. Call 

USAF  HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 
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The  Ohio  State 
Medical  Association 

Announces  a One-Day  Workshop  on 


HOW  TO  RUN  A 
MORE  PROFITABLE 
PRACTICE 

98  proven  ways  to  maximize 
revenues,  reduce  overhead  and 
improve  bottom-line  results 


1996  SERIES 


□ CUYAHOGA  FALLS  ■ OCT.  29 

Sheraton  Suites  Hotel 
1989  Front  St. 

Cuyahoga  Falls,  OH  44221 
(330)  920-3000 


□ COLUMBUS  ■ OCT.  30 

Ramada  University  Hotel 
3110  Olentangy  River  Rd. 
Columbus,  OH  43202 
(614)267-7461 


□ TOLEDO  ■ OCT.  31 

Crowne  Plaza  Toledo 
Two  SeaGate/Summit  St. 
Toledo,  OH  43604 
(419)241-1411 


Conomikes 

ASSOCIATES,  INC. 


The  challenge  is  not  to  fight  change  but  know 
how  to  use  it  to  improve  bottom-line  results 


It’s  hard  to  believe  but  it’s  true:  Last  year,  more  physi- 
cians in  private  practice  worked  longer  hours,  brought  in 
more  revenues  but  took  a cut  in  pay!  The  main  culprits? 
Reduced  fees  and  overhead  gone  amuck. 

In  this  important  workshop,  you  will  learn  where  the 
trouble  spots  are  (we’ve  identified  3 1 ) and  how  to  bring 
them  under  control.  You’ll  also  learn  that  if  you  know  how 
to  take  advantage  of  change,  you  can  set  up  a strategy  that 


Unfortunately,  most  physicians  and  medical  office  man- 
agers let  fear  of  change  get  in  the  way  of  building  a solid 
base  for  the  future.  Now  is  the  time  to  come  to  grips  with 
change  and  learn  how  it  can  work  for  you  rather  than  against 
you.  Let  us  show  you  how.  To  ensure  enrollment,  make  your 
reservation  now.  All  workshops  will  be  handled  on  a first- 
come,  first-served  basis. 


ONE-DAY  WORKSHOP  8:30  a.m.  to  4 p.m. 

Registration  and  continental  breakfast  at  8 a.m.  Lunch  on  your  own. 

WORKSHOP  OUTLINE 


Maximizing  Revenues 

1 . Improving  your  results  with  third-party  payors. 

2.  How  to  turn  Medicare  rejections  into  approvals  four  times 
out  of  five. 

3.  Follow-up  techniques  that  get  results  with  slow-paying 
insurance  companies. 

4.  Educating  patients  to  pay,  especially  with  more  complex 
third-party  coverages. 


17.  How  some  of  your  full-time  positions  could  be  converted 
to  productive  part-timers. 

1 8.  Personnel  is  your  largest  overhead  cost.  What  can  you  do 
about  it? 

19.  How  to  stagger  your  office  hours  to  maximize  your 
availability  and  make  more  effective  use  of  your 
personnel. 

20.  Improve  your  job  descriptions  - learn  how  to  develop  job 
standards  to  show  personnel  what  constitutes  a good  job. 


5.  Work  smarter,  not  harder,  by 
improving  your  patient  mix. 

6.  Educate  your  staff  on  how  to 
“qualify”  your  ideal  patient. 

7.  Make  your  practice  more  accessible, 
more  available. 

8.  When  and  how  you  should  seriously 
consider  mergers  and  buyouts  with 
other  practices. 

9.  What  should  your  strategy  be 
for  HMO/PPO/IPAs? 

10.  Four  ways  to  track  your  managed-care  performance. 

1 1 . How  to  increase  your  profitability  by  offering  niche 
services  that  your  patients  need. 

12.  One  simple  technique  for  improving  your  scheduling  that 
can  bring  you  a 10:1  return  on  your  effort. 

Reducing  Overhead 

13.  Why  three  out  of  four  practices  will  be  forced  to  reduce 
their  overhead  in  order  to  survive. 

14.  How  does  your  overhead  compare  with  others? 

15.  Options  available  to  you  to  cut  expenses. 

16.  Are  you  delegating  jobs  that  could/should  be  done  by 
others?  Learn  how  others  have  done  it. 


2 1 .  How  to  control  salaries  and  which 
criteria  to  use  for  salary  reviews. 
Consider  mergers  to  reduce  overhead 
and  attract  more  contracts. 

Tighten  your  financial  controls  to 
prevent  internal  losses. 

More  ways  to  control  overhead. 

How  to  implement  income  and 
production  goals. 

Making  It  Happen 

26.  How  much  revenue  must  you  generate  to  pay  for  a new 
colleague?  A physician  extender? 

27.  What  is  the  role  of  the  future  medical  office  manager? 

28.  Year-round  calendar  planning.  What  to  do  and  when  to  do 
it. 

29.  Do-it-yourself  progress  reports  to  keep  you  on  target. 

30.  How  physicians  can  improve  their  management  skills  and 
decision-making. 

3 1 . Take  home  your  own  plan  of  action. 


Tliition:  $185  members;  $275  nonmembers. 
See  registration  form  for  discounted  fees. 


Your  strategy 
for  improving  23 

your  bottom  line  24 
starts  here.  75 


Registration  Form 

“This  is  one  workshop  I can’t  afford  to  miss.” 

Make  my  reservation  for  “How  To  Run  A More  Profitable  Practice.” 

□ OCT.  29  - CUYAHOGA  FALLS  □ OCT.  30  - COLUMBUS 
Sheraton  Suites  Ramada  University 

□ OCT.  31  - TOLEDO 

Crowne  Plaza  Toledo 

Enrollee  Name 

Practice  Name 

OSMA  Physician  Member's  Name  

Address 


Registration  Fees: 

Member/Member's  Office  Staff  - $185  per  person 
$ 1 65  each  additional  enrollee  from  same  practice 
Nonmember/Nonmember’s  Office  Staff  - $275  per  person 
$255  each  additional  enrollee  from  same  practice 

Payment  Instructions: 

□ Payment  enclo,sed  □ VISA  □ MasterCard 

Make  checks  payable  to  the  Ohio  State  Medical  Association. 

Card  No. Exp.  Date 

Name  on  Card 


Please  mail  completed  form  to;  OHIO  STATE  MEDICAL 
ASSOCIATION,  Department  of  Meeting  Management.  1500  Lake 
Shore  Drive,  Columbus,  OH  43204-3891,  Telephone  (614)  486-2401. 


City State ZIP. 

Phone  ( ) 


NOTE:  To  register  more  than  one  person,  copy  this  form  for  each 
additional  participant. 


REGISTRATION  FORM 


<1 


Here  are  329  more  ideas  you 
can  \xst...‘^free!’^ 

This  hardcover  book  ( 1 76  pages)  is  a ready  reference  to  the  latest  ideas  and 
management  techniques  of  America’s  best-run  practices.  It’s  yours  free  with 
your  enrollment  in  “How  To  Run  A More  Profitable  Practice.” 

This  valuable  reference  source  covers  all  facets  of  practice  management 
including:  Improving  Your  Appointment  Schedule;  Effective  Billing 
Collections;  Insurance  Methods;  Computers  in  the  Medical  Office;  Control- 
ling Costs;  Doctor/  Patient/Staff  Communications;  Medical  Practice  Facilities 
and  Equipment  Suggestions;  Management  Techniques  That  Work;  Mar- 
keting: How  To  Do  It  Better;  Patient  Management  Techniques  That  Get  Re- 
sults; Better  Utilization  and  Management  of  Your  Personnel;  Telephone  Tips; 
Time  Management  for  Better  Control. 


Fees 

One-day  workshop  fee  of  $195/$225  includes  tuition,  66-page  workbook, 
“Successful  Practice  Management  Techniques”  book,  calendar,  coffee 
and  soft  drinks. 

Cancellations 

Cancellations  received  on  or  before  10  full  business  days  prior  to 
the  workshop  receive  \007c  refund.  Cancellations  thereafter  (up  to 
day  of  workshop)  receive  full  refund  less  $50.  No  refunds  will  be 
given  without  prior  notification. 


About  Conomikes 
Associates,  Inc., 

leading  authorities  in  practice 
management. 

The  workshops  are  conducted  by  Conomikes 
A.s.sociates,  Inc.  - nationally  known  productivity 
consultants  for  the  health  professions  and  the  firm 
responsible  for  the  accredited  workshops  on  prac- 
tice management  and  productivity,  attended  by 
more  than  5(),()()0  physicians  and  90,000  medical 
assistants.  The  associations  that  have  sponsored 
workshops  include:  American  College  of  Obste- 
tricians and  Gynecologists;  American  College  of 
Surgeons;  American  Academy  of  Orthopaedic 
Surgeons;  American  Society  of  Plastic  and  Recon 
structive  Surgeons;  American  Society  of  Internal 
Medicine;  American  Academy  of  Family  Physi- 
cians; American  Association  of  Ophthalmology; 
American  Council  of  Otolaryngology  (Head  and 
Neck  Surgery);  Congress  of  Neurological  Sur- 
geons. 


How  To  Run  A More  Profitable  Practice 


□ CUYAHOGA  FALLS 

Sheraton  Suites  Hotel 
1989  Front  St. 

Cuyahoga  Falls,  OH  44221 
(330)  920-3000 


OCT.  29 


□ 


COLUMBUS  ■ OCT.  30 

Ramada  University  Hotel 
3110  Olentangy  River  Rd. 
Columbus,  OH  43202 
(614)267-7461 


□ TOLEDO  ■ OCT.  31 

Crowne  Plaza  Toledo 
Two  SeaGate/Summit  St. 
Toledo,  OH  43604 
(419)  241-1411 


What  legislative  topics  are  hot  in  your  county? 


■ Representatives  from  several 
counties  around  the  state  list  the 
top  legislative  issues  of  concern  to 
their  members. 

Do  politics  differ  for  physicians  depending  on 
their  geographic  location?  OHIO  Medicine  asked 
the  legislative  chairs  of  several  county  medical 
societies  (and,  in  one  case,  the  president  of  the 
society)  to  tell  us  what  legislative  issues  are  re- 
ceiving top  attention  in  their  areas.  For  the  most 
part,  the  counties'  legislative  priorities  fall  in  line 
with  those  of  the  Ohio  State  Medical  Association: 
itort  reform,  managed-care  fairness,  allied  practi- 
tioners' increasing  practice  scopes  and  insurance 
reform.  Each  county,  however,  has  its  own  unique 
view  of  these  legislative  issues. 

MONTGOMERY  COUNTY 

MEDICAL  SOCIETY 


, Legislative  Chair: 

Deepak  Kumar,  MD 

Priorities  (in  order): 

1.  Managed-care  fairness 

2.  Tort  reform 

3.  Allied  practitioners 

4.  Insurance  reform 

Dayton  physicians  were 
pleased  with  the  passage 
this  year  of  the  medical 
savings  account  bill,  and 
would  like  to  see  the  OSMA  sponsor  seminars  for 
employers  and  employees  on  how  MSAs  work. 
Their  biggest  legislative  complaint  is  the  band-aid 
treatment  the  Statehouse  is  providing  for  man- 
aged-care  problems.  "The  drive-through  delivery 
bill  was  reactive,  not  proactive,  legislation,"  Dr. 
Kumar  says.  Dayton  physicians  also  favor  any- 
willing-physician  provider  language  in  managed- 
care  fairness  legislation. 

STARK  COUNTY  MEDICAL  SOCIETY 

Legislative  Chair:  Robert 
Reed,  MD 

Priorities  (in  order): 

1.  Tort  reform 

2.  Allied  practitioners 

3.  Managed-care  fairness 

4.  Insurance  reform 

Tort  reform  remains  the 
area  of  greatest  interest  to 
Stark  County  doctors,  but 
there  is  increasing  interest  in 
managed-care  fairness  issues.  Dr.  Reed  reports 
there  is  support  for  both  any-willing-physician- 
provider  language  and  due-process  rights.  The 
best  legislative  effort  this  year?  "The  elimination 
of  prescriptive  authority  from  the  nurses'  bill," 
says  Dr.  Reed.  On  the  national  front.  Dr.  Reed 
says  he  has  heard  comments  about  the  onerous 
provision  in  the  Kassebaum-Kennedy  bill  that 
would  penalize  doctors  severely  for  inappropriate 
coding  on  a bill. 


Dr.  Kumar 


MAHONING  COUNTY  MEDICAL  SOCIETY 

Legislative  Chair:  Daniel 
Handel,  MD 

Priorities  (in  order): 

1.  Tort  reform 

2.  Managed-care  fairness 

Dr.  Handel  reports  that 
Mahoning  County  phy- 
sicians want  to  see  tort- 
reform  legislation  passed 
with  appropriate  caps  on 
noneconomic  damages.  With 
regard  to  managed-care  fairness,  physicians  there 
are  in  favor  of  the  elimination  of  gag  clauses  and 
summary  dismissals  without  cause.  There  are 
mixed  feelings,  though,  on  whether  point-of-ser- 
vice  or  any-willing-physician-provider  language 
should  be  pursued.  The  dismantling  of  the  Certifi- 
cate of  Need  process  and  the  passage  of  the  med- 
ical savings  account  bill  rank  high  on  Mahoning 
County's  list  of  great  legislative  achievements  of 
1996. 

ACADEMY  OF  MEDICINE  OF  TOLEDO 

AND  LUCAS  COUNTY 

President:  Gerald  W. 

Marsa,  MD 

Priorities  (in  order): 

1.  Managed-care  issues 

2.  Allied  practitioners 

3.  Tort  reform 

The  academy  has  no 
legislative  committee,  but 
Dr.  Marsa  says  the  most 
consistent  concern  is 
managed  care's  impact  on 
medicine,  specifically  the  Columbia  HCA/Blue 
Cross  merger;  hospitals  employing  primary  care 
physicians;  and  the  probable  emergence  of  closed 
hospital  staffs.  Toledo  physicians  also  support  a 
point-of-service  option  in  a managed-care  fairness 
bill.  Increasing  scopes  of  practice  for  physician 
surrogates  are  also  of  concern.  "In  this  arena, 
probably  the  greatest  accomplishment  this  year 
was  OSMA's  efforts  in  modifying  the  recently 
passed  Nurse  Practice  Act,"  says  Dr.  Marsa.  He 
also  notes  that  the  bill  introduced  by  the  Ohio 
Department  of  Insurance  to  regulate  physician- 
owned  managed-care  entities  bears  watching. 

ACADEMY  OF  MEDICINE  OF  CLEVELAND 


Legislative  Chair:  John 
Bastulli,  MD 

Priorities  (except  for  #1, 
not  in  order): 

1.  Managed-care  fairness 

2.  Allied  practitioners 

3.  Tort  reform 

4.  Insurance  reform 

Dr.  Bastulli,  who  also 
serves  as  vice  president  of 
the  academy,  says  managed- 


Dr.  Bastulli 


Dr.  Marsa 


Dr.  Handel 


care  changes  are  taking  place  so  rapidly  that  phy- 
sicians there  are  concerned  about  quality  of  care. 
That's  why  most  of  their  legislative  efforts  have 
focused  on  managed  care  and  managed-care  fair- 
ness. Cleveland  physicians  favor  a point-of-ser- 
vice option  in  contracts,  but  their  bottom  line  is 
quality  care  for  patients,  and  assuring  physician 
input  in  managed-care  legislation.  One  regional 
concern  is  global  billing,  since  the  Health  Action 
Council  has  just  solicited  bids  from  hospitals  that 
include  global  billing.  "We  want  to  know  what 
kind  of  antitrust  implications  global  billing  has  for 
physicians,"  he  says. 

ACADEMY  OF  MEDICINE  OF  COLUMBUS 

AND  FRANKLIN  COUNTY 


Legislative  Chair:  Dwight 
Scarborough,  MD 

Priorities  (in  order): 

1.  Tort  reform 

2.  Managed-care  fairness 

3.  Allied  practitioners 

Columbus  physicians 
await  the  final  form  of  the 
tort-reform  bill,  scheduled 
to  leave  the  conference 
committee  this  month  for  a 
floor  vote.  "We  feel  good  about  what  the  OSMA 
has  done  on  this  measure,"  says  Dr.  Scarborough. 
Meanwhile,  continued  managed-care  penetration 
in  Columbus  has  raised  interest  in  fairness  issues. 
Doctors  there  want  to  be  sure  that  neither  patients 
nor  physicians  will  be  shut  out  of  the  health-care 
system.  Finally,  Columbus  doctors  are  pleased 
with  the  OSMA's  efforts  to  remove  prescriptive 
authority  from  the  nurses'  bill.  "We're  aware  that 
this  issue  will  resurface,"  reports  Dr.  Scarborough, 
"but  the  first  battle  has  been  won." 

ACADEMY  OF  MEDICINE  OF  CINCINNATI 

Legislative  Chair:  Ed 

Loughery,  MD 

Priorities  (in  order): 

1 . Managed-care  fairness 

2.  Tort  reform 

3.  Advanced  practice  nurses 

4.  Insurance  reform 

Are  Cincinnati  patients 
receiving  quality  care  under 
managed  care?  That's  what 
concerns  area  physicians, 
who  would  like  to  see  more  bills  like  the  recent 
drive-through  delivery  bill,  which  not  only  main- 
tains quality  care  but  also  preserves  physician 
judgment  and  the  doctor-patient  relationship. 

With  regard  to  fairness  issues.  Dr.  Loughery  says 
area  physicians  would  support  a point-of-service 
option  in  a managed-care  fairness  bill  in  addition 
to  fair  treatment  of  patients,  physicians  and  man- 
aged-care programs.  Tort  reform  remains  a hot 
issue  in  Hamilton  County,  as  does  the  Advanced 
Nurse  Practice  Act.  "We  would  like  to  ensure 
there  is  appropriate  contact  between  the  nurse, 
the  physician  and  the  patient,"  Dr.  Loughery  says. 


Dr.  Loughery 
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60-second  interview 


OMPAC  chair:  disillusionment  is  not  an  option 


■ OMPAC  Chair  Daniel 
Handel,  MD,  explains  how 
he  expects  to  raise  mem- 
bership numbers. 

Since  1992,  membership  in  the  Ohio 
Medical  Political  Action  Committee 
has  dropped  dramatically,  from 
3,000  members  to  about  1,800.  New 
OMPAC  Chair  Daniel  Handel,  MD, 
tells  why  he  thinks  the  numbers  are 
so  low,  and  what  he  plans  to  do  to 
raise  them. 

OHIO  Medicine;  OMPAC  has  exper- 
ienced a dramatic  loss  of  members 
from  1992  to  1996.  To  what  do  you 
attribute  this? 

Dr.  Handel:  1 believe,  in  part,  the 
reason  for  the  loss  reflects  an  eco- 
nomic issue.  OMPAC  represents  a 
voluntary  contribution.  Physicians 
are  faced  with  significant  outlay  of 
funds  for  dues  for  their  specialty  so- 
cieties, as  well  as  their  local  county 
and  state  medical  societies.  AMA 
membership,  in  fact,  is  low  through- 
out the  country  due  to  the  fact  that 
physicians  have  that  option  whether 
or  not  to  join.  Some  physicians  may 
also  fail  to  see  the  big  picture  in  the 
relevance  of  supporting  OMPAC. 

OM:  Are  doctors  disillusioned  by 
politics? 

Dr.  Handel:  Disillusionment  by  phy- 
sicians may  be  another  factor  in  con- 
tributing to  the  low  OMPAC  mem- 
bership. I don't  consider  disillusion- 


ment an  option  for  medicine,  how- 
ever. Political  activities  are  going  to 
continue  whether  or  not  we  are  in- 
volved in  the  political  process.  It's  a 
reality  with  its  own  life  form,  and 
you  have  to  be  a part  of  that  process 
in  order  to  make  changes.  We  need 
to  convince  our  members  that  PAC 
contributions  are  an  investment. 
Then  we  have  to  show  them  a return 
on  that  investment. 

OM:  Can  you  demonstrate  a return 
on  their  inv^estment? 

Dr.  Handel:  Yes.  For  example,  in  the 
last  election,  83%  of  the  candidates 
we  supported  were  elected.  From 
that,  we've  been  able  to  eliminate 
the  Certificate  of  Need  process,  pass 
a medical  savings  account  bill,  limit 
prescriptive  authority  in  the  nurse 
practitioners  bill,  and  come  as  close 
as  we've  ever  come  to  tort  reform  in 
Ohio. 

OM:  How  does  the  OMPAC  board 
choose  which  candidate  to  support? 

Dr.  Handel:  We  look  at  where  the 
candidates  stand  on  the  issues,  with 
special  attention  to  health-care  is- 
sues. A decision  is  not  based  on  one 
issue.  We  look  at  the  whole  package. 
Then  we  ask,  is  this  candidate  elect- 
able?  Does  he/she  stand  a viable 
chance?  If  the  answer  is  yes,  and 
their  philosophy  is  compatible  with 
our  goals  in  medicine,  then  we  move 
to  support  that  candidate. 

OM:  How  do  you  decide  how  much 


OMPAC  Board  Members 


Officers 

Daniel  Handel,  MD,  chair, 
Youngstown 

Roy  Thomas,  MD,  vice  chair,  Elyria 
Carl  Wehri,  MD,  secretary,  Delphos 

District  Representatives 

First  District:  David  Floering,  MD, 
Cincinnati 

Second  District:  W.  Scott 
Nekrosius,  MD,  Dayton 

Fourth  District:  Patrick 
McCormick,  MD,  Toledo 

Fifth  District:  Steven  Combs,  MD, 
Willoughby 

Sixth  District:  Charles  Smith,  MD, 
Canton 


Seventh  District:  Walter  Jones, 
MD,  Martins  Ferry 

Eighth  District:  Steven  Severyn, 
MD,  Newark 

Ninth  District:  Richard  Villarreal, 
MD,  Wheelersburg 

Tenth  District:  Craig  Anderson, 
MD,  Columbus 

Twelfth  District:  Michael  Serene, 
MD,  Akron 

OSMA  Alliance:  Dee  Talmage, 
Toledo;  Joy  Myers,  Circleville 

Medical  Student:  Steve  Brezny, 
Hilliard 

Resident:  Andrew  Thomas,  MD, 
Columbus 


Daniel  Handel,  MD,  left,  chair  of  the  Ohio  Medical 
Political  Action  Committee,  uses  every  opportunity 
to  persuade  physicians  to  invest  in  their  future 
through  OMPAC.  Here,  he  talks  with  Columbus  phy- 
sician Christopher  Lee,  MD. 


money  to  give  the 
candidate? 

Dr.  Handel:  The 

amount  allotted 
for  supporting  a 
campaign  depends 
on  a number  of 
things.  First,  are 
they  a candidate  in 
a key  race?  If  they 
are  an  incumbent, 
what  is  their  role 
in  the  Legislature? 

Do  they  ser\'e  on 
key  committees  or 
have  key  leader- 
ship roles?  What  is 
the  level  of  com- 
petition in  their 
current  race?  It's 
important  to  re- 
member that  we 
may  not  support 
candidates  in  all 
the  races.  In  key  races,  though,  it's 
important  to  step  up  to  be  plate  and 
be  an  active  participant. 

OM:  How  do  you  propose  to  raise 
OMPAC  membership  in  1996-1997? 

Dr.  Handel:  The  OMPAC  board  will 
develop  a grassroots  effort  of  its 
own.  We're  identifying  key  contact 
physicians  within  each  district  who 
will  serve  as  a liaison  to  our  general 
membership.  We  will  be  reaching 
out,  not  only  to  OSMA  members  but 
to  all  physicians  within  the  state.  We 
will  raise  our  visibility  by  speaking 
at  county  medical  society  meetings 
and  hospital  medical  staff  meetings 
to  solicit  membership.  This  will  re- 
quire board  members  to  be  more  ac- 


tive than  in  the  past.  The  bottom  line 
is,  the  number  of  OMPAC  contribu- 
tors needs  to  dramatically  increase. 
OMPAC  contributions  should  not  be 
made  just  during  an  election  year. 
Physicians  should,  I believe,  budget 
money  for  yearly  contributions  to 
OMPAC. 

OM:  Can  OSMA  members  receive 
election  advice  from  OMPAC? 

Dr.  Handel:  The  association  has 
published  an  election  guide.  They 
can  read  the  information  in  the  guide 
and  make  their  own  decisions.  If 
they  want  to  know  who  OMPAC 
supports,  they  can  contact  their 
OMPAC  representative.  ■ 


OMPAC’s  message  to  members 


I would  ask  all  members  of  the 
Ohio  State  Medical  Association  to 
become  actively  involved  in  the 
political  process.  First,  educate 
yourself  on  the  issues  and  candi- 
dates before  you  vote.  Then,  exer- 
cise your  constitutional  right  to 
vote.  It's  important  that  physicians 
actively  involve  themselves  in  po- 
litics across  the  board.  This  in- 
cludes not  only  becoming  involved 
in  political  campaigns,  helping  to 
elect  candidates  who  are  philo- 
sophically aligned  with  our  goals, 
but  also  helping  support  these  can- 
didates financially  in  their  quest 
for  public  office. 

We  should  learn  from  other  al- 


lied professional  groups,  such  as 
the  nurses,  optometrists  and  chiro- 
practors in  their  efforts  to  per- 
suade legislators  to  support  their 
causes.  They  have  been  very  ef- 
fective in  the  political  arena.  The 
bottom  line  is  that  political  action 
contributions  are  a legal,  ethical 
way  of  promoting  the  political 
process.  The  contributions  are 
public  knowledge.  It's  time  for  all 
physicians  in  Ohio  to  step  to  the 
plate  and  support  the  efforts  of  our 
profession  and  organized  medicine 
to  promote  those  candidates  who 
will  best  represent  our  interests. 

— Daniel  Handel,  MD 
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9 ways  your  practice  can  ring  in  business 


■ You  use  it  everyday,  but 
the  telephone  is  one  tool 
you  and  your  staff  could 
probably  use  more  effec- 
tively. 

In  this  era  of  tough  competition, 
many  physicians  have  discovered 
that  in  order 
to  attract  pa- 
tients, they 
need  to  effec- 
tively market 
their  practice.  Unfortunately,  they 
often  fail  when  it  comes  to  customer 
service.  And  at  a time  when  compe- 
tition is  great  and  patient  loyalty 
weak,  physicians  can't  afford  to 
unintentionally  slight  their  patients. 

That's  why  it  might  be  a good  idea 
for  physicians  and  their  office  staff 
to  re-evaluate  how  the  telephone  is 
used  in  the  medical  practice  - an 
area  that  is  often  overlooked.  Physi- 
cians need  to  realize  that  the  way  a 
patient  is  treated  when  they  tele- 
phone the  office  can  make  or  break  a 
practice.  After  all,  what's  the  point 
of  spending  thousands  of  dollars  on 
advertising  and  slick  brochures,  only 
to  fail  to  answer  the  phone  in  a time- 
ly fashion  - or  worse,  put  a patient 
on  hold  and  forget  them?  You  can 
bet  that  a patient  who  receives  such 
treatment  will  soon  be  looking  for 
another  physician. 

Following  are  nine  ways  you  and 
your  office  staff  can  sharpen  your 


Practice  Tip 


telephone  skills; 

1.  Ask  your  receptionist  to  answer 
the  phone  by  the  third  ring.  A 
prompt  and  polite  greeting  is  the 
best  first  impression  for  a new 
patient. 

2.  Avoid  putting  patients  on  hold 
for  long  periods  of  time  in  order 
to  answer  other  calls.  If  it  hap- 
pens repeatedly,  you  probably 
need  a second  receptionist. 

3.  Have  the  telephone  company 
monitor  your  line  to  see  how 
many  patients  get  busy  signals 
when  they  call  your  office  and 
what  time  of  day  your  office  gets 
the  most  calls.  Better  scheduling 
or  multiple  lines  may  be  neces- 
sary. 

4.  If  you  employ  an  answering 
service,  check  periodically  to 
make  sure  it's  providing  a 
quality  service. 

5.  If  you  use  an  answering  ma- 
chine when  you  aren't  in  the 
office,  make  sure  you  leave  a 
clear  message  as  to  how  you  can 
be  reached  in  an  emergency  and 
who  is  covering  for  you  in  your 
absence.  Also,  check  regularly  to 
make  sure  that  the  machine  is  in 
good  working  order. 

6.  Consider  installing  a toll-free 
number  so  that  patients  don't 
have  to  call  long  distance  to 
make  an  appointment. 


Don’t  underestimate  the  effectiveness  of  a personal  call.  Patients  ap- 
preciate how  busy  you  are,  and  a personal  call  can  make  quite  an  im- 
pression. 


7.  Set  aside  a special  time  of  day 
when  you  will  return  patients' 
phone  calls,  and  have  your  staff 
relay  that  to  your  patients  so 
they  don't  wait  all  day  for  your 
call. 

8.  Don't  underestimate  the  effec- 
tiveness of  a personal  call.  Pa- 
tients appreciate  how  busy  phy- 
sicians are,  so  a personal  call  can 
make  a big  impression. 

9.  Call  patients  who  repeatedly 
cancel  appointments  and  ask  if 
there  is  a problem  you  can  help 


resolve.  Likewise,  if  a patient 
requests  to  have  their  records 
transferred,  ask  why  they  are 
changing  physicians. 


What  You  Can  Do:  The  preceding 
tips  have  been  published  in  the 
OSMA's  10-book  managed-care 
series.  Navigating  Change.  As  a ben- 
efit, OSMA  members  can  receive  one 
or  all  10  handbooks  at  a deeply  dis- 
counted price.  For  more  information, 
or  to  order,  call  l-(800)  766-6762,  Ext. 
216.  ■ 


80  physician,  25  specialty  group  with  a five  decade  history  is  seeking  BC/BE  physicians 
to  cover  expanding  volumes.  Health  care  is  provided  for  a catchment  population  of 
over  225,000  by  our  Clinic  and  the  attached  269  bed  regional  referral  hospital.  We 
offer  a very  eompetitive  salary  and  outstanding  benefits,  including  6-12  weeks  vacation, 
insurance  coverages  (personal  and  professional),  excellent  retirement,  and  much  more. 
Shareholdership  occurs  in  the  third  year  (no  buy-in).  A pleasant,  safe  and  friendly 
lifestyle;  set  in  a community  that  boasts  cultural,  social  and  recreational  opportunities 
normally  equated  with  larger  towns.  A truly  unique  medical  opportunity  without 
managed  care  competition. 

Internal  Medicine  Dermatology  Family  Practice 

Hematology/Oncology  Radiology  Cardiology 

GeneralA^ascular  Surgery 

HOLZER  CLINIC 

90  Jackson  Pike 
Gallipolis,  OH  45631-1562 
Call  Mr.  Jan  Kostival 
Human  Relations  Department 
614-446-5182 
614-446-5532  (Fax) 


KEVIN  P.  BYERS  CO.,  L.P.A. 

Attorney  and  Counselor  at  Law 


Practice  of  law  limited  to  physician  representation  before 
governmental  and  private  health  care  regulators. 

□ Over  six  years  of  legal  experience  before  the  State  Medical  Board  of  Ohio 

□ Nationally  credentialed  health  care  mediator  and  arbitrator  through  the 
National  Health  Lawyers  Assoeiation 

n Admitted  to  practice  in  Ohio,  District  of  Columbia,  and  Federal  Court 

□ Author  of  a handbook  specifically  for  Ohio  physicians  detailing  the  law's, 
rules,  protocols,  and  procedures  of  the  State  Medical  Board  of  Ohio 

limit  my  legal  practice  to  representing  individual 
physicians  before  Medical  Boards,  the  DEA,  hospitals,  and 
managed  care  groups  in  order  to  afford  focused 
prophylactic  and  remedial  legal  counsel.  With  the  benefit 
of  this  limited  practice,  I am  able  to  stay  apprised  of 
current  trends  and  decisions  involving  the  critical  juncture 
of  administrative  law  and  medicine. " K.P.  Byers 

• No  obligation  initial  consult 
♦ Flat  fee  (per  project)  billing  arrangements 
♦ Afiltiated  health  law  attorneys  available  for  appropriate  consultation 

Direct  Line:  1 • 800  • 229  • 6425 

ONE  COLUMBUS,  10  West  Broad  Street,  Suite  260,  Columbus,  Ohio  43215 
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County  medicol  society  news 


Yellow  Pages  promotes  Cincinnati  academy 


Hamilton  County 

■ The  Academy  of  Medicine  of  Cin- 
cinnati knows  how  to  get  its  name 
out  to  the  public  - advertise.  A full- 
page  advertisement  in  the  new  Cin- 
cinnati Bell  Yellow  Pages  explains 
what  the  academy  is  and  what  it 
does.  Readers  also  learn  details  about 
public  services  - the  Consumer  Guide 
to  Medical  Care,  Academy  Physician 
Information  Line,  Speakers  Bureau 
and  AIDS  education  for  schools  in 
Hamilton  County  - offered  by  the 
academy.  The  ad  encourages  the 
public  to  make  sure  their  physician  is 
an  academy  member. 

The  academy  bartered  with  their 
local  phone  company  for  the  ad,  re- 
ceiving the  ad  free  in  return  for  pro- 
viding design  help  and  information 
for  the  Yellow  Pages'  Health  Infor- 
mation Guide. 

Franklin  County 

■ Since  1992,  the  year  Columbus 
physicians  sold  Physicians  Health 
Plan  and  donated  proceeds  to  the 
Academy  of  Medicine  of  Columbus 
and  Franklin  County  and  its  affili- 
ated educational  foundation,  the 
foundation  has  provided  more  than 
$1.5  million  to  fund  local  health-care 
programs. 

"This  milestone  underlines  the 
deep  commitment  of  the  physicians 
of  Columbus  and  Franklin  County  to 
the  health  of  our  community,"  says 
Charles  Hickey,  MD,  president  of  the 
foundation. 


FIRST  CLASS  OPPORTUNITIES 


The  Cleveland 
Clinic  Foundation 

Breast  Center  is  seeking  an  individual  to 
work  full  or  part-time  with  a dedicated 
team  of  surgeons,  radiologists,  nurses, 
technologists  and  other  support  person- 
nel, The  individual  will  develop  an  exper- 
tise in  evaluation  and  management  of  all 
varieties  of  breast  problems.  Prior  experi- 
ence is  not  required.  Primary  responsibili- 
ties will  include  evaluation  and  follow-up 
of  a spectrum  of  breast  problems  with  the 
intention  of  developing  a full  practice. 

■ Applicants  must  have  MD  degree  and 
possess  at  least  2-3  years  of  practice 
experience.  Send  CV  to  Elaine  Mead, 
Breast  Center-A80,  The  Cleveland 
r Clinic  Foundation,  9500  Euclid 

5 Avenue,  Cleveland,  OH  44195.  Phone: 

I 216-444-3419.  An  AA/EOE. 

^ The  Cleveland  Cllnic  _ 
Foundation  * 

^ 75  Years  of  World-Class  Care 

1^1  


Charles  Hickey,  MD,  (top  left),  president  of  the  Columbus  and  Franklin 
County  Academy  of  Medicine  Foundation,  congratulated  representatives 
from  six  local  health-care  projects  that  were  recently  awarded  $248,025 
in  grants  from  the  foundation.  Since  1992,  academy  physicians  have 
contributed  more  than  $1.5  million  to  local  health-care  programs. 


The  academy  recently  awarded  six 
health  grants  totaling  $248,025.  The 
projects  were  selected  from  a pool  of 
49  grant  proposals.  Recipients  in- 
clude: Central  Ohio  Diabetes  Associ- 
ation ($76,991)  - for  a diabetes  edu- 
cator to  be  available  at  low-income 
health  centers;  Central  Ohio  Pedi- 
atric Society  ($40,000)  - to  initiate 
several  experimental  projects  created 


by  neighborhood  groups  to  address 
specific  health  needs;  Greenbriar  En- 
richment Center  ($30,000)  - for  an 
African  American  women's  health 
project;  Health  Coalition  of  Central 
Ohio  ($50,000)  - to  educate  residents 
on  improving  or  maintaining  their 
health;  Lamaze  Childbirth  Associa- 
tion ($26,034)  - for  its  teen  pregnan- 
cy course;  Ohio  Hunger  Task  Force 


($25,000)  - for  its  Outside  School 
Hours  program  that  provides  meals 
to  low-income  children  throughout 
Franklin  County. 

■ Columbus  area  residents  had  an 
opportunity  to  network  with  fellow 
residents  while  learning  practical  tips 
for  their  future.  The  academy  spon- 
sored its  first  "Residents'  Night"  July 
30.  Palma  E.  Formica,  MD,  AMA 
board  of  trustees,  spoke  on  "Physi- 
cian Workforce  Planning,  Managed 
Care  and  Your  Future  Practice." 

The  academy's  annual  students' 
night  is  Sept.  5 at  the  Ramada  Uni- 
versity, Columbus.  Physicians  in  all 
areas  of  practice  are  invited  to  share 
their  knowledge  with  OSU  medical 
students. 

Cuyahoga  County 

■ The  Academy  of  Medicine  of 
Cleveland  joined  with  the  Geauga 
County  Medical  Society  to  sponsor  a 
"Meet  Your  Legislators  Night"  Aug. 
21.  Physicians  had  an  opportunity  to 
discuss  health-care  issues  with  Ohio 
Rep.  Diane  Grendell  (R-Chesterland) 
and  U.S.  Rep.  Sherrod  Brown  (D- 
Elyria). 

What  You  Can  Do:  If  you  have  news 
about  activities  happening  in  your 
county,  let  us  know.  Contact  OHIO 
Medicine  at  l-(800)  766-6762,  Ext. 

221.  ■ 


COULD  YOU  USE  AN  EXTRA  $10,000? 


The  Army  Reserve  will  pay  you  a yearly  sti- 
pend which  could  total  in  excess  of  $10,000  in  the 
Army  Reserve’s  Specialized  Training  Assistance 
Program  (STRAP)  if  you  are  a resident  in: 
general  surgery,  cardiothoracic  surgery,  periph- 


eral vascular  surgery,  colon-rectal  surgery, 
orthopedic  surgery,  neurosurgery,  urology, 
anesthesiology,  diagnostic  radiology,  family 
practice,  emergency  medicine  or  internal 
medicine. 

Once  you  complete  your  residency  you 
will  have  opportunities  to  continue  your  edu- 
cation and  attend  conferences.  Your  commit- 
ment in  the  Army  Reserve  is  generally  one 
weekend  a month  and  two  weeks  a year  or  12 
days  annually.  You  can  also  choose  a non- 
active assignment  and  receive  one-half  of  the 
authorized  stipend. 

Get  a maximum  amount  of  money  for  a 
minimum  amount  of  service.  Find  out  more  by 
contacting  an  Army  Reserve  Medical  Counselor. 
Call: 

(614)  488-0637 


ARMY  RESERVE  MEDKINE.  BE  ALL  YOU  CAN  BE® 
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HEALTH  CARE  LEGAL  SERVICES 

Vorys,  Sater,  Seymour  and  Pease  offers  a full  range  of  health  law  services.  Its  health  care  practice  provides 
counseling  in:  [1]  Physician  contracting  and  medical  staff  issues  [2]  Managed  health  care  [3]  Integrated  delivery' 
systems  [4]  Hospital  governance  [5J  Fraud  and  abuse  [6|  Stark  II  physician  self-referral  prohibitions  [7]  Corporate 
compliance  plans  [8]  Employment  issues  for  health  care  provider  (9|  Medicare  and  medicaid  reimbursement 
[10]  Eldercare  issues  including  meciicaid  and  living  wills  [1 1 ] Tax,  employ'ment  benefits  and  charitable  exemption  issues. 

In  addition  to  medical  malpractice,  Vorys  attorneys  have  represented  health  care  provider  defendants  in  a 
variety  of  civil  and  criminal  matters  including  alleged  medicare  and  medicaid  fraud. 

Vorys,  Sater,  Seymour  and  Pease  is  an  internationally  recognized  law  firm  of  more  than  285  attorneys  with 
offices  in  Cincinnati,  Columbus,  Cleveland  and  Washington,  D.C.  Founded  in  1909,  it  is  one  of  the  largest  law 
firms  in  the  Midwest  and  among  the  100  largest  firms  in  the  nation. 

For  more  inforDiatioii,  contact  one  of  the  following  attorneys: 

In  Colunihus:  Janies  P.  Friedt  ~ Charles  DeRoiisie  ~Alan  Radner  ~ Laura  Kuykendall  ~Jacklyn  Ford 
In  Cincinnati:  Daniel  J.  Buckley  ~ Theodore  D.  Grosser  ~ Glenn  V Whitaker  ~ Stephen  S.  Ehcrly  ~ Ruth  R.  Longenecker  ~ Laura  H.  Martin 

In  Cleveland:  F Daniel  Balnient  ~ Anthony  J.  O'Malley 
In  Washington:  Stephen  H.  Brown  ~ Ellen  A.  EJros 

VORYS,  SATER,  SEYMOUR  and  PEASE 
Columbus  tel  614.464.6400  fax  614.464.6350  ~ Cleveland  tel  216.479.6100  fax  216.479.6060 
Cincinnati  tel  513.723.4000  fax  51  3.723.4056  - Washington  D.C.  tel  202.467.8800  fax  202.467.8900 
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Managed-Care  News... 

Reports  of  developments  occurring  across  the  state  and  the  nation. 


Ohio 


■ Akron 

Joint  venture  to  acquire  Barberton  hospital... 
Quorum  Health  Group  Inc.,  of  Brentwood,  Term., 
and  Akron's  Summa  Health  System  have  offered 
to  buy  Barberton  Citizens  Hospital  for  an  undis- 
closed amount  as  part  of  a joint  venture.  The  deal, 
which  involves  Quorum  establishing  a $75  million 
community  foundation,  will  have  to  be  approved 
by  Barberton  voters  in  November  per  an  agree- 
ment made  years  ago  between  the  hospital  and  the 
city.  The  297-bed  hospital  would  become  part  of 
the  Cleveland  Health  Network. 

■ Cincinnati 

Bethesda  Oak  cuts  services...Faced  with  a surplus 
of  hospital  services  in  the  area,  a hospital  alliance 
has  decided  to  close  most  of  Bethesda  Oak  Hospi- 
tal's overnight  services  and  its  emergency  depart- 
ment beginning  this  fall.  Admissions  and  emer- 
gencies will  be  shifted  to  Bethesda  North  and 
Good  Samaritan  hospitals,  the  other  tv\'o  members 
of  the  alliance.  Bethesda  Oak,  meanwhile,  is  ex- 
pected to  concentrate  on  childbirth  serxdces  and 
outpatient  surgery.  The  move,  which  will  take  300 
hospital  beds  out  of  service,  is  expected  to  save 
about  $32  million  a year  by  1999. 

■ Cleveland 

Attorney  General  scrutinizing  BCBS  deal...At- 
torney  General  Betty  Montgomery  has  filed  a law- 
suit to  prevent  the  payment  of  $15  million  to  the 
top  officers  of  Blue  Cross  & Blue  Shield  during  the 
proposed  sale  of  the  insurer  to  Columbia /HCA 
Healthcare  Corp.  Montgomery  is  also  reviewing 
whether  the  proposed  deal  would  unfairly  reduce 
competition  in  the  health-care  market  (antitrust) 
and  whether  charitable  assets  are  being  sold  for 
pennies  on  the  dollar.  At  press  time,  policyholders 
were  to  have  voted  on  the  merger  by  Aug.  20. 

Mt.  Sinai  purchase  final...The  assets  of  the  non- 
profit Mt.  Sinai  Health  Care  System  have  been 
transferred  to  Primary  Health  Systems,  Inc.  (PHS), 
a Pennsylvania-based  hospital-management  com- 
pany less  than  a year  after  the  initial  proposal  was 
announced.  This  latest  acquisition  (Mt.  Sinai  Med- 
ical Center,  Laurelwood  Hospital  and  Richmond 
Heights  General  Hospital)  brings  to  1,300  the 
number  of  hospital  beds  that  PHS  will  operate  in 
the  Cleveland  area.  PHS  already  owns  St.  Alexis 
and  Deaconess  hospitals. 


■ Columbus 

Medicare  HMO  market  heats  up...A  second  in- 
surer has  received  federal  approval  to  provide 
managed  care  to  Medicare  beneficiaries  in  central 
Ohio.  Senior  Advantage  was  recently  introduced 
by  Anthem  Blue  Cross  & Blue  Shield,  which  ex- 
pects to  enroll  4,000  senior  citizens  by  the  end  of 
the  year.  The  Cincinnati-based  insurer  has  also 
received  approval  to  market  the  program  in  the 
Akron-Canton,  Cleveland,  Dayton,  Warren  and 
Youngstown  areas.  Anthem  joins  United  Health- 
Care  of  Ohio,  which  began  marketing  its  Medicare 
Complete  in  central  Ohio  in  June. 

OSU  hires  director  of  managed  care...Ohio  State 
University  Hospitals  has  hired  a director  of  man- 
aged care  to  procure  more  insurance  contracts  for 
the  facility.  The  director's  main  mission  will  be  to 
make  the  OSU  health  system  more  attractive  to 
managed-care  companies,  which  currently  have  to 
negotiate  separate  contracts  with  University  Hos- 
pitals, the  Arthur  G.  James  Cancer  Hospital  and 
OSU's  physician  network. 

■ Dayton 

Managed  radiology  program  debuts...A  managed 
diagnostic  radiology  network  has  been  established 
by  Anthem  Blue  Cross  & Blue  Shield  and  Wright 
Health  Associates  in  collaboration  with  Patient  Im- 
aging First  Network,  Inc.  of  Dayton.  The  new  net- 
work is  expected  to  affect  about  190,000  enrollees 
in  Anthem's  Community  Choice,  Health  Mainten- 
ance Plan  (HMP)  and  Senior  Advantage  (Medicare 
HMO).  Network  providers  of  diagnostic  radiology 
services  must  be  credentialed  and  must  pass  an 
on-site  office  inspection.  Other  components  of  the 
program  include  required  overreads  by  network- 
credentialed  radiologists  for  certain  procedures, 
education  for  providers  to  teach  them  to  select  the 
most  appropriate  imaging  modality,  and  the  pre- 
certification of  high-tech  procedures.  At  press 
time,  the  program  was  slated  to  begin  Sept.  1. 

■ Marion 

MedCenter  Hospital  considers  offer...Marion 
General  Hospital  and  the  Smith  Clinic,  a 53-phy- 
sician multispecialty  group,  have  offered  to  buy 
MedCenter  Hospital  as  part  of  a joint  venture. 
Since  both  hospitals  currently  operate  at  about 
one-fourth  their  licensed  capacity,  plans  inv-^olve 
consolidating  physician  and  hospital  services,  and 
turning  MedCenter  into  an  outpatient  center.  The 
resulting  expected  10%  reduction  in  health-care 
costs  would  then  allow  them  to  better  compete  for 
patients  with  facilities  in  Lima,  Mansfield  and  Co- 
lumbus. 

■ Zanesville 

Hospitals  to  consolidate.-.Citing  lowered  admis- 
sion rates  and  duplication  of  services.  Good  Sa- 
maritan Medical  Center  and  Bethesda  Hospital 
have  agreed  to  consolidate.  If  the  plan  receives  the 
approval  of  the  Federal  Trade  Commission,  the 
two  will  form  a parent  company  that  will  govern 
operations  at  both  hospitals.  While  a final  agree- 
ment is  expected  to  be  reached  by  December,  at 
press  time  it  was  unknown  which  services  or  jobs 
would  be  eliminated. 


The  Nation 


■ Indiana 

Emergency  department  visits  cut...lndiana's  Med- 
icaid managed-care  program,  Hoosier  Healthwise, 
in  its  first  year  of  cutting  the  number  of  visits  to 
emergency  departments,  managed  to  do  so  with- 
out affecting  patients'  access  to  care.  Under  the 
program,  beneficiaries  must  receive  permission 
from  their  primary  care  physician  to  seek  treat- 
ment in  an  emergency  department.  Likewise, 
emergency  department  personnel  must  get  per- 
mission from  the  patient's  gatekeeper  physician 
before  rendering  any  nonemergency  care.  A study 
of  the  program  showed  that  during  1995,  the  aver- 
age number  of  emergency  visits  per  eligible  person 
enrolled  in  Medicaid  dropped  by  28%.  Proponents 
of  the  program  say  that  offering  patients  cost-effec- 
tive, in-office  preventive  care  is  responsible  for  the 
drop. 

■ Minnesota 

HMO  enrollment  increases...Minnesota  HMOs 
enrolled  two  million  individuals  in  1995,  an  in- 
crease of  23%  over  the  previous  year.  That  figure 
translates  into  45%  of  the  state's  population.  The 
majority  of  those  individuals  are  enrolled  in  one  of 
the  state's  three  largest  HMOs  - Medica  Health 
Plans,  HealthPartners  and  Blue  Plus  - which  rep- 
resent 95.6%  of  total  enrollment. 

■ New  York 

State's  Blue  Cross  plans  form  statewide  HMO... 

New  York's  five  Blue  Cross  plans  are  joining  to 
form  Blue  Care,  a statewide  HMO  that  will  cover 
more  than  two  million  individuals.  The  HMO  is 
expected  to  result  in  one  of  the  largest  physician 
netw'orks  nationwide,  with  23,000  physicians.  One 
of  the  goals  of  Blue  Care  is  to  provide  employers 
who  have  employees  in  different  parts  of  the  state 
with  a uniform  set  of  benefits  and  uniform  billing. 
Enrollees  will  have  access  to  physicians  who  are 
part  of  76  Blues  plans  nationwide. 

■ Oregon 

State  society  opposes  capitation  ban...Although 
up  to  one-third  of  the  members  of  the  Oregon 
Medical  Association  (OMA)  support  a physician- 
led  plan  to  put  an  initiative  on  that  state's  Novem- 
ber ballot  that  outlaws  capitation,  the  OMA  op- 
poses the  action.  The  association  says  it  favors  a 
pluralistic  approach  to  reimbursement,  one  that 
includes  capitation.  ■ 
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Alliance  Report 


Aiming  to  stop  violence 

Alliance  members  undertake  varied  anti-violence  pro- 
grams specifically  targeted  to  their  communities. 


"Violence  truly  is  the  most  profound 
health  epidemic  in  our  nation  to- 
day." 

- Robert  McAfee,  MD, 
past  president  of  the  AMA 

"Violence  is  the  second  leading 
cause  of  death  among  adolescents." 

- Deborah  Prothrow-Stith,  MD 

Read  a newspaper,  watch  TV  or  go 
to  a movie  and  there  is  violence.  A 
recent  trip  to  the  movies  left  me 
staggered  at  the  death  and  destruc- 
tion in  the  coming  attractions.  But  it 
is  not  just  the  media  - violence  is 
real  and  happens  in  far  too  many 
homes  and  on  far  too  many  streets.  It 
affects  all  of  us,  especially  children 
and  young  adults.  Violence  unfortu- 
nately seems  contagious.  The  Al- 
liance asks  us  all  to  Stop  America's 
Violence  Everywhere  (SAVE)  as  it 
observes  SAVE  Today  on  Oct.  9.  This 
year  will  mark  the  second  annual 
SAVE  program  and  SAVE  Today  - 
a nationwide  anti-violence  effort 
aimed  at  assisting  victims  of  abuse, 
teaching  children  conflict-resolution 
skills,  and  promoting  violence  pre- 
vention and  public  education. 

Eor  the  statewide  commemoration 
of  SAVE  Today,  alliances  across 
Ohio  will  distribute  a colorful  work- 
sheet for  young  children,  upon 
which  is  printed  "Hands  Are  Not  for 
Hitting."  The  child  traces  his  or  her 
hand  on  the  mat,  and  children  and 
teachers  then  discuss  nonviolent  and 
positive  activities.  Every  county  with 
an  alliance  will  receive  the  mats  and 
may  purchase  more  if  needed. 

The  Montgomery  County  Alliance 
will  provide  "Hands  Are  Not  for 
Hitting"  to  27  Head  Start  programs. 
This  will  be  accompanied  by  a proc- 
lamation from  the  mayor  of  Dayton 
urging  a day  with  no  violence  on 
Oct.  9.  Other  alliances  will  be 
launching  similar  programs  in  their 
counties. 

SAVE  Today  is  but  one  part  of 
SAVE  - Stop  America's  Violence 
Everywhere.  Throughout  the  year 
alliances  in  Ohio  and  across  the 
country  will  undertake  many  other 
anti-violence  programs  specifically 
targeted  to  their  communities. 

One  very  successful  effort.  Play  for 
SAVE,  began  July  1 in  Toledo.  The 
Auxiliary  to  the  Academy  of  Med- 
icine of  Toledo  and  Lucas  County 
raised  nearly  $40,000  for  community 
anti-violence  programming. 


Janet 

LeGolvan, 

Toledo 
Auxiliary 
president, 
and  Mary 
Mancini, 
event 
chair, 

praised  the 
positive 
feedback 
from  the 
commu- 
nity and 
said  the 

group  will  focus  its  anti-violence  ef- 
forts on  children. 

All  proceeds  will  be  disbursed 
within  the  community  for  anti-vio- 
lence projects  with  special  emphasis 
on  children  and  youth.  The  Toledo 
Auxiliary  is  currently  reviewing  ap- 
plications, and  the  funds  will  be  dis- 
bursed on  national  SAVE  day,  Wed- 
nesday, Oct.  9.  ■ 


Alliance  News 


Editor’s  Note:  OHIO  Medicine  will 
periodically  run  information  on 
OSMA  Alliance  activities  in  their 
various  counties. 

■ AMA-ERF 

Ohio  alliances  contributed  more 
than  $77,000  to  AMA-ERF,  ranking 
them  in  the  top  three  in  the  nation. 
Montgomery  County  was  fourth 
among  all  United  States  counties  in 
AMA-ERF  donations  and  received 
an  award  from  the  AMA  Alliance 
for  the  greatest  increase  in  contri- 
butions. 


■ AMA  Alliance  Nominating 
Committee 

Eleanor  Johnson,  immediate  past 
president,  was  elected  to  the  AMA 
Alliance  Nominating  Committee, 
filling  one  of  only  five  seats  avail- 
able to  state  delegates. 


■ Voter  Registration 

Many  county  alliances  will  be  con- 
ducting voter  registration  drives 
for  physicians.  The  alliance  mem- 
bers remind  everyone  to  register 
and  vote. 


Paula  Parker 


President’s  Perspectives 

Where’s  the  good  news? 

Physicians  don’t  want  to  be  placed  on  pedestals,  but  it 
wouldn’t  hurt  to  get  a little  good  press  now  and  again. 


Why  do  doctors  still  find  their  col- 
lective public  image  tarnished? 
Hardly  a day  goes  by  without  a let- 
ter to  the  editor  complaining  about 
"greedy  providers"  who  escalate 
health-care  costs,  even  under  man- 
aged care.  News  reports  tell  of  in- 
competent doctors,  and  editorials 
question  whether  or  not  we're  cap- 
able of  providing  patients  with  qual- 
ity care  when  we're  paid  a capitated 
rate. 

What's  amazing  is  that  there  are 
tens  of  thousands  of  doctors  who, 
each  day,  provide  patients  with  the 
world's  best  medical  care,  and  that's 
not  an  accomplishment  that  should 
be  taken  lightly.  Top-flight  medical 
care  is  taken  for  granted  in  this 
country.  Maybe  that's  as  it  should 
be.  What 
shouldn't  be 
taken  for 
granted, 
though,  are  the 
number  of  doc- 
tors, many  who 
are  OSMA 
members,  who 
go  one  step 
further  to  serv^e 
Ohio's  patients. 

This  issue  of 
OHIO  Medicine 
reports  on  a project  that  was  devel- 
oped with  help  from  members  of  the 
Academy  of  Medicine  of  Toledo  and 
Lucas  County.  Working,  uninsured 
patients  in  that  county  will  now  re- 
ceive basic  health-care  coverage, 
thanks  to  a grant  obtained  by  local 
doctors. 

Patients  without  coverage  in  other 
counties  are  also  receiving  help 
through  the  generosity  of  physicians 
who  volunteer  their  time  and  exper- 
tise at  community  shelters  and  free 
clinics.  Many  of  these  clinics,  in  fact, 
were  started  and  are  run  by  local 


county 
medical 
societies. 

The 

OSMA  is 
in  the 
process  of 
compiling 
a list  of 
these 
clinics  to 
serve  as  a 
resource 
for  mem- 
bers who 
may  want 
to  begin  a similar  project  in  their 
area. 

OHIO  Medicine  also  features  a 
medical  heroes  column  designed  to 
not  only  recog- 
nize the  volun- 
tary efforts  of 
some  of  our 
member  phy- 
sicians, but  to 
bring  some 
good  news  to 
readers  for  a 
change. 

Wouldn't  it 
be  nice  if  our 
local  papers 
and  television 
stations  spent  as  much  space  and 
time  on  doctors  who  are  doing  good 
things  for  patients  as  they  spend  on 
negative  reports? 

A dose  of  good  news,  the  kind  that 
reminds  Americans  that  health  care 
doesn't  get  any  better  than  this,  and 
that  reports  on  doctors  who  make 
voluntary,  positive  efforts  on  behalf 
of  their  community,  would  go  a long 
way  toward  polishing  our  image. 

Don't  get  me  wrong.  We  don't 
want  to  be  placed  on  pedestals.  But 
we  don't  want  to  be  unfairly  depict- 
ed either.  ■ 


There  are  a number 
of  doctors  who  go 
one  step  further 
to  serve  Ohio’s 
patients. 


John  F.  Kroner,  MD 


FOR  SALE 


2 RITTER  MODEL  104  EXAM  TABLES  WITH  STOOLS. 
THESE  TABLES  HAVE  NEVER  BEEN  USED  AND  STILL 
HAVE  PACKING  SECURITY  TAGS  DARK  GREY. 
COST  $4000.00  EACH.  WILL  SELL  FOR  $3000.00  EACH! 

PHONE  (419)  636-5279  OR  (419)  636-1313 
FAX  INFORMATION  REQUEST  TO  (419)  636-5805 
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HMOs  bid  for  Medicare  kidney  patients 


■ The  government  hopes 
that  sending  patients  with 
kidney  failure  to  HMOs  for 
dialysis  will  lower  costs. 

HMOs  may  take  over  providing  care 
to  Medicare  patients  with  kidney 
failure,  a move  the  federal  govern- 


ment hopes  will  lower  its  overall 
costs.  But  for  now,  at  least,  Ohio 
won't  be  invoh'ed  in  the  pilot  pro- 
ject. 

"The  idea  is  that  an  HMO  will  be 
able  to  provide  dialysis  for  less  mon- 
ey, considering  the  volume  of  pa- 
tients," says  Bill  Fry,  director  of  the 
OSMA's  Ombudsman  Ser\dces.  "But 


are  the  HMOs  interested  in  provid- 
ing the  service,  because  it  costs  a lot 
of  money  to  keep  a patient  on  dial- 
ysis until  a kidney  transplant  be- 
comes available." 

Apparently,  plenty  are  interested. 
According  to  an  article  in  the  Wall 
Street  Journal,  when  the  federal  gov- 
ernment invited  managed-care  com- 


panies this  spring  to  submit  propos- 
als to  care  for  such  patients,  it  expect- 
ed dozens  of  inquiries  and  received 
more  than  350.  That  despite  figures 
cited  in  the  same  article  that  the  aver- 
age kidney-dialysis  patient  incurs 
medical  costs  of  about  $45,000  per 
year,  while  post-transplant  patients 
can  cost  as  much  as  $10,000.  Nation- 
wide, there  are  about  250,000  kidney- 
failure  patients,  which  accounts  for 
about  1%  of  the  total  Medicare  popu- 
lation. 

HMOS  YET  TO  BE  CHOSEN 

Medicare  is  expected  to  select 
about  four  managed-care  companies 
to  participate  in  the  pilot  project,  but 

The  average  kidney- 
dialysis  patient  cur- 
rently incurs  about 
$45,000  a year  in 
medical  costs. 


at  press  time,  they  had  yet  to  be  of- 
ficially named. 

"Kaiser's  southern  California  re- 
gion has  generated  a bid  for  that 
area,  but  we  haven't  heard  who's 
been  chosen  yet,"  says  Jeff  Kaplan, 
administrator  of  Alternate  Care  Ser- 
vices at  Kaiser  Permanente  in  north- 
eastern Ohio.  If  they  are  selected, 
"We'll  be  watching  them  and  learn- 
ing from  their  experience." 

While  the  Health  Care  Financing 
Administration  has  launched  a num- 
ber of  pilot  projects  in  the  past,  this 
particular  program  is  unique,  Kap- 
lan says,  because  Medicare  is  re- 
quiring managed-care  companies  to 
have  a greater  involvement  with 
patients  than  in  the  past.  "This  says 
to  the  pilot  projects;  Be  actively  in- 
volved, set  the  standards  and  mon- 
itor the  care,"  Kaplan  says.  "The  em- 
phasis is  on  getting  the  patient  as 
healthy  as  possible  while  maintain- 
ing or  improving  the  quality  of  the 
patient's  life." 

HMOs  may  be  eager  to  sign  up  for 
the  project,  but.  Fry  says,  "I'd  be  in- 
terested to  know  how  available  these 
HMOs  will  be.  The  HMO  has  to  be 
somewhat  local  if  you're  going 
through  dialysis  three  times  a week." 

Kaplan  says  that  while  he  expects 
the  project  to  be  limited  in  scope  in 
the  begirming,  "We  may  be  able  to 
adapt  some  aspects  of  the  program  in 
the  short  term  - we  can  use  the  re- 
sults of  the  pilot  project  in  other 
Kaiser  regions."  ■ 


S^rofessiondl  iJJrotection  Sxclusirely since  I8S9 

To  reach  your  local  office,  call  800-344-1899. 
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Medical  board  subpoenas 

5 more  ways  to  ease  an  investigation 


■ Columbus  attorney 
Kevin  R Byers  follows  up 
a July  report  on  medical 
board  subpoenas  with 
additional  advice. 

TALK  TO  AN  AHORNEY  - NOW! 

Although  the  information  in  the  July 
OHIO  Medicine  article  was  generally 
accurate  in  that  cooperation  with  any 
type  of  subpoena  should  be  the  rule 
rather  than  the  exception,  1 would 
like  to  stress  one  caveat  mentioned 
for  physicians  who  receive  any  type 
of  subpoena  - talk  to  an  experienced 
attorney  as  soon  as  possible. 

Because  physicians  are  accus- 
tomed to  receiving  records  requests 
from  peer  review,  managed  care, 
and  many  other  private  and  public 
entities,  the  significance  of  a medical 
board  subpoena  may  be  missed.  This 
is  especially  important  because  the 
recipient  of  a board  subpoena  may 
not  truly  be  the  intended  target  of  an 
investigation,  but  due  to  the  many 
complex  and  detailed  recordkeeping 
requirements  of  the  board,  it  is  not 
unusual  for  a nontargeted  treating 
physician  to  become  the  secondary 
focus  of  a board  investigation, 
which,  initially,  was  directed  else- 
where. 

EXPLAIN  THE  PURPOSE  OF 
MEDICATIONS  PRESCRIBED 

Medical  board  rules  require  that  a 
physician  must  specifically  "indicate 
the  diagnosis  and  purpose"  in  the 
chart  for  any  controlled  substance 
utilized  in  the  care  of  the  patient. 
While  many  physicians  will,  at  some 
point  in  their  chart,  indicate  a diag- 
nosis, I have  yet  to  see  a medical  rec- 
ord where  the  purpose  of  the  medi- 
cation is  explicitly  recorded.  This  ab- 
sence of  an  explicit  charted  purpose 
for  controlled  substance  utilization 
has  tripped  up  many  an  Ohio  phy- 
sician who  otherwise  exhibited  ac- 
ceptable recordkeeping  habits  - even 
when  the  totality  of  the  chart  is  infer- 
entially  clear  as  to  the  medication's 
purpose. 

MAKE  SURE  YOU  SUBMIT 
COMPLETE  CHARTS 

It  is  imperative  that  a physician 
who  receives  a board  subpoena  en- 
sures that  the  board  receives  the 
complete  chart,  as  well  as  the  iden- 
tity of  all  other  consulting  or  treating 
physicians.  In  this  way,  if  the  sub- 
poenaed chart  does  not  contain  cop- 
ies of  all  consultative  reports,  tests, 
studies,  and  other  diagnostic  and 


treatment  reports,  the  board  can  go 
directly  to  those  sources  and  supple- 
ment the  subpoenaed  chart.  Hope- 
fully, in  this  way,  board  review  of 
the  entire  medical  record  may  save 
the  treating  physician  from  a deter- 
mination by  the  board  that  the  medi- 


cal care  or  recordkeeping  was  defi- 
cient. 

REVIEW  ALL  SUBMIHED 
MATERIAL  YOURSELF 

Even  if  you  delegate  the  chart 
collection,  compilation  and  copying 


to  your  most  trusted  employee,  you 
should  still  review,  in  detail,  what  is 
being  furnished  in  response  to  a sub- 
poena. This  is  advisable  because  the 
physician  is  ultimately  responsible 

See  SUBPOENA  page  18 


HERE’S  SOME 
NEWS  THATS  easy 
TO  DIGEST 


This  September,  over  20  million  people 
who  now  suffer  from  poor  digestion,  poor 
absorption  of  nutrients  and/or  lactose 
intolerance  will  be  able  to  fight  back. 
Because  that’s  when  Digestol®  will  be  in 
pharmacies  across  Ohio. 

Digestol®  is  a natural  enzyme  therapy 
derived  from  plants  and  specifically 
formulated  to  help  digest  proteins, 
starches,  fats  and  dairy  foods. 

Taken  as  directed,  in 
combination  with  a healthy 
balanced  diet,  Digestol®  is 
a safe  and  natural  way  to 
correct  the  problems 
caused  by  poor  digestion 
and  absorption.  There 
simply  isn’t  an  easier  way 
to  get  and  keep  the  digestive 
system  working  properly,  effectively  and 
efficiently.  If  you’d  like  samples  and  more 
information  on  Digestol^  please  call 
Kramer  Laboratories,  1-800-824-4894. 
You’ll  find  the  facts  easy  to  digest. 


D I G E S T O C 


For  the  Proper  Digest, 


of  AH  Food  C 


An  effective  dietary  supplement  for  the 
digestion  of  Proteins,  Starches,  Fats 
and  Dairy  Foods. 


It's  not  what  you  eat  It's  what  you  digest 
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SUBPOENA.../rom  page  17 

for  the  treatment  rendered,  including 
charting,  and  also  because  familiar- 
izing yourself  with  the  chart(s)  at  is- 
sue may  enable  you  to  glean  some 
preliminary  insight  into  the  focus  of 
the  board's  scrutiny.  If  it  is  your  own 
practice  that  appears  to  be  at  risk, 
appropriate  remedial  or  prev^entive 
measures  may  be  undertaken. 

CAUTION!  SELF-REPORTING 
MAY  BE  REQUIRED 

The  July  article  leaves  the  impres- 
sion that  self-reporting  a "mere" 
subpoena  is  not  necessary  for  cre- 
dentialing,  unless  you  are  certain 
that  an  investigation  of  your  prac- 
tice has  been  launched  or  is  ongoing. 
This  situation  is  dependent,  of 
course,  upon  the  precise  inquiry  on 
the  pertinent  application  or  form  - as 
well  as  the  extent  of  the  investigating 
entity's  contact  with  the  physician. 
However,  I know  of  physicians  who 


received  a single  visit  from  an  inves- 
tigator with  a subpoena  and  heard 
nothing  further  from  the  inquiring 
entity.  This  single  contact  was  then 
used  against  the  physician  as  evi- 
dence of  some  type  of  deception  or 
fraud  when  they  did  not  self-report 
the  limited  contact.  This  situation 
seems  to  usually  occur  before  state 
or  federal  regulators,  not  local  cre- 
dentialing  and  privileging  entities. 
Nevertheless,  extreme  caution  must 
be  exercised  when  renewing  any 
type  of  license  or  privileges  or  when 
affirming  one's  credentials  after  an 
inquiry  by  some  other  entity  in- 
volv'ed  in  the  regulation  or  delivery 
of  health-care  serxdces. 

What  You  Can  Do:  If  you  have 
further  questions  about  medical 
board  subpoenas,  contact  the  OSMA 
Division  of  Legal  Affairs  at  l-(800) 
766-6762  or  Kevin  P.  Byers,  JD,  at  1- 
(800)  229-6425.  ■ 


Have  you  considered  Western  Ohio? 


Growing  Cardiolog>'  group  seeks  enthusiastic  - well  rounded  Cardiologist. 
Opportunity  to  join  an  e.xpanding  practice  afllliated  with  excellent  hospitals 
in  a centrally  located  area.  Very  family-friendly  community  with  a multitude  of 
cultural  and  recreational  amenities  at  your  door  step.  This  growth  opprortunity 
offers  an  e.xcellent  compensation  package  and  the  support  you  need  to 
exceed  your  career  goals  more  information 

please  call 

STRELCHECK  Adam  Jones  at 

(800)  243-4353 


AND  ASSOCIATES,  INC. 

10624  N Port  Washington  Rd  Mequon.  W1  53092 


$30,000 

CASH  BONUS 

For 

PHYSICIANS 

QUALIFIED  AS 

UROLOGIST 

DIAGNOSTIC  RADIOLOGIST 
ANESTHESIOLOGIST 
PRIMARY  CARE; 

* Family  Physican 
■ Emergency  Medicine 

* Interist 

PHYSICIAN  ASSISTANTS 

ORAL  SURGEONS 
NURSE  ANESTHETISTS 

A PART-TIME  PRACTICE  WITH  FULL-TIME  BENEFITS: 

FOR  ADDITIONAL  INFORMATION  CONTACT: 

Commercial  (614)  889-7077  or 
ToU  Free  1-800-282-7310 

THINK  ABOUT  EXPANDING  YOUR  MEDICAL  HORIZONS 
IN  THE  OHIO  ARMY  NATIONAL  GUARD. 


SURGEONS: 

* General 

* Cardiac/  Thoracic 

' Peripheral/  Vascular 

■ Neurosurgery 

■ Orthopedic 


OSMA  Calendar 


The  Ohio  State  Medical  Association,  in  association  with  the  American 
Medical  Association  and  Conomikes,  has  planned  the  following  practice- 
management  workshops  for  1996. 

How  To  Run  A More  Profitable  Practice 

Oct.  29  - Sheraton  Suites  Hotel,  Cuyahoga  Falls 
Oct.  30  - Ramada  University  Hotel,  Columbus 
Oct.  31  - Crowne  Plaza,  Toledo 

This  one-day  AMA  workshop  is  designed  to  show  you  the  steps  to  a 
smarter,  leaner  and  more  profitable  practice  - in  the  face  of  increasing 
competition  and  decreasing  revenues.  Major  content  focuses  on  how  to 
reduce  overhead  and  maximize  income. 


Advanced  CPT  Coding  for  Doctors’  Offices 

Nov.  5 - SeaGate  Convention  Center,  Toledo 
Nov.  7 - Sheraton  Suites  Hotel,  Cuyahoga  Falls 
Nov.  19  - Ramada  University  Hotel,  Columbus 
Nov.  21  - Cincinnati  Marriott  Northeast,  Mason 

Can  your  coding  practices  stand  up  to  the  scrutiny  of  HCFA's  1996  com- 
puterized editing  system?  This  Conomikes  seminar  will  help  bring  your 
coding  knowledge  up-to-date  and  in  compliance  with  HCFA  guidelines. 
Improved  coding  accuracy  will  benefit  you  in  filing  claims  with  both 
medical  and  commercial  carriers. 


Advanced  ICD-9  CM 


Nov.  6 
Nov.  8 
Nov.  20 
Nov.  22 


SeaGate  Convention  Center,  Toledo 
Sheraton  Suites  Hotel,  Cuyahoga  Falls 
Ramada  University  Hotel,  Columbus 
Cincinnati  Marriott  Northeast,  Mason 


Now  you  can  reduce  your  risk  of  payment  denials  by  learning  how  to 
spot  incorrect  diagnosis  codes  before  a third-party  payor  spots  them  for 
you.  This  Conomikes  workshop  covers  the  basics  of  the  universal  ICD-9 
coding  rules,  step  by  step.  You'll  have  the  chance  to  practice  your  new 
skills  in  real-life  coding  examples,  while  an  expert  instructor  offers 
troubleshooting  tips. 


Managed  Care  Update: 

Advanced  Strategies  For  Your  Practice 

Dec.  3 - Sheraton  Suites  Hotel,  Cuyahoga  Falls 

Dec.  4 - Crowne  Plaza  Toledo,  Toledo 

Dec.  5 - Cincinnati  Marriott  Northeast,  Mason 

This  one-day  Conomikes  advanced  program  is  for  physicians  and  office 
managers  that  already  have  an  understanding  of  what  managed  care  is. 
The  workshop  will  help  attendees  organize  their  practices  to  improve 
their  performance  in  the  managed-care  marketplace.  Workshop  topics  in- 
clude: How  to  make  your  practice  more  attractive  to  future  payors,  ways 
to  market  to  the  managed-care  plans,  how  outcomes  studies  can  help, 
making  your  practice  more  productive,  and  techniques  to  keep  your  pa- 
tients, gatekeepers  and  referring  offices  happy. 

What  You  Can  Do:  For  more  information  or  to  register,  contact  the 
OSMA's  Department  of  Meeting  Management  at  T(800)  766-6762  or  see 
the  insert  elsewhere  in  this  issue.  ■ 
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PLAN  members  target  tort  reform,  anti-fraud 


★ PLAN  ★ 
Report 


Members  of 
the  Ohio 
State  Medical 
Association's 

Physician  Legislative  Action  Net- 
work have  worked  over  the  summer 
on  two  issues: 


Tort  Reform 

In  preparation  for  an  early  fall  vote 
on  a compromise  tort-reform  bill 
crafted  by  a House-Senate  confer- 
ence committee,  PLAN  members 
continued  to  alert  legislators  on  the 
need  to  support  a cap  on  noneco- 
nomic damages.  The  cap  was 
stripped  from  the  Senate's  version  of 
the  bill,  which  passed  this  spring. 
Meaningful  tort  reform  would  be 
difficult  without  the  limits,  PLAN 
members  told  legislators. 

Anti-Fraud 

A federal  effort  to  eliminate 
health-care  fraud  placed  an  unfav- 


Blind student 
can’t  attend 
med  school 

A blind  student  who  applied  to 
medical  school  does  not  have  to  be 
granted  admission,  the  Ohio  Su- 
preme Court  has  ruled. 

The  case  involves  Case  Western 
University  of  Cleveland  and  a for- 
mer student  who  earned  her  bach- 
elor's degree  in  chemistry.  Although 
the  woman  had  became  totally  blind 
by  the  time  she  graduated,  she  ap- 
plied to  the  university's  medical 
school  and  was  denied  admission. 
The  school  defended  its  actions,  say- 
ing that  accommodating  the  woman 
would  be  unduly  burdensome  to  the 
university. 

It  also  argued  that  the  woman 
wouldn't  be  able  to  meet  the  stan- 
dards of  the  Association  of  Amer- 
ican Medical  Colleges,  which  re- 
quires students  to  be  able  to  observe 
independently. 

One  judge  who  sided  with  the  uni- 
versity agreed  that  admitting  the 
student  would  place  an  undue  bur- 
den on  the  college,  and  said  the  stu- 
dent would  receive  "far  less  than  the 
full  medical  experience."  A dissent- 
ing judge,  however,  wrote,  "This  is  a 
case  of  prejudice,  pure  and  simple." 

The  court's  4-3  decision  contra- 
dicts earlier  rulings  made  by  the 
Ohio  Civil  Rights  Commission  and 
the  Cuyahoga  County  Common 
Pleas  Court.  ■ 


orable  provision  in  the  Kassebaum- 
Kennedy  bill  (proposing  insurance 
reforms).  As  it  stood  this  spring, 
providers  would  be  made  criminally 
liable  for  unintentional  billing  errors. 
Both  the  OSMA  and  PLAN  sent 
letters  to  Ohio's  congressional  dele- 
gations relaying  medicine's  concern 
with  the  bill.  The  letters  said  the  new 


offenses,  created  in  the  bill,  must  in- 
clude both  a knowing  and  a willful 
intent  requirement.  U.S.  Rep.  David 
Hobson  (R-Springfield)  responded  to 
a letter  sent  by  PLAN  member  Baird 
Pfahl,  MD,  Sandusky.  In  the  letter. 
Rep.  Hobson  assured  Dr.  Pfahl  that 
the  final  agreement  on  the  bill  con- 
tains the  "knowing  and  willful" 


standard  for  the  imposition  of  crim- 
inal penalties.  (See  front-page  story 
for  additional  details.) 

What  You  Can  Do:  If  you  would 
like  to  join  the  PLAN  network, 
contact  Krista  Bistline  at  l-(800)  766- 
6762,  Ext.  223.  ■ 


Health  Insurance 
Headaches? 


Take 
two 
aspirin 
and  <ali 
OSMA 
in  the 
morning 


You  have  enough  headaches  as  a provider  of 
healthcare.  Count  on  the  OSMA  Insurance  Agency 
to  relieve  your  headaches  as  a consumer  of  health- 
care. In  fact,  we  have  just  what  the  doctor  ordered. 

OSMA-sponsored  group  health  insurance  from 
Blue  Cross  & Blue  Shield  of  Ohio  offers  you 
choices.  Plus,  low  stable  rates  you  can  count  on, 
high  benefit  levels,  superior  service  and  quick 
claims  turn  around.  Vision  and  dental  plans  are 
available  too.  Whatever  plan  you  choose,  you'll 
save  on  health  insurance  for  yourself,  your  family, 
and  your  staff. 

OSMA.. .your  prescription  for  health  insurance 
savings! 

To  find  out  how  you  can  qualify  for  these  savings, 
call  the  OSMA  Insurance  Agency  today. 


1-800-860-4525 


OSMA  Insurance  Agency 

1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


BlueCross  BlueShield 
of  Ohio 

You  Ccui  trust  the  best. 

.Yn  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  .\ssociation. 
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Physicians  must  self-report  infections 


AIDS  REPORTING  RULES 
ADOPTED 

Physicians 
infected  with 
the  human 
immunode- 
ficiency vdrus  (HIV)  or  the  hepatitis 
B virus  (HBV)  must  now  report  that 
fact  to  the  Ohio  Department  of 
Health.  AIDS  reporting  rules,  adopt- 
ed by  the  State  Medical  Board,  be- 
came effective  July  31.  In  addition  to 
a licensee's  duty  to  report  his  or  her 
infection,  there  are  also  reporting 
rules  for  physicians  who  know  or 
suspect  a colleague  may  have  an 
HIV  or  HBV  infection.  Copies  of  the 
HIV/ HBV  rules  can  be  obtained  by 
contacting  the  Ohio  State  Medical 
Association's  Division  of  Legal  Af- 
fairs at  l-(800)  766-6762. 

OF  NOTE... 

• Expanding  podiatry  practice 
scope. ..Medical  board  members  are 
currently  looking  at  rules  that  would 
expand  the  scope  of  practice  for 
podiatrists.  At  present,  the  podiatry 
scope  of  practice  includes  treatment 
of  the  foot  only.  The  proposed  rules 
would  extend  that  scope  to  the 
ankle,  allowing  podiatrists  to  per- 
form ankle  surgeries.  Discussion  on 
the  rules  continue. 

• Retirees  who  volunteer  need 
CME...Just  a reminder  - physicians 
who  are  retired  but  continue  to  prac- 
tice medicine  must  maintain  their 


requirements  for  continuing  medical 
education.  This  applies  even  if  the 
physician  volunteers  his  or  her  time 
at  a free  clinic  or  other  facility  where 
indigent  patients  are  treated. 

• OSMA  resolution  discussed... 

Members  of  the  board's  disciplinary 
policy  and  guidelines  committee 
reviewed  OSMA  Resolution  51-96, 
adopted  by  the  House  of  Delegates 
this  year.  This  resolution  called  on 
the  OSMA  to  pursue  efforts  to  define 
clerical  violations  as  distinguishable 
from  quality  or  criminal  issues,  and 
called  on  the  medical  board  to  treat 
these  violations  with  less  magnitude. 
Committee  members  believe,  how- 
ever, that  present  laws  provide  a 
satisfactory  distinction  between  the 
two. 

• Revised  treatment  for  impaired 
doctors?...The  medical  board's  im- 
paired physician  committee  may 
reconsider  board  rules  on  treating 
impaired  physicians  because  many 
of  the  treatment  facilities  approved 
by  the  board  have  switched  to  out- 
patient services.  Committee  mem- 
bers have  asked  the  Ohio  Physicians 
Effectiveness  Program  to  provide  ad- 
vice on  the  future  treatment  of  im- 
pairment. 

• Anesthesia  concerns...Members  of 
the  medical  board's  scope  of  practice 
committee  is  reviewing  a proposal, 
submitted  by  anesthesiologists,  that 
those  who  administer  general  anes- 


thetics have  a certificate  to  do  so. 
There  is  concern  that  a growing 
number  of  dentists  and  outpatient 
facility  staff  are  administering  anes- 
thesia without  the  appropriate  cre- 
dentials. 

• Telemedicine  issues  under  re- 
view...The  medical  board  is  review- 
ing several  issues  surrounding  the 
practice  of  telemedicine  to  determine 
whether  or  not  to  present  legislation 
on  this  subject.  Of  concern  is  wheth- 
er or  not  out-of-state  physicians  who 
practice  telemedicine  on  Ohio  pa- 
tients should  be  required  to  obtain 
full  Ohio  licensure.  Competitiveness 
issues  between  out-of-state  and  local 
physicians  are  also  under  discussion. 

• The  dexfenfluramine  dilemma... 

Should  licensees  who  prescribe  the 
weight-loss  drug  dexfenfluramine 
have  to  comply  with  medical  board 
rules  for  prescribing  weight-loss 
drugs?  Medical  board  members  are 
wrestling  with  the  question  because 
dexfenfluramine  is  not  a controlled 
substance,  and  the  board's  rules  for 
weight-loss  drugs  concern  only  those 
that  are  controlled  substances.  While 
they  try  to  determine  if  the  rules 
should  be  revised,  board  members 
remind  doctors  that,  no  matter  what 
drug  is  prescribed,  all  physicians 
must  comply  with  the  board's  min- 
imal standards  of  care.  ■ 
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Clinical  Interpretation 
of  Laboratory  Tests  at 
Your  Fingertips 


24  Hours-a-day! 

Providing  you  with  immediate 
access  to  detailed  information 
about  more  than  250  clinical 
laboratory  tests,  by  Phone. 


Call  1(900)  903-0303 
Just  $2.99/minute 


KenAud  Clinical  Interpretation  Service 
10222  Pratt  Lane 
Twinsbure.  OH  44087 
f216J  425-9757 


Corporate 
Medical  Director- 
Occupational 
Medicine 


Provide  clinical  and  administrative 
leadership  to  a group  of  healthcare 
professionals  serving  one  of  the 
Cincinnati/Dayton  area’s  most 
progressive  companies. 

■ Exceptional  compensation 

■ Monday  - Friday,  40  hour 
schedule 

■ Generous  paid  time  off 

■ Opportunity  for  professional 
growth 

For  further  details  regarding  this 
extraordinary  opportunity,  contact 
Connie  Grazel  at  800-331-7122,  ext. 
157  or  our  24-hour  line  at  610-617- 
3699,  ext.  300.  Fax  your  resume  in 
confidence  to  610-667-5559. 


Liberty 

Healthcare 

Corpo  ration 


401  City  Ave.,  Suite  820 
Bala  Cynwyd,  PA  19004 


LOCUM 

MEDICAL  GROUP 

(800)752-5515 


I 've  worked 
with  several  locum 
tenens  groups 
through  the  years, 
and  they're  all  pretty 
much  the  same. 

However,  LOCUM 
Medical  Group 
gives  me  the 
opportunity  to 
practice  medicine 
that  meets  my 
needs  on  my  terms. 

It's  what  keeps 
me  coming  back 
assignment  after 
assignment. 


Your  Nationwide  Locum 
Tenens  Connection. 
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Before  you  shop  for  an  office  computer... 


Do  you  have  problems  understand- 
ing your  office  computer?  Are  words 
like  cyberspace  and  World  Wide 
Web  foreign  to  you?  Is  keeping  up 
with  software  changes  almost  im- 
possible? If  you  answered  yes  to  any 
of  these  questions,  please  read  on. 

OHIO  Medicine  is  previewing  a 
new  column  this  month,  "Computer 
Chat."  This  column  will  address 
your  computer  concerns.  The  first  in- 
stallment deals  with  common  mis- 
takes made  by  health-care  purchas- 
ers and  what  a prospective  buyer 
should  look  for. 

When  physicians  go  shopping  for 
an  office  computer,  they  are  usually 
overwhelmed  - and  a little  intimidat- 
ed - by  all  the  different  hardware 
and  software  packages  available. 
Chris  Turney,  a Columbus  medical 
practice-management  consultant  and 
account  manager  for  Medical  Busi- 
ness Systems,  has  been  in  that  same 
situation  as  an  administrator  for  a 
large  physician  organization  in  New- 
ark. She  offers  the  following  tips. 

AVOID  THESE  COMMON 
PITFALLS: 

• Limiting  your  scope  of  review  to 
only  national  companies.  Many 
national  companies  have  older 
technologies.  "But  remember, 
everyone  has  to  start  some- 
where," Turney  says.  "Don't  dis- 
card a company  simply  because 
the  name  isn't  recognizable." 

• Relying  solely  on  a consultant  or 
accountant's  recommendation. 
Ask  them  first  the  following 
questions: 

- When  was  the  last  time  they 
reviewed  new  systems?  How 
many  systems  did  they  review 
and  which  ones? 

- Why  do  they  prefer  this  sys- 
tem? (Your  needs  may  be  dif- 
ferent from  theirs.) 

- What  is  the  relationship  be- 
tween the  company  and  the 
adviser?  Some  have  compen- 
sation relationships,  which 
isn't  necessarily  bad,  but  it's 
better  to  know  this  up  front. 

• Recognize  that  all  systems  have 
detractors  - the  question  is  the 
scope.  Your  goal  is  to  discover 
how  the  company  deals  with 
problems.  Ask  about  the  knowl- 
edge and  experience  of  the  pro- 
grammers and  other  support 
staff. 

• Recognize  most  users  have  con- 
vinced themselves  their  system  is 
the  best  - even  if  they  have  not 


Computer  Chat 


reviewed  new  systems  or  have 
been  using  the  same  system  for 
more  than  a few  years.  Many 
older  systems  don't  address  cur- 
rent managed-care  issues  well. 

• If  the  software  company  is  work- 
ing on  a specific  upgrade  impor- 
tant to  you,  find  out  where  it  is 
on  their  list  of  priorities  and  the 
estimated  time  for  completion. 
Have  this  written  into  your  pur- 
chasing contract. 

WHAT  TO  LOOK  FOR 

"What  (computer  technology)  to 
look  for  will  vary  somewhat  depend- 
ing on  your  practice  affiliations," 
says  Turney.  She  advises  you  make  a 
list  of  your  known  needs.  "My  list 
started  at  1 1/2  pages,  single-spaced, 
and  grew  from  there,"  says  Turney. 
Your  system  should  be  designed  to 
allow  you  to  access  data  yourself, 
and  save  you  time.  Then,  don't  for- 
get to  familiarize  yourself  with  your 
computer's  capabilities. 

BASIC  NEEDS 

• Flexible  software  systems  (ability 
to  work  on  different  operating 
systems  DOS,  Windows,  Unix, 
etc.) 

• Open  architecture  - the  ability  to 
link  with  home  computer,  hos- 
pitals, labs  etc. 

• Variable  length  of  fields.  For  ex- 
ample, some  computers  do  not 
allow  enough  characters  to  com- 
plete a patient's  last  name  or 
chief  complaint. 

• Database  accessibility  by  the 
user. 

• Automatic  upgrade.  Make  sure 
there  are  no  hidden  fees  for 
maintenance. 

CONCENTRATE  ON  FUTURE 
NEEDS 

These  future  needs  include  man- 


aged-care needs.  Your  system  should 
have  basic  billing  functions,  includ- 
ing electronic  billing  capabilities  for 
as  many  carriers  as  possible,  plus 
line-item  posting. 

The  ability  to  schedule  appoint- 
ments is  essential.  Specialists  may 
also  prefer  having  a "referral  base" 
feature.  Another  plus  would  be  age/ 
sex  analysis  of  capitated  or  potential- 
ly capitated  covered  lives. 

BASIC  MANAGED-CARE  NEEDS 

The  system  should  allow  for  an 
insurance  contract  fee  analysis  of 
current  and  potential  contracts.  It 
also  should  allow  for  patient  mix 
reports  (including  age/sex  break- 
downs, number  of  visits  per  member 
per  month,  ability  to  track  payments 
or  capitation  against  expenses.) 

The  computer  should  be  preloaded 
with  as  much  information  as  pos- 
sible (RBRVS,  CPT  codes,  ICD-9 
codes,  UPINs  for  example). 


"Lastly,  look  at  pricing,"  says 
Turney.  "Not  only  at  the  price  tag, 
but  at  cost  vs.  benefit  to  your  prac- 
tice. Most  likely  the  computer  sys- 
tem will  pay  for  itself  very  quickly." 
Systems  with  automatic  options  will 
increase  efficiency  in  the  office. 
However,  don't  expect  any  system  to 
last  more  than  five  years.  And  if 
buying  a system  is  not  in  your  bud- 
get, consider  leasing  equipment. 

Before  purchasing  any  computer 
equipment  or  software  package, 
Turney  warns:  "Find  out  what  is  not 
included,  as  well  as  what  is  includ- 
ed." 

What  You  Can  Do:  If  you  have 
questions,  contact  Chris  Turney  at 
(614)  263-2840.  Any  ideas  for  future 
"Computer  Chat"  columns  may  be 
sent  to  Karen  Kirk,  associate  editor, 
OHIO  Medicine,  1500  Lake  Shore 
Dr.,  Columbus,  OH  43204  or  call  1- 
(800)  766-6762,  Ext.  221.  ■ 


POSITIONS  AVAILABLE 

The  Physician  Alliance  Group  is  a nationwide  physician  referraJ  service.  We 
specialize  in  generating  high  inccsne  opportunities  in  desirable  ccnrimunities,  with 
little  or  no  HMO  or  Medicare  penetration.  Scane  ccanmunities  are  less  urban. 
Assistance  with  state  licaisure,  hospital  privil^es,  relocaticxi,  housing,  inccane 
guarantee  with  productivity  bonus  incaitive,  health  insurance,  pensicai  arxl  profit 
sharing,  CME  dues,  paid  vacation  up  to  sLx  wedes  and  student  loan  rq^aymoit 
available.  Please  forward  your  cv  to  Physicians  Alliance  Group,  8635  W.  Sahara 
#644K,LasVegas,NV89117.  For  more  info:  (800)500-3787 


'DIHealth  Seeks 
Physician  Partners 


riHealth,  a community  partnership  of  Bethesda  and  Good 
Samaritan  Hospital  in  Cincinnati,  is  looking  for  family  medicine, 
internal  medicine  and  pediatric  specialists  for  a variety  of  employ- 
ment and  private  practice  opportunities.  With  its  physicians,  TriHealth  is 
building  an  integrated  network  to  deliver  high  quality,  cost-effective  health 
care  to  the  Cincinnati  community. 

Cincinnati  offers  a great  combination  of  satisfying  lifestyle  and  progressive 
health  care.  TriHealth  seeks  board  certified/eligible  physicians  who  want 
to  be  part  of  a collaborative  health  care  environment  where  attending 
physicians  have  a voice  at  all  levels  of  the  organization. 

Send  CV  to: 

Beverly  Mount 
Physician  Recruiter 
TriHealth 
375  Dixmyth  Ave. 

Cincinnati,  Ohio  45220 

Or  call  (513)  872-4630 
or  (800)  621-3453. 


TriHealth 

A community  partnership 
of  Bethesda  and 
Good  Samaritan  Hospital 
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help?  Cleveland  has  solution 


Need  legal 

M The  Cleveland  Acad- 
emy of  Medicine  has  put 
together  a roster  of  attor- 
neys in  the  area. 

If  everything  goes  as  planned,  phy- 
sicians in  Cleveland  will  soon  be 
able  to  thumb  through  a pamphlet 
provided  by  their  local  medical 
academy  to  get  the  legal  help  they 
need. 

The  Academy  of  Medicine  of 
Cleveland  sent  surv'eys  to  certain 
legal  firms  known  to  have  expertise 
in  health-care  law  in  the  Cleveland 
area  with  the  intent  of  setting  up  a 
lawyer  referral  roster  for  academy 
members. 

At  press  time,  the  surv^eys  had 
been  returned,  and  academy  staff 
and  legal  counsel  were  reviewing  the 
results.  They  hope  to  have  the  roster 
completed  and  available  to  members 
this  fall. 

"This  is  a service  to  members  lo- 
cally. The  intent  of  the  project  was  to 
assist  our  local  physicians  in  legal 
representation  issues,"  says  Elayne 
R.  Biddlestone,  acting  executive  vice 
president  of  the  academy.  Biddle- 


stone says  in  no  way  does  the  project 
compete  with  services  already  pro- 
vided by  the  OSMA's  legal  depart- 
ment. 

"This  rose  out  of  a need.  We're 
constantly  getting  calls  from  physi- 
cians needing  legal  assistance  in  such 
matters  as  closing  his/her  practice. 


antitrust  laws  or  estate  planning," 
Biddlestone  says. 

The  survey  asked  the  law  firms  to 
list  its  areas  of  expertise  in  both  in- 
dividual needs  - fraud,  abuse  and 
pension /retirement  planning  - and 
more  specifically  its  expertise  in 
managed-care  issues  - credentialing. 


medical  malpractice,  mergers,  etc. 

The  survey  also  asked  how  many 
physician  clients  the  firm  currently 
serves  and  the  firm's  hourly  fees. 

"This  win  be  just  another  service  to 
our  members.  If  a physician  needs 
some  help  with  a legal  problem,  the 
legal  guide  can  be  a resource," 
Biddlestone  says. 

What  You  Can  Do:  If  you'd  like 
more  information  on  the  roster, 
please  contact  Elayne  Biddlestone, 
Academy  of  Medicine  of  Clev'eland, 
6000  Rockside  Woods  Blvd.,  Suite 
150,  Cleveland,  OH  44131-2352  or  call 
(216)  520-1000.  ■ 


Can  You  Help  Us? 

OHIO  Medicine  is  looking  for 
sources  for  an  article  we  are  pre- 
paring on  physician  burnout.  If  you 
are  a psychiatrist  who  has  treated 
physicians  for  depression,  or  are 
an  OSMA  member  who’d  like  to 
share  your  story,  contact  Karen 
Edwards,  OHIO  Medicine,  1-{800) 
766-6762,  Ext.  232.  Fax:  (614) 
486-3130. 


“Navigating  Change”  book 
iists  avaiiabie  attorneys 


Book  10,  "Consulting  Services  Di- 
rectory," published  by  the  Ohio 
State  Medical  Association  as  part 
of  its  managed-care  series.  Nav- 
igating Change,  offers  free  to  OSMA 
members  a quick-reference  list  of 
consultants,  some  of  which  are 
attorneys  who  specialize  in  man- 
aged-care issues  and  are  available 
to  assist  physicians  in  areas  of 
medical  management  such  as  prac- 
tice valuation,  financial  planning, 
legal  services  and  more. 

The  OSMA  is  currently  in  the 


process  of  updating  the  "Consult- 
ing Services  Directory."  If  you 
know  of  a medical  practice  man- 
agement consultant  or  an  attorney 
who  would  like  to  be  included  in 
the  new  version,  contact  Cindy 
Wolfe,  OSMA  Department  of 
Ombudsman  Services,  at  l-(800) 
766-6762,  Ext.  215  by  Sept.  23. 

If  you'd  like  more  information 
about  the  10-book  series  Navi- 
gating Cha7ige,  contact  the  OSMA 
Division  of  Public  Affairs  at  l-(800) 
766-6762,  Ext.  216.  ■ 


Women  in  Medicine  Month 

AMA  reports  number  of 
women  physicians  soaring 


Ask  the  Ombudsman 


The  number  of  women  in  medicine 
has  skyrocketed,  increasing  more 
than  425%  since  1970.  In  recognition 
of  this  dramatic  growth  in  both  the 
number  and  influence  of  women 
physicians,  the  American  Medical 
Association  has  designated  Septem- 
ber as  Women  in  Medicine  Month. 

September  will  mark  the  kick-off 
of  the  AMA's  sixth  annual  Women 
in  Medicine  celebration  themed 
"Women  in  Medicine;  Partners  in 
the  Profession."  This  campaign  will 
focus  on  obstacles  that  still  hinder 


women  in  the  profession,  including 
the  income  gender  gap  and  the  com- 
plexity of  balancing  professional  and 
family  responsibilities. 

Women  continue  to  be  the  fastest- 
growing  segment  of  AMA  member- 
ship. The  number  of  women  physi- 
cians increased  by  6%  during  last 
year,  while  the  number  of  men  in  the 
profession  grew  only  1%.  Female 
physicians  number  133,263,  repre- 
senting almost  20%  of  the  physician 
population.  Women  now  comprise 
42%  of  medical  students.  ■ 


Q"  I'm  considering  accepting 
capitated  payments  from  a 
managed-care  plan,  but  I'm  con- 
cerned that  - at  least  in  the  begin- 
ning, when  I have  relatively  few 
enrollees  - one  seriously  ill  patient 
could  use  up  my  entire  monthly 
capitation.  Is  there  anything  I can 
do  to  protect  myself? 

■ One  option  would  be  to  try 
■ to  negotiate  with  the  plan 
for  "membership  threshhold  pro- 
tection." This  means  that  you  will 
be  paid  either  an  agreed-upon  fee- 
for-service  level  for  each  service 
you  render,  whichever  is  greater, 
until  you  have  a base  of  100-300 
patients.  This  will  ensure  that  one 
or  two  very  sick  patients  early  in 
your  capitation  experience  will  not 
break  your  practice.  Once  you  have 
a reasonable  number  of  patients 
(200-250  is  a good  working  esti- 
mate), these  guarantees  should  no 
longer  be  needed,  as  the  law  of 
averages  works  more  to  your  ad- 
vantage. 

You  may  also  want  to  consider 
purchasing  stop-loss  coverage, 
which  ensures  that  you  will  be  able 


to  cover  the  costs  of  providing  ser- 
vices should  the  cost  exceed  in- 
come received  from  the  capitation 
contract.  Stop-loss  insurance  is 
either  purchased  as: 

• Aggregate  coverage,  which 
protects  you  from  the  effects  of 
overall  unexpected  utilization; 
or 

• Enrollee-specific  coverage, 
which  protects  you  from  unex- 
pectedly costly  utilization  per 
enrollee. 

Keep  in  mind,  however,  that 
stop-loss  coverage  can  be  expen- 
sive, so  you  need  to  evaluate 
whether  the  coverage  is  worth  the 
cost. 

What  You  Can  Do:  For  a list  of 
stop-loss  carriers,  contact  the 
OSMA  Division  of  Legal  Affairs  at 
l-(800)  766-6762,  Ext.  132.  For  more 
information  on  negotiating  the 
terms  of  a contract,  see  Book  #2  in 
the  OSMA's  Navigating  Change 
series  or  call  l-(800)  766-6762,  Ext. 
216.  ■ 


SEEKING  PARTNER 


IS 


General  and  Vascular  surgeon 
(working  within  the  guidelines  of  the  Catholic  Church) 
looking  for  an  experienced  General  and  Vascular  surgeon. 
Upper  Ohio  Valley  area. 


Please  send  cv  and  Inquiries  to: 


OHIO  Medicine  Magazine 
Dept.  OM-2I4 

9292  Cincinnati-Columbus  Road 
Cincinnati,  OH  4524I-1 109 
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Meet  Your  Councilor 


This  month,  OHIO  Medicine  introduces  the  membership  to  the  OSMA's 
Eleventh  District  Councilor. 


Name:  W.  Jeanne  McKibben,  MD 

Age:  59 

Birthplace:  Lincoln,  Nebraska 

District:  Eleventh  District  (Ash- 
land, Erie,  Holmes,  Huron,  Lorain, 
Medina,  Richland  and  Wayne 
counties) 

Specialty:  Internal  medicine  and 
geriatrics 

My  family  includes:  Husband, 
William  O.  Wagner,  MD;  three 
grown  children,  Catherine,  Dale 
and  Lisa;  and  two  stepchildren, 
Brett  and  Amanda  Wagner. 

I decided  to  become  an  OSMA 
councilor  because:  I wanted  to 
represent  the  practicing  primary 
care  physician  and  improve  com- 
munication between  physicians, 
their  patients  and  organized  med- 
icine. 

My  major  goal  this  year  will  be 

to:  Advocate  for  patients  in  all 
aspects  of  the  changing  medical 
environment. 

My  major  accomplishments  are: 

Becoming  a physician  and  thor- 
oughly enjoying  life. 

I’d  give  anything  to  meet:  Nobel 
prize  winner  Rita  Levi-Montalcini, 
MD,  who  did  research  on  the  nerve 
growth  factor. 

Nobody  knows  I’m:  A frustrated 


artist.  I love 
doing  any- 
thing crea- 
tive. 1 do 
videography 
and  have  done 
some  docu- 
mentaries - 
one  on  Oberlin 
Clinic  and 
another  on  O'"-  McKibben 

internists 
around  the  state. 

If  I had  not  become  a physician, 

I’d  be:  A teacher  or  a researcher. 

The  three  words  that  best  de- 
scribe me  are:  Enthusiastic,  opti- 
mistic and  idealistic. 

If  I find  time,  I like  to  spend  it:  At 

home,  working  in  the  garden  or 
video  editing. 

If  there  were  only  one  thing  I 
could  do  for  my  district,  it  would 

be:  To  help  physicians  improve 
their  sense  of  well-being  as  they 
care  for  patients  by  appropriate 
action  through  our  medical  orga- 
nization. 

I think  the  top  three  issues  fac- 
ing medicine  today  are:  1)  Ap- 
propriate medical  care  and  cover- 
age for  all  people;  2)  managed-care 
fairness;  and  3)  medical  ethics. 

Office  address:  224  West  Lorain, 
Oberlin,  OH  44074-1026,  (216)  775- 
1651.  ■ 


Complying  with  the  ADA: 
Wiii  HMOs  reimburse  you? 


For  six  years,  physicians  who  have 
incurred  costs  while  complying  with 
the  Americans  With  Disabilities  Act 
(ADA)  have  written  them  off  as  a 
cost  of  doing  business.  Even  the 
ADA  stipulated  that  physicians  can't 
bill  patients  or  their  health  plans  for 
providing  necessary  services  under 
the  act.  But  the  Ohio  HMO  Associa- 
tion recently  asked  11  health  plans 
whether  they  had  developed  alterna- 
tives for  dealing  with  ADA  require- 
ments. Here  are  their  responses: 

• 1 HMO  reported  it  considers 
complying  with  the  ADA  the 
physician's  cost  of  doing  bus- 


iness, but  it  would  pay  if  the 
physician  requested  it. 

2 HMOs  said  they  had  experi- 
enced no  problems. 

3 HMOs  reported  that  they  ar- 
range and  pay  for  interpretive 
services  (two  said  the  arrange- 
ment serves  as  good  public  rela- 
tions for  the  health  plan). 

5 HMOs  said  they  consider  com- 
pliance with  the  ADA  the  phy- 
sician's cost  of  doing  business 
(one  plan  noted  that  under  cap- 
itation, the  physician  should 
take  this  into  consideration).  ■ 


It 


Voter’s  guide  casts 
light  on  ’96  elections 


■ Before  you  can  vote, 
you  need  to  register.  Look 
for  the  voter  registration 
card  in  this  issue. 

There  are  two  ways  to  ensure  your 
future  and  that  of  your  patients:  1) 
Vote;  and  2)  Vote  for  the  candidate 
who  supports  health-care  issues. 

OHIO  Medicine  and  the  OSMA  are 
prepared  to  help  you  with  both  of 
these  steps. 

First,  you  will  find  inserted  in  this 
issue  of  OHIO  Medicine  a voter's 
registration  card.  If  you've  recently 
moved  or  are  new  to  the  area,  or 
have  never  registered  to  vote,  this  is 
your  opportunity  to  file  your  name 
with  the  Board  of  Elections  before 
the  November  races  are  decided. 
Simply  complete  the  voter  registra- 
tion card  and  mail  it  m. 

The  Ohio  Political  Resource  Guide 
includes  biographies  of  all  candi- 
dates, both  incumbents  and  chal- 
lengers, as  well  as  demographic  in- 
formation about  each  voting  district. 
And,  in  the  case  of  incumbents,  the 
guide  will  show  how  they  voted  on 
five  key  health-care  issues. 

Because  the  guide  contains  so 
much  useful  information,  members 
are  encouraged  to  update  and  use 
the  book  throughout  the  year  as  a 
legislative  resource. 

The  next  step,  voting  for  the  best 


Ohio 


Political  Resource 
Guide 


candidate,  has  just  been  made  easier 
with  the  OSMA's  new  Ohio  Political 
Resource  Guide.  All  current  members 
of  the  OSMA's  Political  Action  Com- 
mittee (OMPAC),  and  its  grassroots 
program,  PLAN  (the  Physician  Leg- 
islative Action  Network)  are  being 
mailed  a copy  of  the  guide  automat- 
ically. Non-PLAN  and  OMPAC 
members  may  request  a copy. 

What  You  Can  Do:  For  a copy  of  the 
guide,  contact  the  OSMA  Depart- 
ment of  Legislation,  1500  Lake  Shore 
Drive,  Columbus,  Ohio  43204-3891, 
l-(800)  766  6762,  Ext.  217.  ■ 


Flight  Bag. 

In  the  Air  National  Guard  fliglit  surgeons  operate 
somewhere  their  beepers  can't,  28,000  feet  straight 
up.  So  if  you're  tired  of  your  everyday  routine 
spend  a weekend  a month  and  two  weeks  a year 
with  the  Air  Guard.  The  work  is  important  and 
rewarding.  You'll  enter  as  an  officer  and  then 
the  sky's  the....you  know.  ammSm 

Call  Rickenbacker  Airport  in  ujjjJlZZIZZ 

Columbus  at  1-800-248-6644  NATIONAL 

and  find  out  more.  GUARD 


Americans  at  their  besL 


Lab  review  process  simplified 


MThe  JCAHO  has  agreed 
to  accept  the  accreditation 
of  laboratories  by  the 
COLA. 

Taking  steps  to  reduce  the  duplica- 
tive onsite  evaluations  of  laborator- 
ies in  integrated  networks,  the  Joint 
Commission  on  Accreditation  of 
Healthcare  Organizations  (JCAHO) 
has  agreed  to  recognize  the  accredi- 
tation process  of  the  Commission  on 
Office  Laboratory  Accreditation 
(COLA). 

"In  an  effort  to  reduce  the  redun- 
dancy in  the  overlapping  activities 
of  accrediting  bodies,  the  Joint  Com- 
mission last  year  extended  a series  of 
invitations  to  major  national  accred- 
iting bodies  to  enter  into  formal  col- 
laborative relationships,"  says 
Dermis  O'Leary,  MD,  president  of 
the  JCAHO. 

After  evaluating  proposals,  the 
JCAHO  decided  to  accept  COLA 
accreditation  based  on  the  following 
criteria: 

• cola's  ability  to  demonstrate 
credible,  valid  processes  with  re- 
spect to  standards  development, 
survey  process,  sur\"eyor  training 
and  the  accreditation  decision 
process; 

• cola's  national  scope,  com- 
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The  joint  effort  by  the  JCAHO  and  the  COLA  is  expected  to  save  money 
for  both  laboratories  and  the  accrediting  bodies. 


bined  with  its  history  of  accred- 
iting a substantial  number  and 
variety  of  laboratory  organiza- 
tions; and 

• cola's  agreement  to  disclose 
organization-specific  subsets  of 
findings  upon  which  accredita- 
tion decisions  are  based,  includ- 
ing comparative  performance 
information. 

"We  believe  this  initiative  will 


yield  some  major  efficiencies  in  the 
ev^aluation  process,  while  maintain- 
ing effective,  quality  oversight  for 
the  laboratories  evaluated  under  the 
COLA  and  Joint  Commission  pro- 
grams," Dr.  O'Leary  says. 

Ultimately,  says  J.  Stephen  Kroger, 
MD,  CEO  of  COLA,  "This  collabora- 
tive initiative. ..will  result  in  a reduc- 
tion of  operating  costs,  as  well  as  a 
reduced  demand  on  financial  and 
staff  resources  for  laboratories."  ■ 


Best  to  leave  Block  29  blank 


Physicians  who  file  Medicare  claims 
should  sometimes  steer  clear  of 
Block  29  on  the  HCFA-1500  claim 
form,  or  risk 
losing  out  on 
direct  reim- 
bursement, 
says  the 
OSMA's  Ombudsman. 

"I  was  asked  to  review  a case  re- 
cently, where  a physician  filled  in 
Block  29,  and  Medicare  paid  the  pa- 
tient instead  of  reimbursing  the  phy- 


sician," says  Bill  Fry,  director  of  the 
OSMA's  Ombudsman  Services. 

In  that  particular  case.  Fry  says, 
the  physician's  patient  was  covered 
by  both  Medicaid  and  Medicare,  but 
the  patient  failed  to  inform  the  phy- 
sician that  Medicare  was  also  in- 
volved. After  seeing  the  patient,  the 
physician  submitted  a claim  form  to 
Medicaid  and  was  paid.  Later,  the 
patient  remembered  that  she  also 
had  Medicare  coverage,  so  the  phy- 
sician filed  a claim  form  with  Medi- 


care. Apparently,  the  physician  re- 
ported the  dollar  amount  he  re- 
ceived from  Medicaid  in  Block  29. 

"As  a result.  Medicare  sent  payment 
to  the  patient,"  Fry  says.  "And  upon 
inquiry,  the  physician  was  told  that  if 
he  wants  to  be  reimbursed,  he's  go- 
ing to  have  to  ask  the  patient  for  it." 

While  relatively  few  patients  are 
covered  under  both  Medicaid  and 
Medicare,  Fry  says  that  in  cases 
where  Block  29  of  the  claim  form 
would  indicate  payment  from  anoth- 
er source,  physicians  should  leave 
the  space  blank. 

"For  Medicare  purposes,  don't  put 
anything  in  Block  29  unless  the  pa- 
tient has  personally  made  payment 
to  the  physician,"  Fry  says.  "Medi- 
care just  assumes  that  when  Block  29 
is  filled  in  that  the  doctor  has  been 
paid  by  the  patient,  and  that  the  pa- 
tient is  entitled  to  the  money." 

What  You  Can  Do:  If  you  have 
experienced  a similar  situation  and 
need  assistance,  contact  the  OSMA 
Ombudsman  Department  at  I-(800) 
766-6762.  ■ 


PRACTICE  FOR  SALE 


Established  General  & Vascular  Surgery  Practice 
Gross  over  $250,000  Annually 
Location:  South-Eastern  Ohio,  College  Town 

PLEASE  SEND  CV  AND  INQUIRIES  TO: 

OHIO  Medicine 
Dept.  OM-213 

9292  Cincinnati-Columbus  Road 
Cincinnati,  OH  45241-1109 


ROSCOE  J.  BRAND,  JR.,  MD,  Day- 

ton;  Ohio  

State  Uni- 


Obituaries 


versity 
College  of 
Medicine, 

1950;  age  78;  died  June  24, 1996. 


LEWIS  P.  BRUMM,  MD,  Cincinnati; 
University  of  Cincinnati  College  of 
Medicine,  1939;  age  87;  died  Jime  2, 
1996. 


HENRY  F.  DRYGAS,  MD,  WA; 
University  of  Michigan  Medical 
School,  1943;  age  78;  died  June  13, 
1996. 

HENRY  S.  ELLISON,  MD,  Youngs- 
town; Howard  University  College  of 
Medicine,  Washington,  1952;  age  72; 
died  June  14,  1996. 

GERALD  A.  HUBER,  MD,  Toledo; 
Hahnemann  University  School  of 
Medicine,  Philadelphia,  1954;  age  71; 
died  June  6,  1996. 

MAX  KRAKAUER,  MD,  Cincinnati, 
Schlesische-Friedrich-Wilhelms 
Medizinische  Fakultaet,  Breslau, 
Germany,  1936;  age  86;  died  May  27, 
1996. 


BERNARD  B.  LARSEN,  MD,  Ven- 
ice, FL;  University  of  Iowa  College  of 
Medicine,  1930;  age  90;  died  June  13, 
1996. 


WILLIAM  G.  PACE,  III,  MD,  Co- 
lumbus; University  of  Pennsylvania, 
School  of  Medicine,  1952;  age  69; 
died  June  16, 1996. 

CHARLES  PFEIFFER,  MD,  Cincin- 
nati; University  of  Cincinnati  Col- 
lege of  Medicine,  1934;  age  91;  died 
June  8,  1996. 

GOPAL  P.  REDDY,  MD,  Toledo; 
Rangaray  Medical  College,  Andhura 
University,  Kakinada  3,  Andhra 
Pradesh,  India,  1973;  age  49;  died 
June  7,  1996. 

PAUL  EASTON  RUTH,  MD, 
Youngstown;  Case  Western  Reserve 
University  School  of  Medicine,  1946; 
age  75;  died  June  21, 1996. 

JAMES  C.  SCHUMACHER,  MD, 
Dayton;  St.  Louis  University  School 
of  Medicine,  St.  Louis,  MO,  1936;  age 
86;  died  June  16,  1996. 

MARK  UPSON,  JR.,  MD,  Cincin- 
nati; Columbia  University  College  of 
Physicians  and  Surgeons,  New  York, 
1945;  age  75;  died  July  5,  1996.  ■ 


For  information  on  how  to 
order  resources  mentioned 
in  this  issue,  see  page  26. 
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Dr.  Strafford  brings  group  concerns  to  AMA 


■ Dr.  Strafford  reappointed 
to  AMA  committee 

J.  Craig  Strafford,  MD,  president  of 
Holzer  Clinic,  has  been  reappointed 
to  the  AMA's  Advisory  Committee 
on  Group 
Practice 
Physicians. 

His  term  

runs  through 

June  1998.  Dr.  Strafford's  reappoint 
ment  offers  group  practice  physi- 
cians in  Ohio  an  opportunity  for  a 
voice  at  the  national  level  of  orga- 
nized medicine. 


Group 

Practice  News 


■ Cleveland  group  teams 
with  MedPartners 

Cleveland  Ear,  Nose,  Throat  & Facial 
Surgery  Group,  Inc.,  a 10-physician 
otolaryngology  practice  with  seven 
locations  throughout  Cuyahoga,  Me- 
dina and  Geauga  counties,  has  en- 
tered into  an  association  with  Med- 
Partners, a physician  practice-man- 
agement company  developing  a 
Cleveland-area  physician  network. 
MedPartners  recently  acquired 
Emergency  Professional  Services,  a 
group  of  115  emergency  physicians 
serving  23  area  Cleveland  hospitals. 

■ GPAC  to  review  bylaws, 
benefits  in  October 

Members  of  the  Group  Practice  Ad- 
visory Committee  will  meet  Oct.  25 
at  the  OSMA  headquarters  to  review 
proposed  bylaws  and  member  ben- 
efits/services to  be  provided  under 
the  new  Group  Practice  Section. 

■ On  the  move... 

Dana  J.  Garza  has  been  named  chief 
operating  officer  of  Akron  Clinic. 
Keith  Weir  was  named  administra- 
tor of  The  Wooster  Clinic.  Richard 
Hammond,  former  president  and 
chief  executive  officer  of  University 
MEDNET  (Cleveland)  has  been 
named  senior  vice  president  of  Uni- 
versity Hospitals.  Malcolm  Henoch, 


PIE  opens 
new  office 

The  PIE  Mutual  Insurance  Company 
has  opened  a new  subsidiary  office 
at  175  S.  Third  St.  in  Columbus  to 
better  serve  its  members  in  the  Co- 
lumbus area. 

The  PIE  Mutual  headquarters  are 
based  in  Cleveland.  For  more  infor- 
mation, contact  The  PIE  Mutual  Co- 
lumbus office  at  (614)  228-9007,  or 
the  home  office  in  Cleveland  at  1- 
(800)228-2335.  ■ 


MD,  MBA,  vice  president  of  profes- 
sional affairs  at  University  MED- 
NET, has  been  named  interim  presi- 
dent and  CEO  for  the  multispecialty 
group  practice. 

■ Upcoming  meetings... 

American  Medical  Group  Associa- 


tion, Congressional  Forum,  "Turning 
Point,"  Sept.  8-10,  J.W.  Marriott, 
Washington,  D.C.  Contact:  (703)  838- 
0033. 

Ohio  Medical  Group  Management, 
Sept.  13,  8:30  a.m.  to  3 p.m.,  "Ohio 
Health  Care:  Is  Change  Regional?" 
Greater  Columbus  Convention  Cen- 


ter. Contact:  (513)  872-4500  or  (330) 
262-6060. 

Medical  Group  Management  Asso- 
ciation, 70th  Annual  Conference, 
"The  Accountability  Continuum" 
Oct.  13-17,  Minneapolis,  MN.  Con- 
tact: (303)  397-7888.  ■ 


THIS 

Is  No  Time  To  Worry 

ABOUT 

MEDICAL 

MALPRACTICE 

INSURANCE 


Other  professional  liability  insurers  sell  policies.  The  Doctors'  Company  sells  peace  of  mind. 
We  are  the  nation's  largest  doctor-owned  medical  malpractice  carrier  and  hold  an  A (Excellent) 
rating  from  A.M.  Best,  independent  insurance  analyst.  With  protection  from  TDC  — 

The  Doctors'  Company  — you  or  your  health  care  facility  can  rely  on: 

Active  Risk  Management  • 24-Hour  Claims  Service 
Local  Defense  Counsel  • Medical  Knowledge  and  Experience 
Competitive  Pricing  • Financial  Stability 

We  know  medicine.  We  know  insurance. 


The  Doctors  Company 


http://www.thedoctors.com 


Call  US  for  your  peace  of  mind. 
800/421-2368  ext.  353 
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OHIO  Medicine  Resource  Guide 


Helpful  resources  are  a phone  call  away.  For  more  information  on  those 
items  listed  in  this  month's  issue,  refer  to  the  appropriate  page  number 
provided  below. 

In  This  Month’s  Issue: 

■ Navigating  Change  handbook.. .page  1 1 

Ten-handbook  series  on  surviving  and  thriving  in  a managed-care  environ- 
ment. For  copies;  OSMA  Division  of  Public  Affairs,  l-(800)  766-6762,  Ext. 
216. 

■ AIDS  reporting  rules. ..page  20 

The  State  Medical  Board  has  adopted  reporting  rules  for  physicians  infect- 
ed with  HIV  or  Hepatitis  B virus.  For  copies:  OSMA  Division  of  Legal  Af- 
fairs, l-(800)  766-6762. 

■ Cleveland  academy  lawyer  referral  roster.. .page  22 

Cleveland-area  lawyers  list  their  specialties,  number  of  physician  clients 
and  fees.  For  information  on  how  to  obtain  a copy:  Elayne  Biddlestone, 
Academy  of  Medicine  of  Cleveland,  (216)  520-1000. 

■ Ohio  political  resource  guide.. .page  23 

Biographical  information  on  incumbents  and  challengers  in  the  upcoming 
legislative  races.  Incumbent  information  will  include  how  they  voted  on 
five  key  health-care  issues.  For  copies:  OSMA  Department  of  Legislation,  1- 
(800)  766-6762,  Ext.  217. 

Also  Available: 

■ IDS  newsletter 

The  August  issue  of  the  OSMA  newsletter  Practicing  in  an  Integrated  De- 
livery System  addresses  "Negotiating  Contracts  on  Behalf  of  Providers: 
Messenger  Models."  Eor  copies:  OSMA  Division  of  Legal  Affairs,  l-(800) 
766-6762,  Ext.  437. 

■ Selling  your  practice 

The  American  Medical  Association  has  published  a handbook.  Physician 
Practice  Sales:  What  Every  Physician  Should  Knoiv,  which  includes  informa- 
tion on  valuing  the  practice,  selling  assets  and  Stark  anti-referral  legislation. 
For  copies:  OSMA  Division  of  Legal  Affairs,  l-(800)  766-6762,  Ext.  123. 


And  the  survey  soys... 

Specialty  societies  are 
primary  source  of  CME 


A randottdy  selected  group  of  OSMA 
members  (400)  is  being  surveyed  peri- 
odically on  issues  of  concern  to  the  as- 
sociation. 

The  second  in  a series  of  surveys  of 
OSMA  members  focused  on  continu- 
ing medical  education  - where  they 
get  it,  how  they  get  it,  and  the  rea- 
sons they  get  it.  Below  are  the  re- 
sponses of  143  of  the  400  surv^eyed. 

What  is  the  primary  source  of 
your  continuing  medical  education 
activities?  54%  - specialty  society; 
32%  - hospital;  3%  - group  practice; 
1%  - state  specialty  society;  and  10% 
- other  (special  sources,  study  tapes, 
CME  conferences /symposiums, 
meetings,  courses  offered  by  medical 
schools,  journals,  home  study/ 
exams). 

What  is  the  primary  determinant 
of  how  you  choose  the  continuing 
medical  education  activities  in 
which  you  participate?  62%  - 
subject/speakers;  20%  - time/con- 
venience; 13%  - location;  2%  - cost; 
3%  - hours  of  credit. 

Over  the  past  two  years,  the 
majority  of  your  continuing  medi- 
cal education  credit  came  from: 

In-state  sponsors  - 36% 

Out-of-state  sponsors  - 64% 

Live  presentations  - 74% 


Electronic /printed  media  - 26% 
Clinical  programs  - 99% 
Socioeconomic  programs  - 1% 
Single-hour  activities  - 29% 
Multihour  activities  - 71% 

What  do  you  believe  should  be 
the  OSMA's  role  in  your  continuing 
medical  education  activities?  34%  - 
accreditors  of  CME  sponsors;  18%  - 
joint  sponsor  of  CME  activities  with 
nonaccredited  sponsors;  27%  - spon- 
sor of  statewide/ regional  CME  ac- 
tivities; 16%  - electronic  CME  activ- 
ities; 5%  - none. 

The  survey  group's  views  will  help 
set  the  stage  for  planning,  develop- 
ment and  implementation  of  future 
OSMA  projects  for  all  OSMA  mem- 
bers. The  third  survey  will  address 
OHIO  Medicitre.  Members  will  be 
asked  if  they  read  OHIO  Medicine, 
how  often,  what  they  like  or  dislike, 
and  should  the  format  stay  the  same. 
Watch  for  these  results  in  future  is- 
sues of  OHIO  Medicine. 

What  You  Can  Do:  Earn  CME  cred- 
its through  OHIO  Medicine.  Look  for 
the  CME  insert  available  in  this  is- 
sue. The  insert  has  been  made  avail- 
able through  a grant  from  the  Ohio 
Medical  Education  and  Research 
Eoundation.  ■ 


Recruitment,  Employment  and  Partnership  Contracts;  Hospital  Bylaws, 
Credentialing  and  Privilege  Issues;  Medicare  Fraud  and  Abuse  Matters; 
High  Risk  or  Uninsured  Malpractice  Exposures;  Joint  Venture  Arrangements; 
Medicare,  Medicaid  and  PRO  (PRS,  Inc.)  Audits; 

State  Medical  Board  Actions,  Etc. 

HEALTH  CARE  LAWYERS 

JOHN  R.  IRWIN,  M.D.,  Co.,  L.P.A. 
Attorneys  at  Law 

Jolui  R.  Irwin,  M.D. 

Julie  A.  Callsen,  R.N. 

Susan  L.  Takacs,  R.N. 

1 620  Midland  Building 
101  Prospect  Avenue,  West 
Cleveland,  OH  44115-1027 
216-575-0110 
Fax:  216-575-0153 

Providing  Legal  Services  to  Physicians, 

Health  Care  Providers  and  Patients 


I Sponiorcd  by  Rivetiide  Mcllwdiit  Hoipiloh  in  cooperotion  wilii  sfccp  Medicine  Reicotth  Foundotion,  Inc.  ond  Ohio  Sleep  Msduine  Inititute 

KtYNOlt 


MEDICINE:  96 
October  25 

1996 

in  Columbus 

OHIO 


Spellers  include: 

William  C.  Demenl,  M.D.,  Ph.D. 
Howord  P.  Roffwarg,  M.D. 
Richard  P.  Allen,  Ph.D. 

Chrisfian  Guilleminaull,  M.D. 
Michael  I.  Ihorpy,  M.D. 

Helmul  S.  khmidl,  M.D. 
koH  k Campbell,  Ph.  D. 


lopics  include: 

Sleep,  Driving  and  Work  Safely  Issues 
Insomnia 

Restless  Legs  Syndrome 

Upper  Airway  Resistance  Syndrome 

Parasomnias 

Breathing  Disorders  in  Sleep 
Shittwork/Melatonin 


Upon  opprovol.  Category  I CME  credits  will  be  ottered. 


for  information  coll  Sleep  Medicine  Research  foundation  , 

Ph:  (614)792-7632  fax:  (6141766-2599  I 
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Your  liability  needs  are  unique  and 
specific.  Your  liability  coverage 
should  be  the  same.  Which  is  why 
KMIC  partners  with  each  of  our 
health  care  clients  to  develop  a 
specialized  plan.  Let  us  create  a 
plan  that's  a perfect  match  to  your 
liability  needs.  Call  us  at  1-800- 
467-1858  for  the  name  of  an  inde- 
pendent agent  near  you. 


V 


k 


Kentucky  Medical  Insurance  Company 


a 


Wfeve  got 
the  pood  word 


We’re  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful.  And  frankly,  it  works  out  well 
for  vou,  too. 

The  P I-E  Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  nearly  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  any  payment.  And  wins  almost  90%  of  those  that 
go  to  trial. 

Call  number  one  — 800-228-2335. 


THE  P'I'E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1 149 


35^ 


OSMA  wants  HMO  contracts  to  disclose  more  info.. .page  10 
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A Publication  of  the  Ohio  State  Medical  Association 


(struggle  continues 
for  tort- reform  law 


■ The  bill  passed  the 
Senate,  but  failed  in  the 
House  by  one  vote. 

By  the  time  you  read  this,  Ohio  may 
have  a new  tort-reform  law,  but  at 
press  time,  the  legislation  that  would 
reform  Ohio's  civil  justice  system  by 
capping  noneconomic  and  punitive 
damages,  among  other  changes,  had 
failed  to  pass  the  House  by  one  vote 
(48-47),  after  passing  the  Senate  (20- 
13).  Because  legislation  can  be  recon- 
sidered at  the  request  of  a member 
on  fhe  prevailing  side,  or  who  did 
not  vote.  House  Bill  350  was  revived 
when  Assistant  Majority  Leader 
William  Batchelder  (R-Medina)  and 
Rep.  Jim  Buchy  (R-Greenville) 
changed  their  votes  to  "no"  and  re- 
quested reconsideration.  If  passed, 
the  bill  would: 

• Limit  the  amount  juries  can 
award  for  noneconomic  dam- 


ages. The  cap  will  range  from 
$250,000-$500,000  unless  there  is 
permanent  injury  or  loss,  in 
which  case  the  amount  will  be 
limited  to  $1  million  or  $35,000  a 
year  times  life  expectancy. 

• Hold  defendants  proportionately 
liable  for  noneconomic  damages. 

• Establish  a six-year  time  limit  for 
filing  medical  claims  and  profes- 
sional malpracfice  claims. 

• Allow  peer-review  records  to  re- 
main confidential.  This  protec- 
tion extends  to  any  health-care 
organization  that  performs  cre- 
dentialing  or  quality  review. 

• Require  a plaintiff  to  file  a "cer- 
tificate of  merit"  in  medical  mal- 
practice cases. 

• Limit  punitive  damage  awards 
to  three  times  the  compensatory 


Legislators  were  scheduled  to  reconsider  the  tort-reform  bill  in  late  Sep- 
tember. If  passed,  damage  awards  will  be  capped. 


damages  or  $100,000,  whichever 
is  less.  If  the  defendant  has  more 
than  25  full-time,  permanent  em- 
ployees, the  limit  is  the  greater  of 
$250,000  or  three  times  the  com- 
pensatory damages. 

What  You  Can  Do:  For  more  infor- 
mation about  the  tort-reform  law. 


contact  Tim  Maglione,  director, 
OSMA  Department  of  Legislation,  at 
l-(800)  766-6762,  Ext.  220.  ■ 


Can  a neiv  tort-reform  laio  stand  up 
in  court?  See  "Why  the  Ohio  Supreme 
Court  Races  are  Important"  on  page  8. 


Mail-order  pharmacies 
questioning  prescriptions 


■ Mail-order  pharmacies 
are  asking  doctors  to 
justify  the  medications 
they  prescribe. 

In  what  appears  to  be  the  latest  rub 
in  the  world  of 
managed  care, 
some  mail-order 
pharmacies  are 
asking  physicians 
to  fill  out  lengthy 
forms  to  justify 
why  they're  pre- 
scribing certain 
medications  for 
their  patients. 

The  forms,  which 
can  run  up  to  four 
pages  long,  are  be- 
ing mailed  to  phy- 
sicians after  the  pa- 
tient sends  the  pre- 
scription into  the 


mail-order  pharmacy.  They  essen- 
tially ask  the  physician  what  tests 
they  ran  in  the  course  of  diagnosing 
fhe  patient  and  how  he  or  she  de- 
cided to  prescribe  that  particular 
medication. 

QUESTIONING  NECESSITY 

"Not  only  is  this  an  administrative 
hassle  for  the  physician,  since  he  or 
she  is  going  to  have  to  review  the 
patient's  chart  in  order  to  answer  the 
questions,  but  it  appears  that  these 
forms  are  questioning  the  medical 
diagnosis,  and  that's  not  the  role  of 
the  pharmacy,"  says  Chris  Bostick, 
JD,  OSMA  legal  counsel. 

Ohio  law  does  allow  pharmacies 
to  review  prescriptions  to  make  sure 
there  are  no  contraindications  or 
possible  interactions  with  other 
drugs,  Bostick  says,  but  it  does  not 
give  them  the  right  to  decide  medi- 
cal necessity. 

See  PHARMACIES  page  3 
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■ OFFICE  SCAMS:  A hectic 
work  environment  and  inattentive 
staff  may  make  your  practice  sus- 
ceptible to  scam  artists.  4 

■ POLITICAL  ACTIVITY:  Four 
OSMA  members  have  heightened 
their  political  involvement  and 
raised  medicine's  visibility.  6 

■ HCFA  SURVEY:  The  Health 
Care  Financing  Administration 
intends  to  use  the  responses  of  a 
recenf  survey  when  it  adjusts  the 
1998  RBRVS  payment  schedule.  21 

■ LICENSE  FEE  INCREASES: 

The  Ohio  State  Medical  Board  has 
asked  for  a $25  raise  in  license  re- 
newal fees  beginning  in  1997.  22 

■ X-RAY  UNITS:  The  Ohio  De- 
partment of  Health  reports  that 
50%  of  the  1,700  physician  units 
inspected  each  year  fail  to  meet 
state  requirements.  23 


BWCto 
release  fee 
information 

The  Ohio  Bureau  of  Workers'  Com- 
pensation (BWC)  is  promising  to 
release  its  fee  information  for  its 
Health  Partnership  Program  (HPP) 
by  the  end  of  the  month.  That's  good 
news,  according  to  OSMA  Past  Pres- 
ident Claire  Wolfe,  MD,  who  has 
participated  with  other  provider 
groups  in  the  design  of  BWC's  HPP, 
but  she  is  still  cautious.  "I'm  frus- 
trated by  the  delay  in  releasing  this 
information." 

Once  the  BWC's  Oversight  Com- 
mission approves  the  preliminary  fee 
schedule  it  will  be  released. 

"Meanwhile,"  notes  Dr.  Wolfe, 

"our  members  and  other  providers 
are  being  asked  to  sign  managed-care 
contracts  to  care  for  BWC  patients 
without  access  to  all  the  data  usually 
needed  to  make  an  informed  contract 
decision.  We  would  urge  them  to  be 
cautious  about  signing  any  contract 
prematurely."  ■ 
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Freedom  From  Fear 
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Will  my  rates 
be  raised  year 
after  year? 


Will  my  claim 
be  aggressively 
defended? 


Mutual  Assurance  policyholders 
never  have  to  fear. 

Call  us  today  for  more  information  or  the 
name  of  an  independent  agent  near  you. 


.Mutual 

Assurance 


Columbus,  OH 

(800)  433-6264  • (614)  751-1000 


Late-Breaking  News... 

Court  expands  malpractice  scope  again 

The  Ohio  Supreme  Court  has  extended  the  grounds  for  medical  malprac- 
tice lawsuits  by  reversing  its  1971  ruling  that  says  those  suing  for  malprac- 
tice must  show  "proof  of  probability"  that  a defendant's  actions  or  inac- 
tions caused  injury  or  death.  In  addition,  that  ruling  prohibited  lawsuits  if 
a patient's  chance  for  recovery  was  believed  to  be  less  than  50%. 

Under  the  court's  new  ruling,  if  plaintiffs  can  prove  that  negligence  was 
involved,  which  reduced  a patient's  chance  for  recovery,  the  suit  may  be 
considered  whether  or  not  the  patient  dies  as  a result  of  the  negligence. 

The  "loss  of  chance"  percentage  can  be  factored  into  damage  awards.  For 
example,  if  a patient's  chance  for  recovery  was  reduced  from  40%  to  25%, 
based  on  negligence,  and  total  damages  were  $500,000,  the  loss  of  chance 
award  would  be  15%  of  $500,000. 

The  decision  came  in  the  case  of  an  Akron  woman  who  died  from  lung 
cancer.  Lawyers  for  the  woman's  estate  said  medical  providers  improperly 
diagnosed  her  condition  when  she  sought  care,  delaying  her  treatment  17 
months.  The  delay  allegedly  reduced  her  chances  of  survival  from  28%  to 
zero.  The  trial  court  granted  summary  judgment  for  the  defendants  on  the 
basis  of  the  1971  Supreme  Court  ruling,  which  required  evidence  that  the 
negligence  had,  m probability,  caused  the  plaintiff's  death.  The  Court  of 
Appeals  for  Summit  County  agreed  with  the  trial  court  ruling.  The  case 
has  been  sent  back  to  the  Summit  County  Common  Pleas  Court  for  trial, 
with  instructions  that,  if  the  plaintiffs  prove  their  case,  the  estate  can  re- 
ceive up  to  28%  of  damages  for  a wrongful  death. 

The  decision  was  written  by  Justice  Francis  E.  Sweeney.  Concurring  with 
the  decision  were:  Chief  Justice  Thomas  J.  Moyer  (who  dissented  on  one 
point,  stating  that  the  "loss  of  chance"  doctrine  should  be  extended  only  to 
wrongful  death  cases),  and  Justices  Andrew  Douglas,  Paul  E.  Pfeifer  and 
Alice  Robie  Resnick.  Dissenting  were:  Justices  Deborah  L.  Cook  and  Evelyn 
L.  Stratton.  (See  the  related  story  on  the  Ohio  Supreme  Court  races  and 
candidates  on  page  8.) 

Those  neglecting  child  support  could  lose  license 

Physicians  who  fail  to  stay  current  with  their  child-support  payments  will 
risk  losing  their  medical  licenses  beginning  next  month. 

The  new  law  arose  from  a provision  contained  in  House  Bill  167,  Ohio's 
welfare-reform  act,  signed  by  Gov.  George  Voinovich  last  year.  The  law 
also  affects  teachers,  real  estate  agents,  social  workers,  dentists,  architects, 
nurses  and  other  professionals. 

The  Ohio  Department  of  Human  Services  estimates  the  new  law  could 
generate  an  additional  $650,000  in  collections  the  first  year.  The  law  takes 
effect  Nov.  15. 

Columbus  academy  changes  name 

The  Academy  of  Medicine  of  Columbus  and  Pranklin  County  is  now  of- 
ficially known  as  the  Columbus  Medical  Association.  On  Sept.  10  mem- 
bers of  the  academy  voted  to  change  the  organization's  name.  There  was 
only  one  dissenting  vote. 

"The  hope  is  that  the  name  change  will  help  create  a stronger  public 
identity  and  more  clearly  define  the  association's  purpose,"  says  Imme- 
diate Past  President  Edward  Bope,  MD. 

Supporter  Teresa  Long,  MD,  academy  president,  and  physicians  on  the 
strategic  planning  committee,  which  proposed  the  name  change,  felt  that 
outside  of  the  health-care  community,  the  word  "academy"  is  more  often 
associated  with  educational  institutions. 

Certificate-of-Need  bill  introduced 

Ohio  Rep.  Raymond  Sines  (R-Perry)  has  introduced  a bill  that  would  ter- 
minate Certificate-of-Need  review  of  open-heart  surgery  on  May  1, 1997 
instead  of  one  year  after  quality-of-care  rules  take  effect.  In  June,  the  Ohio 
Department  of  Health  (ODH)  submitted  then  withdrew  quality-assurance 
standards  for  several  procedures  Including  open-heart  surgery. 

Among  the  issues  under  discussion  with  regard  to  quality  rules  is 
whether  or  not  raw  data  collected  by  the  department  should  be  released  to 
the  public.  The  ODH  wants  to  create  a series  of  report  cards  that  rate  the 
performance  of  providers  who  offer  certain  health-care  services.  A panel  of 
providers  believes  that  the  raw  data  is  likely  to  be  misxmderstood  by  the 
public,  and  would  like  to  keep  the  information  confidential. 

The  department  plans  to  revise  and  refile  its  quality-assurance  rules  by 
the  end  of  the  year. 
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Some  mail-order  pharmacies  have  apparently  been  making  medical  nec- 
essity decisions  and  refusing  to  fill  certain  prescriptions. 


"The  real  rub  is  that  they're  deny- 
ing the  drug  and  saying  that  the  doc- 
tor didn't  run  the  right  tests,"  says 
Bill  Fry,  director  of  the  OSMA's  Om- 
budsman Services.  "Filling  out  this 
form  is  an  insult  to  the  integrity  of 
the  physician.  And  physicians  are 
asking  why  a doctor  of  medicine 
should  be  required  to  fill  out  a three- 
or  four-page  form  in  order  to  get  a 
patient's  prescription  filled." 

INVESTIGATION  UNDER  WAY 

The  OSMA  has  received  enough 
complaints  from  member  physicians 
about  this  new  practice  that  it  has 
contacted  the  Ohio  Department  of 
Insurance  (ODI)  and  asked  it  to  in- 
vestigate. 

"We  have  a lot  of  unanswered 
questions,"  Fry  says,  "like  who's 
making  these  decisions  to  deny?  Are 
they  MDs?  Do  they  have  the  right  - 
morally  and  ethically  - to  deny  a pa- 
tient a needed  prescription  based  on 
cost? 

"We  also  don't  really  know  who  is 
behind  this  new  practice,"  Fry  con- 
tinues. "Is  it  the  managed-care  com- 
panies asking  the  pharmacies  to  do 
this?  Or  is  it  an  overaggressive  phar- 


maceutical company  that  is  overex- 
tending its  authority?  The  point  is, 
we  don't  know,  and  that's  why 
we've  involved  the  ODI." 

Bostick,  however,  says  physicians 
shouldn't  wait  for  the  insurance  de- 
partment to  complete  its  investiga- 
tion before  taking  action.  "If  you  re- 
ceive one  these  forms,  the  first  thing 
you  should  do  is  contact  the  man- 
aged-care  plan  and  ask  if  they  are 
even  aware  that  the  forms  are  being 
mailed,"  Bostick  says.  "If  they  are, 
then  you  need  to  check  the  contract 
you  signed  with  them  and  see  if  you 
agreed  to  participate  in  this  type  of 
program  - it  may  come  under  a util- 
ization-review clause." 

If  the  managed-care  plan  is  not 
aware  of  the  forms,  Bostick  says, 
"Physicians  need  to  ask  the  plan 
how  it  intends  to  address  the  prob- 
lem." 

What  You  Can  Do:  If  you  have  re- 
ceived such  a form  from  a mail-order 
pharmacy,  either  fax  or  mail  a copy 
to  Bill  Fry,  OSMA  Ombudsman,  1500 
Lake  Shore  Drive,  Columbus,  OH 
43204-3891,  fax:  (614)  486-3130  or  call 
Fry  at  l-(800)  766-6762,  Ext.  213.  ■ 
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ff ice-Supply  Scam 

Scams  are  costing  American  businesses  - including  physicians’  offices  - 


hen  a package  arrives  at  your 
busy  office,  does  your  staff 
automatically  sign  for  it? 

That's  what  some  scam  artists  are  hoping 
for  - a hectic  work  environment  and  in- 
attention on  the  part  of  staff.  The  fact  that 
the  number  of  scams  is  increasing  as 
"sellers"  compete  for  your  business 
means  that  you  may  have  been  duped 
and  not  even  known  it. 

But  fortunately,  the  law  is  on  your  side. 
If  you  know  how  to  recognize  office- 
supply  scams  and  you  understand  your 
rights  under  the  Federal  Trade  Commis- 
sion's new  Telemarketing  Sales  Rule,  you 
can  tell  scam  artists  that  you're  not  buy- 
ing. 

Here  are  three  ways  scam  artists  can  in- 
vade your  practice  (excerpted  from  Ojfice- 
Siippli/  Scams:  Your  Rights  Under  the  Tele- 
marketing Sales  Rule,  published  by  the 
Federal  Trade  Commission): 

The  Legitimate-Looking 
Invoice  Scam 

This  is  a favmrite  among  scam  artists 
because  it  requires  minimal  contact  with 
the  physician's  office  staff.  What  they 
count  on  is  inattention  and  inadequate 
purchasing  controls. 

Here's  how  it  works:  The  scam  operator 
phones  the  physician's  practice  and  either 
claims  to  have  lost  the  name  of  the  person 
it  should  ship  an  existing  order  to,  or  asks 
for  the  name  of  the  person  they  should 
speak  to  about  office  supplies  (in  many 
instances,  once  they  have  the  person's 


name,  they  simply  hang  up).  Name  in 
hand,  they  ship  the  unordered  merchan- 
dise minus  the  invoice,  which  is  sent  a 
week  or  two  later.  The  reason  the  invoice 
rarely  accompanies  the  order  in  this  par- 
ticular scam: 

• First,  the  price  charged  is  unusually 
exorbitant  - as  much  as  10  times  the 
normal  retail  price.  The  scam  has  a 
much  better  chance  of  being  revealed 
if  the  invoice  is  sent  with  the  mer- 
chandise. 

• Second,  the  scam  artist  hopes  that 
the  product  will  have  been  opened 
and/or  used  by  the  time  the  invoice 
arrives.  Incorrectly  believing  that  the 
used  merchandise  has  to  be  paid  for, 
physicians  set  themselves  up  to  be 
victimized  again,  as  the  scam  artist 
now  begins  shipping  regular  "orders" 
and  dunning  the  physician  with  de- 
mands for  payment. 

The  Deceptive  Phone  Call  Scam 

In  this  scam,  the  seller  misleads  the 
buyer  into  ordering  merchandise  by 
doing  one  or  more  of  the  following: 

• The  seller  misrepresents  himself  as  a 
regular  or  previous  supplier  of  office 
supplies,  as  an  "authorized"  supplier, 
or  as  a replacement  for  your  regular 
or  previous  supplier.  Without  reveal- 
ing details  about  quality,  quantity  or 
price,  the  seller  will  insist  that  the 
merchandise  and  prices  being  offered 
are  consistent  with  previous  orders.  If 

you  insist  on  a 
price  quotation,  the 
seller  may  imply 
that  the  price  of  a 
carton  of  overhead 
fluorescent  light- 
bulbs,  for  instance, 
is  the  price  of  a 
single  bulb  - but 
when  the  order 
arrives,  the  phy- 
sician is  billed 
$500,  not  $10. 

• The  seller  uses 
high-pressure 
tactics  to  get  you 


How  to  Protect  Yourself 


• Only  deal  with  known,  legitimate  suppliers  (ask  colleagues 
for  referrals). 

• Do  not  give  unsolicited  information  out  over  the  phone. 

• Designate  specific  staff  members  to  be  responsible  for  or- 
dering and  receiving  supplies. 

• Use  purchase  order  numbers  and  match  those  numbers  to 
those  that  appear  on  the  supplier's  bill  of  lading. 

• Make  certain  that  what  is  on  the  supplier's  invoice  is  what 
you  actually  received. 

• Become  familiar  with  the  Unordered  Merchandise  Law  and 
the  Federal  Trade  Commission's  Telemarketing  Sales  Rule. 


Is  the  Offer  Legitimate? 


Here  are  the  signs  to  look  for  to  tell  if 
you're  about  to  be  taken  by  a scam 
artist. 

• A suspicious  or  unsolicited  caller 
can't  remember  the  name  of  the 
person  in  charge  of  purchasing  or 
asks  for  the  name  of  "whoever  is  in 
charge  of  maintenance." 

• The  seller  claims  to  be  an  "author- 
ized" supplier  and  implies  that  he 
is  the  only  person  you  can  buy  a 
particular  product  from. 

• The  seller  is  very  vague  about 
prices,  quantities  or  brand  names. 

• The  seller  uses  high-pressure  tac- 
tics: prices  are  going  up  next  week, 
the  warehouse  is  overstocked, 
there's  a government  surplus. 

• The  seller  offers  to  send  a promo- 
tional gift,  then  subtly  mentions 
"throwing  in"  merchandise. 


to  buy  merchandise  without  revealing 
key  information  about  prices,  quan- 
tities or  brand  names.  The  seller  does 
this  by  claiming  that  prices  are  going 
up,  the  warehouse  is  overstocked  or  a 
limited  supply  of  government  surplus 
is  available.  Or,  the  seller  may  tell  you 
that  a "computer  foul  up"  prevented 
him  from  notifying  you  of  a pending 
cost  increase,  so  he  took  it  upon  him- 
self to  reserve  you  an  order  at  the 
"regular"  or  "old"  price. 

• The  seller  misrepresents  the  quality, 
type  or  brand  name  of  the  merchan- 
dise, telling  you,  for  instance,  that 
you're  receiving  a Canon  toner  car- 
tridge for  your  copier,  when,  in  fact, 
it's  a generic  toner  cartridge. 

• The  seller  misrepresents  the  purpose 
of  the  call,  claiming  to  be  taking  a 
"survey"  of  office  equipment  in  return 
for  a promotional  item  such  as  free 
samples  or  a catalogue.  Later,  the  phy- 
sician receives  the  promotional  item, 
along  with  merchandise  for  which  he 
or  she  is  charged. 


OHIOMed/c/ne  • October  1996 

4 


/ 


»...Have  You  Been  a Victim? 

yns  of  dollars  each  year.  Here’s  how  to  recognize  them  for  what  they  are. 


Few  people  realize  that  a federal  law  allows  them  to 
keep  as  a gift  any  unordered  merchandise  they 
receive.  The  same  law  prohibits  the  “seller”  from 
sending  a bill  or  dunning  notices. 


The  Air-of-Mistrust  Scam 

This  scam  relies  on  driving  a wedge  be- 
tween the  physician  and  a member  of  his 
or  her  office  staff.  It  works  like  this:  the 
scam  artist  contacts  a member  of  the  staff 
and  convinces  him  or  her  to  accept  a pro- 
motional gift.  Along  with  the  "promo- 
tion," however,  arrives  merchandise  and 
an  invoice  with  the  staff  member's  name 
on  it.  While  the  employee  will  deny  or- 
dering the  merchandise,  the  fact  that  they 
accepted  a promotional  gift  from  the  sell- 
er makes  the  physician  question  whether 
the  employee  did,  in  fact,  order  some- 
thing to  receive  a free  gift.  And,  in  many 
cases,  the  physician  will  go  ahead  and 
pay  for  the  merchandise  - which  is  what 
the  scam  artist  is  counting  on. 

One  Physician's  Experience 

Karen  Harlan,  MD,  a Dayton  family 
practitioner,  is  just  one  physician  whose 
office  has  had  firsthand  experience  with  a 
variation  of  the  legitimate-looking  invoice 
scam.  Her  office  manager,  Mike  Combs, 
says  Dr.  Harlan's  office  has  been  solicited 
at  least  twice  over  the  phone,  once  in 
December  1994  and  more  recently  in  May 
for  toner  supplies. 

"What  happened  was,  someone  called, 
saying  they're  from  Company  X and  that 
they'd  like  to  'verify'  the  model  number 
of  our  copier,"  Combs  says.  The  recep- 
tionist unwittingly  gave  them  her  name 
and  complied  with  the  request.  The  next 
thing  Combs  knew,  an  invoice  bearing  the 
receptionist's  name  arrived  for  a toner 
cartridge  priced  at  nearly  $300.  But  in  a 
twist  on  the  legitimate-looking  invoice 
scam,  the  toner  cartridge  never  arrived. 
"Since  when  do  you  send  an  invoice  and 
not  the  product?"  Combs  asks.  "You  nev- 
er receive  an  invoice  for  something  you 
haven't  received  unless  it's  on  backorder. 
Then  it's  marked  'Backorder'  and  it 
shows  a $0  invoice  amount  until  you  re- 
ceive the  product." 

Sensing  that  the  company  wasn't  legiti- 
mate, Combs  called  and  complained. 

"The  first  time  it  happened,  I called  the 
company  but  they  acted  like  they  didn't 
know  what  I was  talking  about,"  says 
Combs,  who  reported  the  incident  to  the 


National  Fraud  Information 
Center,  the  Ohio  attorney 
general  and  the  California 
attorney  general  (where  the 
company  was  based).  When 
the  California  attorney  gen- 
eral contacted  the  company, 

"They  suddenly  became 
very  apologetic,"  Combs 
says. 

But  that  didn't  stop  them 
from  contacting  Dr.  Harlan's 
office  nearly  a year  and  a 
half  later.  "The  second  time, 
they  used  a different  name," 

Combs  says,  "but  I was 
pretty  certain  it  was  the 
same  company,  because  the 
address  for  the  warehouse 
was  the  same." 

Again,  Combs  contacted 
the  fraud  center  and  both 
Ohio  and  California  attorney 
generals,  and  once  again  the 
firm  was  all  apologies.  "I  said,  'Don't  you 
ever  contact  this  office  again.  I don't  want 
to  hear  anything  from  your  company'  " 

Now,  Combs  says,  if  an  unsolicited  sup- 
plier calls,  "I  act  as  if  Tm  really  busy  or 
don't  understand  and  ask  a lot  of  repeti- 
tive questions:  What's  your  name  again? 
Where  did  you  say  you're  calling  from? 
They  usually  hang  up  on  me." 

Office  staff,  he  says,  has  also  been  in- 
structed to  never  give  unsolicited  infor- 
mation out  over  the  phone  and  to  turn  all 
office-  and  medical-supply  inquiries  over 
to  him.  "I'm  the  only  one  in  the  office 
who  is  authorized  to  purchase  supplies," 
Combs  says.  "I  also  keep  a memo  or  list 
of  items  I've  ordered  until  they  arrive." 

Laws  Made  to  Protect 

Fortunately,  there  are  laws  that  protect 
businesses  from  paying  for  merchandise 
they  either  don't  want  or  didn't  order. 
Specifically,  under  a federal  law  known  as 
the  "Unordered  Merchandise  Law,"  you 
may  keep  as  a gift  any  merchandise  you 
receive  that  you  did  not  order.  The  law 
also  specifies  that  the  seller  may  not  send 
you  bills  or  dunning  notices  for  the  unor- 
dered merchandise,  or  ask  you  to  return 


the  product,  even  if  the  seller  offers  to 
pay  shipping  expenses. 

In  addition,  the  Federal  Trade  Com- 
mission's new  Telemarketing  Sales  Rule 
requires  that  telemarketers  tell  you  that  it 
is  a sales  call  and  what  company  is  doing 
the  selling  before  they  launch  into  their 
sales  pitch.  They  also  must  tell  you  the 
total  cost  of  the  products  they're  offering 
and  whether  a sale  is  final  or  nonrefund- 
able  before  you  pay. 

Unfortunately,  Combs  says,  unless 
people  complain  to  the  proper  agency  the 
laws  don't  work,  and  the  scams  will  not 
just  continue  - they'll  proliferate.  "This 
has  got  to  be  a billion-dollar  industry," 
Combs  says.  "Something  has  got  to  be 
done  to  stop  it." 

What  You  Can  Do 

If  you  think  you  have  been  the  victim  of 
an  office-supply  scam,  you  can  contact  the 
National  Fraud  Information  Center  at  1- 
(800)  876-7060  or  the  Ohio  attorney  gen- 
eral's office  at  (614)  466-4320.  To  order  a 
copy  of  Ojfice-Supply  Scams:  Your  Rights 
Under  the  Telemarketing  Sales  Rule,  contact 
the  Federal  Trade  Commission  at  (202) 
326-3650.  ■ 
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OSMA  I’hoto 


What  does  it  take  to  become  politically  active? 


From  left:  Hope  Taft  and  Bob  Taft,  Ohio  secretary  of  state,  and  Barbara 
and  Warren  G.  Harding,  III,  MD.  Dr.  Harding  is  chair  of  the  Ohio  Physi- 
cians for  Dole  Committee. 


CHAIR  A CANDIDATE’S 
CAMPAIGN  COMMIHEE 

Warren  G.  Harding,  III,  MD... 
chair,  Ohio  Physicians  for  Dole 
Committee 

Warren  G.  Harding,  III,  MD,  is  a 
Cincinnati  orthopedic  surgeon  who 
says  he  has  been  active  in  politics  at 
the  local  and  state  level  for  years 
(primarily  through  his  specialty 
society)  - but  his  role  as  chair  of  the 
Ohio  Physicians  for  Dole  Committee 
is  his  first  foray  into  national  poli- 
tics. 

"When  (the  Dole  camp)  asked  me 
to  head  the  volunteers  for  Dole  com- 
mittee, they  told  me  the  purpose 
was  to  bring  more  people  and  ideas 
into  the  campaign  from  a grassroots 
level,"  says  Dr.  Harding.  "They 
wanted  to  hear  from  people  outside 
the  Washington  circles." 

Dr.  Harding's  previous  invoh^e- 
ment  in  campaigns  for  Bob  Taft  - 
first  for  lieutenant  governor,  then 
secretary  of  state  - helped  to  qualify 
him  as  the  best  person  to  identify 
Ohio  physicians  who  would  be  sup- 
portive of  the  former  Kansas  sena- 
tor's run  for  president.  In  turn,  these 
physicians  would  reach  out  to  col- 
leagues in  their  communities  on  be- 
half of  candidate  Dole.  So  far,  says 
Dr.  Harding,  physicians  in  each  of 
the  state's  major  metropolitan  areas 
have  been  recruited,  and  five  to 
seven  additional  doctors  in  each  of 
these  areas  have  been  selected  to 
help  garner  support  for  Bob  Dole. 

"In  all,  there  are  about  50  people  on 
the  committee,"  says  Dr.  Harding. 
Plans  are  also  under  way  to  establish 
a similar  group  among  podiatrists 
and  physical  therapists. 

One  of  the  committee's  greatest 
assets,  says  Dr.  Harding,  is  its  mech- 
anism for  allowing  physicians  input 
into  the  political  process.  "Many 
times,  physicians  hear  the  words 
'political  involvement'  and  think 
we're  only  asking  for  a check.  But 
our  committee  is  sincere  about  hear- 
ing from  physicians  and  what  mat- 
ters to  them,  and  we'll  pass  those 
ideas  along." 

Dr.  Harding  believes  physicians 
have  a responsibility  to  become  in- 
voh’ed  in  matters  that  affect  the  de- 
livery of  health  care,  and  that  in- 
cludes politics.  "We're  the  experts," 
he  says,  but  he  knows  doctors  are 
often  reluctant  to  enter  the  process. 

"I  think  we're  so  busy  doing  what 
we  do,  that  we  can't  take  time  to  de- 
velop expertise  in  this  arena,  so  we 
avoid  it,"  he  says.  Coupled  with  that 
is  a doctor's  training.  "We're  taught 
to  think  in  a particular  sequence  to 


solve  problems,  and  politics  doesn't 
always  lend  itself  to  that  sequence." 

Nevertheless,  members  of  Ohio 
Physicians  for  Dole  will  make  them- 
selves highly  visible  this  month, 
attending  functions,  and  building 
support  for  Dole  among  colleagues, 
friends  and  patients. 

What  You  Can  Do:  For  more  infor- 
mation about  Ohio  Physicians  for 
Dole  Committee,  contact  Warren 
Harding,  MD,  c/o  Steven  C.  Lander- 
man,  8 East  Broad  Street,  Columbus, 
OH  43215.  Phone,  (614)  464-2878; 
Fax,  (614)  464-2694. 

CONTRIBUTE  GENEROUSLY 
TO  A CANDIDATE 

Peggy-Jean  St.  Clair,  MD... 
member,  “300  Club” 

All  political  contributors  are  wel- 
comed by  the  Ohio  Medical  Political 
Action  Committee  (OMPAC),  but 
there  is  a special  place  in  OMPAC's 
heart  for  the  likes  of  Peggy-Jean  St. 
Clair,  MD,  a Cleveland  physician 
and  member  of  the  PAC's  elite  "300 
Club." 

Depending  on  your  financial  pri- 
orities, membership  in  the  300  Club 
is  simple:  Contribute  a minimum  of 
$300  to  OMPAC  and  you're  in.  If 
you  think  $300  is  a rather  large  in- 
vestment in  medicine's  political 
future,  you're  not  alone.  Currently, 
OMPAC's  300  Club  only  numbers  39 
members.  That's  a number  that 
needs  to  grow,  says  Dr.  St.  Clair. 

"I  joined  the  300  Club  because  a 
number  of  important  legal  issues 
concerning  medicine  were  being 
addressed  by  members  of  the  Ohio 
General  Assembly,  and  I wanted  to 
do  something  that  would  have  some 


impact  on  that  process,"  she  says. 
OMPAC  contributions  help  support 
those  political  candidates  who  are 
concerned  with  maintaining  quality 
health  care  and  preserving  the  doc- 
tor-patient relationship. 

"Joining  the  300  Club  is  a way  for 
physicians  to  keep  in  touch  with, 
and  have  an  effect  on,  the  state  and 
national  political  scene  without  hav- 
ing to  make  a huge  time  commit- 
ment," she  says. 

Yet  Dr.  St.  Clair  is  as  generous 
with  her  time  as  she  is  with  her  con- 
tributions. In  addition  to  her  mem- 
bership in  OMPAC's  300  Club,  she 
also  serves  as  a member  of  the  Phy- 
sician Legislative  Action  Network, 
the  grassroots  legislative  arm  of  the 
OSMA.  She  responds  quickly  to 
PLAN  alerts  on  proposed  state  and 
national  health-care  legislation,  has 
contacted  and  visited  with  legisla- 
tors, and,  last  year,  attended  the  po- 


litical rally  on  tort  reform. 

"The  OSMA  is  one  of  the  few 
places  in  the  state  where  physicians 
can  work  together  to  support  some 
common  ground  like  tort  reform," 
she  says.  Frequently,  physicians  be- 
come so  involved  in  how  legislation 
affects  their  own  practices  and  spe- 
cialties, they  sometimes  forget  there 
are  issues  the  entire  profession  can 
relate  to,  she  continues.  "That's  the 
strength  of  the  OSMA  and  of 
OMPAC.  It  can  unite  the  profes- 
sion." 

Dr.  St.  Clair  says  she's  disappoint- 
ed when  she  hears  that  fewer  phy- 
sicians are  joining  their  county  and 
state  medical  associations.  "I  don't 
know  why  that  is.  If  they  were 
aware  of  our  lobbying  activities  and 
everything  else  we  do.  I'm  sure 
they'd  realize  the  importance  of  the 
association  and  its  PAC." 

For  Dr.  St.  Clair,  OMPAC  contin- 
ues to  provide  her  with  the  voice  she 
needs  to  have  some  influence  at  the 
Legislature.  "You  go  through  life 
wondering  how  you  can  get  to  talk 
with  the  people  who  matter,  the 
ones  who  can  make  a difference  in 
your  profession.  OMPAC  provides 
you  with  that  opening.  It's  a way  to 
keep  in  touch  with  the  legislators 
who  decide  how  we're  going  to 
practice  medicine." 

And  for  Dr.  St.  Clair,  that's  worth 
at  least  $300. 

What  You  Can  Do:  For  more  in- 
formation about  the  Ohio  Medical 
Political  Action  Committee,  the  300 
Club  or  the  Physician  Legislative 
Action  Network,  contact  Krista  Bist- 
line,  OSMA  Department  of  Legisla- 
tion, at  l-(800)  766-6762,  Ext.  223. 

See  ACTIVE  page  7 


A member  of  the  Ohio  Medical  Political  Action  Committee’s  300  Club, 
Peggy-Jean  St.  Clair,  MD,  center,  also  makes  time  to  meet  and  talk  with 
legislators. 
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“Fund-raisers  are  a good  way 
for  physicians  to  deveiop  a 
ciose,  personai  contact  with  a 
candidate.” 

- Lance  Taimage,  MD 


ACTIVE. ../rom  page  6 
RUN  FOR  POLITICAL  OFFICE 

David  Westbrock,  MD... 
candidate,  Third  District,  U.S. 

House  of  Representatives 

For  several  years,  David  Westbrock, 
MD,  a Dayton  physician,  has  been 
concerned  about  the  loss  of  control 
he's  had  over  his  own  practice.  "I'm 
not  the  only  one  with  these  concerns, 
and  medicine  isn't  the  only  profes- 
sion with  these  concerns,"  he  says. 
"Other  businesses  are  also  worried 
about  the  taxes  and  overregulation 
we've  come  under  - factors  that  are 
outside  our  control." 

The  concerns  prompted  Dr.  West- 
brock to  become  politically  active, 
first  by  supporting  legislative  initia- 
tives at  the  county  level,  like  medical 
savings  accounts,  then  considering  a 
run  for  the  local  school  board  (at  that 
time,  circumstances  weren't  right 
and  he  had  to  decline).  Still,  at  the 
back  of  Dr.  Westbrock's  mind  was  a 
comment 
from  a U.S. 
senator 
who  had 
spoken  at  a 
legislative 
seminar 
attended  by 
Dr.  West- 
brock. 

"Some  of 
you,"  the 
represen- 
tative said, 

"should  run  for  Congress." 

So,  two  years  ago,  without  any 
political  history  or  name  recognition. 
Dr.  Westbrock  ran  for  the  Third  Dis- 
trict seat  in  the  U.S.  House  of  Repre- 
sentatives against  incumbent  Tony 
Hall.  That  bid  was  unsuccessful,  but 
this  year.  Dr.  Westbrock  is  back  in 
the  race  for  the  Third  District  seat, 
and  he  thinks  his  chances  this  year 
are  more  favorable. 

"I'm  not  a career  politician,  and  I 
think  that's  generated  the  most  ex- 
citement in  my  district.  I don't  mean 
to  take  anything  away  from  the  men 
and  women  who  serve  us  in  Wash- 
ington, but  I do  think  many  of  them 
are  career  politicians  who  have  been 
cloistered  away.  They've  lost  sight  of 
why  they're  there.  I talk  to  20-25  pa- 
tients every  day,  from  all  walks  of 
life.  I hear  their  concerns.  I know 
what  the  problems  are."  And  he 
hopes,  as  a U.S.  representative,  that 
he  will  have  the  opportunity  to  work 
on  those  problems. 

Like  any  politician.  Dr.  Westbrock 
understands  that  "compromise  isn't 
a bad  thing."  It's  part  of  politics.  But 
he  says  he  will  draw  the  line  at  com- 
promising basic  principles,  like  in- 


dividual and  family  freedom  and  re- 
sponsibilities. If  he  is  running  on 
any  platform  at  all,  it's  the  current 
Republican  platform  that  says  there 
is  too  much  big  government  and 
overtaxation.  "I  have  confidence  in 
individuals  who  are  raising  families 
in  their  local  communities.  Govern- 
ment works  best  at  a local  level,"  he 
says. 

Dr.  Westbrock  encourages  physi- 
cians to  become  actively  involved  in 
politics.  "Doctors  have  a tremendous 
perspective  of  where  medicine 
stands  right  now,  and  could  provide 
that  perspective  to  their  legislators, 
but  I think  they've  become  disillu- 
sioned by  what's  been  happening  in 
goverment.  They've  withdrawn 
from  politics.  I believe  we  can  turn 
that  around,  though.  Working  to- 
gether, we  can  do  it.  Every  physician 
has  the  power  to  change  the  ways 
things  are  going.  Call  your  legisla- 
tors and  give  them  your  input.  Talk 
to  your  patients.  We  need  to  get  po- 
litically active  - to  get  involved  and 
put  our  patients  in  the  driver's  seat. 


If  we  don't,  we  won't  have  much  of 
a future." 

What  You  Can  Do:  If  you  would 
like  more  information  about  Dr. 
Westbrock's  campaign,  contact  the 
Westbrock  for  Congress  Committee 
at  (513)  228-3283. 

HOLD  A POLITICAL 
FUND-RAISER 

Lance  Taimage,  MD... 
OSMA-OMSS  chair  and  councilor; 

and  Dee  Taimage... 
past  OSMA  Alliance  president, 
OMPAC  board  member 

Lance  Taimage,  MD,  a Toledo  obste- 
trician-gynecologist, says  his  polit- 
ically active  wife.  Dee  (she  sits  on 
the  local  school  board  and  is  cur- 
rently campaign  manager  for  Rep. 
Sally  Perz,  R-Toledo),  is  behind  the 
fund-raisers  they've  held  for  differ- 
ent candidates  over  the  past  three  or 
four  years. 

"Tm  not  sure  I would  have  be- 
come involved  with  them  on  my 
own,"  he  says,  "but  the  opportunity 
to  meet  and  talk  with  the  candidates 
has  been  invaluable." 


"Lance  has  the  ears  of  a lot  of  leg- 
islators," says  Mrs.  Taimage,  and 
that,  both  agree,  is  an  advantageous 
position  for  medicine. 

"Fund-raisers  are  a good  way  for 
physicians  to  develop  a close,  per- 
sonal contact  with  a candidate,"  says 
Dr.  Taimage. 

And,  according  to  Mrs.  Taimage, 
who  organizes  the  fund-raisers  and 
keeps  detailed  notes  to  make  their 
execution  easier,  fund-raisers  need 
not  be  lavish  or  expensive  affairs. 
"The  simpler  they  are,  the  better 
they  are,"  she  says. 

The  typical  Taimage  fund-raiser  is 
held  in  the  Taimage 
home  ("It  makes  it 
more  personal,"  says 
Dr.  Taimage),  and  is 
held  on  a weeknight, 
Tuesday  through 
Thursday,  between 
5:30-7:30  p.m.,  so  that 
friends  can  stop  by  on 
their  way  home  from 
work.  "If  they  go 
home  first,  it's  not 
likely  they'll  come 
back  out  again,"  says  Mrs.  Taimage. 
Invitations  to  friends,  colleagues  and 
acquaintances  are  sent  in  advance 
and,  again,  the  word  here  is  simplic- 
ity. Mrs.  Taimage  says  she  generates 
hers  on  their  home  computer.  As 
many  as  200-300  invitations  may  be 
sent,  "And  if  10%  of  the  responses 
are  positive,  I call  it  a successful 
party,"  says  Mrs.  Taimage.  She  adds 


that  she  rotates  the  invitation  list  so 
that  the  same  people  aren't  asked  for 
donations  over  and  over. 

Mrs.  Taimage  says  she's  learned 
the  key  to  a successful  fund-raiser  is 
to  build  the  party  around  a theme. 
"A  cocktail  party  is  boring,"  she 
notes,  so  she  turns  her  fund-raisers 
into  "Tex-Mex"  fiestas,  where  chili 


and  nachos  with  cheese  are  served 
while  Mexican  music  plays  in  the 
background.  Decorations,  too,  are 
not  elaborate. 

"I  used  to  spend  $30  or  so  for  a 
centerpiece,"  says  Mrs.  Taimage, 

"but  I'd  rather  give  that  money  to 
the  candidate."  She  now  works  with 
dried  flowers  and  flags. 

The  amount  of  the  donation,  the 
reason  for  the  fund-raiser,  is  decided 
in  conversation  with  the  candidate 
and  can  vary  from  $25  to  $1,000  or 
more,  although  requests  generally 
don't  exceed  $250. 

Dr.  Taimage  says,  for  him,  the  best 
time  to  capture  the  candidate's  at- 
tention is  in  the  moments  before  and 
after  the  party. 

"The  candidate  arrives  early  to 
greet  the  first  guests,  so  you  have 
maybe  15-20  minutes  for  a low-key 
discussion  on  the  issues  that  are  im- 
portant to  medicine,"  he  says.  Then, 
after  the  party  winds  down,  there's 
an  opportunity  to  review  with  the 
candidate  his  or  her  impressions  of 
what  has  been  heard  and  discussed 
over  the  course  of  the  evening.  There 
is  a residual  effect  as  well.  The  can- 
didate, grateful  for  the  support,  is 
more  likely  to  listen  to  medicine's 
views  once  he  or  she  reaches  office. 

The  Talmages  agree  that  fund- 
raisers are  an  excellent  way  for 
members  of  the  OSMA  Alliance  and 
their  physician  spouses  to  become 
politically  active  together  on  behalf 
of  the  profession. 


What  You  Can  Do:  If  you  would 
like  more  information  about  how  to 
host  a fund-raiser  for  the  candidate 
of  your  choice,  contact  the  OSMA 
Department  of  Legislation  at  l-(800) 
766-6762.  ■ 


f 20-25  patients  every 

M day,  from  all  walks  of  life.  I 
m hear  their  concerns.  I know 
what  the  problems  are.” 

- David  Westbrock,  MD 


“The  key  to  a successful 
fund-raiser  is  to  build  the 
party  around  a theme.” 

- Dee  Taimage 
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60-second  interview 

Supreme  Court  candidates  in  tight  race 


Judge  Bettman...  Justice  Stratton... 

the  challenger  the  incumbent 


■ OHIO  Medicine  posed 
questions  to  two  judicial 
candidates  vying  for  a 
seat  on  the  Ohio  Supreme 
Court. 

Marianna  Brown  Bettman 

Judge,  Court  of  Appeals,  First 

Appellate  District  of  Ohio 

Evelyn  L.  Stratton 

Justice,  Supreme  Court  of  Ohio 

OHIO  Medicine:  Tell  us  about  your 
background.  What  professional/ 
legal  organizations  have  you  been 
affiliated  with? 

Judge  Bettman:  1 served  as  editor- 
in-chief  of  Ohio  Trial  Magazine  (a 
quarterly  publication  of  the  Ohio 
Academy  of  Trial  Lawyers)  from 
1991-1992,  and  in  1993  1 was  named 
Ohio  Academy  of  Trial  Lawyers 
Outstanding  Journalist  of  the  Year. 

In  November  1992, 1 was  elected 
judge.  First  District  Court  of  Ap- 
peals. 1 sit  on  a variety  of  commit- 
tees in  a number  of  professional  or- 
ganizations, including  the  Cincinnati 
and  Ohio  bar  associations,  and  1 cur- 
rently serve  as  the  chair  of  the  pub- 
lication committee  for  the  Ohio 
Judicial  Conference. 

Justice  Stratton:  1 am  a Justice  of 
the  Supreme  Court  of  Ohio,  appoint- 
ed to  the  bench  in  March  by  Gov. 
George  Voinovich.  1 am  also  active 
in  civic  and  community  affairs  and 
serve  on  various  boards,  including 
the  Ohio  Judicial  Conference,  the 
Ohio  Bar  Association  Council  of 
Delegates,  the  Ohio  Chapter  of  the 
National  Society  to  Prevent  Blind- 
ness and  the  Dav^e  Thomas  Adop- 
tion Foundation.  1 am  a past  presi- 
dent of  the  American  Inns  of  Court, 


and  have  chaired  a statewide  com- 
mittee on  the  need  for  greater  secur- 
ity at  Ohio's  courthouses. 

OM:  Prior  to  becoming  a judge, 
what  type  of  litigation  experience 
have  you  had? 

Judge  Bettman:  As  a lawyer,  I had 
my  own  small  law  firm.  (I  was  in 
private  practice  from  1977  until  Feb- 
ruary 1993,  when  my  term  as  judge 
began.)  My  practice  was  predom- 
inantly plaintiffs'  personal  injury 
work.  I also  did  a significant  amount 
of  family  law  practice.  While  in  pri- 
vate practice,  I was  very  active  with 
the  Joint  Committee  of  the  Cincin- 
nati Bar  Association  and  the  Cincin- 
nati Academy  of  Medicine.  I was  the 
first  woman  elected  to  the  Court  of 
Appeals,  and,  as  such,  gave  the  oath 
of  office  to  my  friend  Susan  Wein- 
berg, MD,  the  first  woman  president 
of  the  Academy  of  Medicine. 

Justice  Stratton:  I was  in  private 
practice  for  nine  years  as  a trial  at- 
torney, trying  both  business  and 
personal  injury  cases.  I also  handled 
real  estate,  estate  planning  and 
adoption  matters.  Prior  to  my  ap- 
pointment as  justice,  I served  as  a 
trial  judge  for  seven  years,  during 
which  time  I presided  over  both  civil 
and  felony  trials. 

OM:  What  type  of  other  life  exper- 
iences have  you  had  that  might 
uniquely  qualify  you  for  this  posi- 
tion? 

Judge  Bettman:  I did  not  attend 
law  school  until  the  age  of  30.  I 
worked  for  a number  of  years  with 
the  Cincinnati  ITuman  Relations 
Commission,  which  gave  me  an 
appreciation  for  diversity,  which  I 
carry  with  me  to  this  day.  It  helped 
me  learn  to  develop  consensus 


among  people  with 
different  back- 
grounds and  views. 

Justice  Stratton:  1 

was  born  in  Bang- 
kok, Thailand  to 
American  mission- 
aries. I lived  abroad 
for  18  years,  attend- 
ing mission  boarding 
schools  in  Vietnam 
and  Malaysia.  At  age 
18, 1 returned  alone 
to  the  United  States 
with  $500,  and  put  myself  through 
school  by  a combination  of  work, 
grants  and  scholarships.  I graduated 
from  the  Ohio  State  University  Col- 
lege of  Law. 

OM:  What  is  your  view  of  the  role  of 
Ohio's  judiciary?  Should  judges  be 
able  to  impart  their  own  policy 
views  through  judicial  activism? 

Judge  Bettman:  The  role  of  the 
judiciary  is  to  determine  cases 
brought  before  it  on  the  basis  of  the 
laws  enacted  by  the  Legislature  and 
the  constitution  of  the  state  of  Ohio. 
In  interpreting  statutes,  the  court 
must  try  to  ascertain  the  legislative 
intent.  If  legislation  is  contrary  to  the 
Ohio  Constitution,  the  constitution 
must  prevail. 

Justice  Stratton:  I am  a strong  sup- 
porter of  judicial  restraint.  I have  a 
great  respect  for  the  separation  of 
powers  and  for  the  role  the  Legisla- 
ture plays  in  reflecting  public  policy. 
I do  not  believe  that  a judge  should 
usurp  that  role.  Our  job  is  to  inter- 
pret the  law,  not  make  law  accord- 
ing to  our  own  social  agenda.  This 
philosophy  is  reflected  in  my  recent 
dissenting  opinion  in  Roberts  v.  Ohio 
Permanente  Medical  Group,  Inc. 

(1966),  76  Ohio  St.3d  483,  at  page 
491:  "...(A)  wrongful  death  action  is 
a statutory  right  and  does  not  create 
a cause  of  action  for  'loss  of  chance.' 
Such  a right  of  recovery  should  be 
created  by  the  Legislature,  not  by 
judicial  fiat." 

OM:  What  is  your  view  about  stare 
decisis  (a  legal  term  meaning  the 
policy  of  the  courts  to  stand  by  prec- 
edent and  not  to  disturb  a settled 
point)?  Specifically,  when  might  it 
be  appropriate  to  set  aside  precedent 
for  the  purpose  of  establishing  new 
policy? 

Judge  Bettman:  Every  judge  must 


give  precedent  high  and  careful  con- 
sideration. This  is  the  meaning  of  a 
government  of  laws  and  not  of  men 
(and  women).  However,  the  genius 
of  the  common  law  has  been  its  abil- 
ity to  change  as  society  changes.  If 
the  court  feels  that  precedent  no 
longer  coincides  with  what  society 
would  consider  just,  it  is  its  duty  to 
change  it. 

Justice  Stratton:  We  should  adhere 
to  the  doctrine  of  stare  decisis  when- 
ever possible.  It  provides  stability, 
which  is  an  important  basis  for  our 
society  to  conduct  its  affairs.  Rarely 
should  the  court  try  to  set  policy  un- 
less it  is  clearly  a constitutional  re- 
quirement. 

OM:  There  have  been  concerns  ex- 
pressed over  the  last  year  about  law- 
suit abuse,  that  juries  often  respond 
to  the  emotional  pleas  of  plaintiffs' 
lawyers  for  high  damage  awards.  Do 
you  believe  this  to  be  the  case? 

Judge  Bettman:  The  courts  of 
which  I have  personal  knowledge 
are  those  of  Hamilton  County.  My 
observations  and  experience  has 
been  that  juries  do  not  respond  to 
emotional  pleas,  but  try  very  hard  to 
reach  a just  verdict  on  the  facts  be- 
fore them.  It  is  regrettable  that  the 
media  reports  the  sensational  cases, 
and  fails  to  report  that  many  ver- 
dicts, which  may  seem  out  of  line, 
are  reduced  by  the  judge,  who  has 
the  power  to  do  so. 

Justice  Stratton:  Other  states  clear- 
ly have  a problem  of  lawsuit  abuse. 
However,  as  a trial  judge,  I rarely 
experienced  such  abuse.  In  fact, 
juries  in  Franklin  County  are  very 
skeptical  and  wary  of  plaintiff  cases, 
particularly  those  with  soft-tissue 
injuries.  Thus,  juries  are  conserva- 
tive in  their  awards.  I believe  this  is 
a reaction  to  what  juries  perceive  as 
excessive  plaintiff  trial  awards.  ■ 


Why  the  Supreme  Court 
races  are  so  important 


If  Ohio's  proposed  tort-reform  law 
passes  (see  front  page  story),  the 
races  for  seats  on  the  Ohio  Su- 
preme Court  will  assume  a new 
importance.  That's  because  the 
new  law  is  almost  certain  to  be 
tested  in  Ohio  courts,  and,  ulti- 
mately, the  justices  of  the  Ohio  Su- 
preme Court  will  most  likely  rule 
on  the  constitutionality  of  the  caps 


on  noneconomic  damages,  as  well 
as  other  provisions  that  have  been 
set  in  the  new  law. 

It's  important  that  physicians, 
and  those  who  support  the  legis- 
lative initiative  on  tort  reform, 
study  the  candidates  in  these  races 
closely  and  vote  for  the  one  who 
will  uphold  the  tenants  established 
in  the  new  tort-reform  law. 
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Don’t  ignore  proper  computer  training  of  staff 


■ Spending  the  money 
now  will  save  you  aggra- 
vation later. 

Why  spend  thousands  of  dollars  on 
fancy  computer  equipment  if  you 
don't  spend  a dime  training  your 
employees? 

TRAINING  OPPORTUNITIES 

"Decide  who  in  the  office  needs 
intensive  training  and  what  staff 
members  can  get  along  with  just  the 
fundamentals,"  says  Tom  Baxter,  ex- 
ecutive director  of  Physicians  Re- 
source Network,  a Columbus  man- 
agement-consulting firm. 

"A  core  staff  (office  manager,  head 
scheduler,  head  biller)  needs  to  take 
time  - two  or  three  days  of  uninter- 
rupted training  - off-site  to  learn  the 
basics  of  the  system,"  says  Baxter.  By 
doing  this  the  entire  office  doesn't 
have  to  shut  down.  "These  employ- 
ees in  turn  can  train  other  staff  mem- 
bers," says  Jan  Cole,  director  of  ed- 
ucation and  training  for  Medical 
Business  Systems  in  Cleveland.  Most 
vendors  try  to  minimize  their  train- 
ing time.  They  prefer  training  a num- 
ber of  employees  at  their  site  at  the 
same  time.  Cole  warns,  however; 
Don't  be  forced  into  taking  all  the 
training  at  once.  Stipulate  in  your 
contract  that  as  new  procedures  are 
introduced  in  your  practice,  you  will 
send  appropriate  staff  for  training. 

Or  ask  for  in-office  training  so  the 
vendor  can  address  or  customize 
"special  needs"  training  for  your  sys- 
tem. 

"Either  way  the  vendor  should  be 
at  the  office  to  help  you  the  first  time 
you  go  live  on  the  system,"  says  Bax- 
ter. "That  means  the  first  time  you 
do  scheduling,  the  first  time  you 
send  out  claims,  the  first  time  you  do 
a payment  cycle,  etc."  Expect  to  have 
the  vendor  looking  over  your  shoul- 
der for  the  first  month  to  six  weeks, 
he  says.  A full  cycle  should  be  run 
once  or  twice  with  supervision.  After 
that  a local  vendor  should  be  avail- 
able to  answer  questions  by  phone. 

If  the  staff  was  trained  properly, 
however.  Cole  sees  no  reason  for  the 
trainer  to  be  present.  "He  or  she 
should  be  accessible  for  questions 
and  support,  but  problems  or  ques- 
tions should  be  answered  long  be- 
fore the  office  actually  goes  live." 

WHAT  TO  LOOK  FOR  IN  A 
TRAINER 

"The  trainer  needs  to  understand 
what  the  staff  is  talking  about  - 
capitation,  reimbursement  and  out- 
comes," says  Cole.  Most  important- 
ly, trainers  should  have  medical  of- 


fice-management background.  "They 
need  to  understand  the  environment 
- the  paper  flow  and  patient  flow," 
says  Cole. 

A trainer  also  needs  to  be  easily 
accessible.  "It's  a traumatic  process 
to  start  learning  a new  computer 
system,"  says  Cole.  "Your  trainer 
needs  to  be  on  call  24  hours  a day, 
everyday." 

When  switching  to  a new  system 
it's  helpful  if  the  trainer  is  familiar 
with  both  the  old  and  new  system, 
says  Baxter.  This  familiarity  makes  it 
easier  for  the  trainer  to  compare  and 
contrast  functions,  making  learning 
easier  for  staff. 

"The  training  facility  should  be  in 
close  proximity  to  your  office  and 
should  offer  a variety  of  courses," 
says  Cole. 

HOW  MUCH  SHOULD  THE 
PHYSICIAN  KNOW? 

"It's  up  to  the  individual  physi- 
cian and  how  much  he/ she  wants  to 
control  his  or  her  own  destiny,"  says 
Baxter.  "Most  physicians  don't  have 
a clue  as  to  how  the  computer  works 
and  9 out  of  10  don't  want  to  know," 
he  says.  Solo  practitioners  and  com- 
puter junkies  are  the  most  computer 
literate. 

However,  the  physician  should 
know  something  about  the  computer 
company  before  making  a purchase: 
What  are  the  company's  future 
plans?  How  many  clients  do  they 
currently  serve?  Will  the  company  be 
around  five  years  from  now?  Can 
this  system  do  outcomes  measure- 
ment? 

"Decisions  are  no  longer  based  on 
specific  needs  of  your  practice,"  says 
Baxter.  "You  need  to  look  at  where 
you  want  to  be  in  the  future." 

COST  OF  TRAINING 

The  majority  of  vendors  sell,  in- 
stall, train  and  offer  support  to  staff 
as  part  of  the  total  package.  "This  is 


where  a physician  can  start  negoti- 
ating," says  Baxter,  adding,  "There's 
a great  deal  of  competition  out  there 
and  the  vendor  wants  your  busi- 
ness." 

Buying  the  hardware  elsewhere  is 
not  recommended.  "The  first  time 
you  have  a hardware  problem  the 
vendor  will  shrug  his  shoulders  and 
say,  'You  didn't  buy  it  from  us,'  " 
says  Baxter. 

Make  sure  your  contract  includes 
secondary  or  updated  training  (every 
six  months  or  yearly)  for  existing 
staff  and  new  hires.  "Spell  out  in 
your  contract  "X"  amount  of  training 
off-site  and  "X"  amount  in-office," 


Cole  adds. 

The  bottom  line  is,  if  you  don't 
take  the  time  to  invest  in  an  employ- 
ee computer  training  program,  you 
won't  see  much  improvement  in  of- 
fice productivity,  no  matter  how  so- 
phisticated the  system. 

What  You  Can  Do:  If  you  have 
questions,  contact  Jan  Cole,  l-(800) 
682-2479  or  Tom  Baxter,  (614)  481- 
3522.  Any  ideas  for  future  "Com- 
puter Chat"  columns  may  be  sent  to 
Karen  Kirk,  associate  editor,  OHIO 
Medicine,  1500  Lake  Shore  Dr.,  Co- 
lumbus, OH  43204  or  call  l-(800) 
766-6762,  Ext.  221.  ■ 


Physicians’  Oniine  offers 
free  hours  of  Web  access 


Those  participating  in  the  OSMA's 
Physicians'  Online  (POL)  service 
are  now  entitled  to  five  free  hours 
of  World  Wide  Web  access  each 
month. 

The  service  also  offers  physi- 
cians free  access  to  National  Li- 
brary of  Medicine  databases,  in- 
cluding MEDLINE,  and  to  drug 
databases,  medical  news,  e-mail, 
discussion  groups,  medical  asso- 
ciation forums,  managed-care  cen- 
ters and  disease  management  re- 
sources. 

Physicians'  Online  is  also  debut- 
ing a new  directory  - POL  Web- 
Guide  - of  health-care  sites.  Mem- 
bers of  POL  will  review  and  rate 
hundreds  of  medical  sites  on  the 
following  criteria:  overall  quality, 
utility  and  timeliness  of  content. 
POL  members  will  be  able  to  ac- 
cess the  reviews,  contribute  feed- 
back on  the  value  of  each  site  and 
hyperlink  from  the  review  directly 
to  the  site. 

"With  free  Web  access.  Physi- 
cians' Online  is  providing  doctors 
with  the  most  comprehensive  and 


affordable  package  of  medical  in- 
formation resources  available  on- 
line," says  Steven  L.  Zatz,  MD, 
chair  and  CEO  of  Physicians'  On- 
line, Inc.  Members  interested  in 
Web  access  must  request  and  in- 
stall a new  version  of  the  POL 
software.  After  a physician  has  in- 
stalled the  access  software,  he  or 
she  will  be  able  to  browse  the  Web 
from  Physicians'  Online  using  Net- 
scape Navigator  Internet  client 
software.  POL  will  charge  physi- 
cians $1.95  an  hour  per  month  for 
time  in  excess  of  five  hours. 

"No  one  currently  knows  how 
many  physicians  are  using  the  In- 
ternet," says  Dr.  Zatz.  "Our  Web 
offering  will  enable  POL  to  un- 
derstand how  physicians  use  the 
Web  and  to  organize  online  infor- 
mation to  best  meet  physician 
needs." 

What  You  Can  Do:  Physicians 
interested  in  Web  access  can  re- 
quest a new  version  of  the  POL 
software  by  contacting  Physicians' 
Online  at  l-(800)  332-0009.  ■ 


Of  Counsel  To: 

Lucas,  Prendergast,  Albright,  Gibson  & Newman 
Columbus,  Ohio 

RANKIN  M.  GIBSON 

Attorney  At  Law 

Practice  limited  to  counsel  and  resolution  of  disputes  in  business 
transactions  and  health  care  law  including  certification  and  reimbursement 
under  Medicare  and  Medicaid. 


600  South  High  Street 
Columbus,  Ohio  43215 


(614)  228-5711 
FAX  (614)  228-0982 


National  Health 
Lawyers  Assn., 
Member 
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OSMA  presses  for  more  informative  contracts 


B The  OSMA  is  petition- 
ing Ohio  HMOs  to  dis- 
close more  information  in 
their  physician  managed- 
care  contracts. 

As  part  of  an  ongoing  series  of  meet- 
ings between  the  the  OSMA  and  the 
Ohio  HMO  Association,  the  OSMA 
has  outlined  the  types  of  informa- 
tion that  needs  to  be  disclosed  in 
physician  managed-care  contracts. 
Carol  Mullinax,  director  of  the 
OSMA's  Division  of  Public  Affairs, 
says  this  type  of  information  is 
needed  in  order  for  physicians  to 
make  an  informed  decision  of 
whether  to  participate  in  a plan. 

The  OSMA  believes  that  disclo- 
sure of  the  following  information,  at 
a minimum,  is  critical  for  physicians 
to  make  sound  business  decisions: 

• Reimbursement  methods  and 


terms.  For  physicians  consid- 
ering participation  in  a plan,  in- 
formation regarding  15  CPT 
codes  identified  by  the  physician 
should  be  disclosed,  at  a mini- 
mum. Participating  physicians 
should  have  ready  access  to  in- 
formation regarding  reimburse- 
ment. 

• Reinsurance  protections/incen- 
tive programs.  If  the  physician  is 
reimbursed  under  "at-risk" 
methods,  such  as  capitation  or 
withholds /risk  pools,  physicians 
should  be  informed  whether  re- 
insurance protection  is  provided 
or  available.  If  incentives  or  bo- 
nuses are  provided,  they  should 
be  informed  of  what  the  incen- 
tive criteria  are,  how  and  when 
incentives  are  determined  and 
possible  bonus  amounts. 

• Dispute  resolution.  The  physi- 
cian should  know  if  any  dispute 


“ONE  OF 

America’s 

BEST 

Hospitals... 

- US.News  & World  Report, 
August  1996 


MEDIQU 


CENTER 


At  Dodd  Hall,  the  acute 
rehabilitation  hospital  of 
I'he  Ohio  State  University 
Medical  Center,  we’re  proud  of 
our  repeated  recognition  as  one  of 
the  nation’s  top  ten  rehabilitation 
facilities. 


We’re  also  proud  of  the  historical 
breakthroughs  that  have  been 
made  here  in  our  40  years  as  a 
rehabilitation  leader,  serving  the 
inpatient  and  outpatient  needs  of 
people  with  brain  injuries,  spinal 
cord  injuries,  strokes,  orthopedic 
injuries  and  disabling  diseases. 


But  what  we’re  proudest  of  are 
the  accomplishments  made  by 
our  patients  here  each  and  ever)' 
day.  Because  of  Dodd  Hall’s 
holistic  team  approach  to 
returning  people  to  an  independent 
lifestyle,  more  of  our  patients  are 
discharged  to  their  homes  than 
the  national  average.  And  to  us, 
that’s  the  best  reward  possible. 


For  more  information  about 
rehabilitation  programs  at  Dodd 
Hall,  please  call 
(614)  293-3825. 


Other  disclosure  terms 


The  Ohio  State  Medical  Associa- 
tion also  would  like  contract  dis- 
closures on  the  following: 

• Administrative  operations 

• Patient  out-of-pocket  costs 

• Cost-containment,  quality  and 
utilization-review  programs 

• Referral  procedures 

• Coverage  requirements 


• Processes  to  protect  patient 
confidentiality 

• Professional  liability  insurance 
requirements 

• Marketing  and  advertising 

• Amendments  to  contracts 

• Other  policies  affecting  phy- 
sician practice 


resolution  procedures  are  avail- 
able, and  whether  there  are  lim- 
its regarding  the  subjects  that 
may  be  appealed  (i.e.,  utilization 
review,  etc.). 

• Billing  processes.  Plans  should 
provide  a definition  of  a com- 
plete claim,  and  the  time  frame 
in  which  it  must  be  submitted. 
Exceptions  to  the  rules  should  be 
noted.  Coordination  of  benefits 
procedures  should  be  fully  de- 
scribed in  an  easy-to-understand 
format,  as  well  as  time  frames 
anticipated  for  reimbursement. 

• Termination  clauses.  Physicians 
should  be  informed  under  what 
circumstances  the  contract  may 
be  terminated,  and  deselected 


physicians  should  be  provided 
an  opportunity  to  discuss  the 
reason  for  termination  with  a 
plan's  medical  director  on  an  in- 
formal basis.  Physicians  should 
also  be  informed  of  obligations 
upon  termination. 

These  are  just  some  of  the  disclo- 
sures the  OSMA  has  requested.  The 
association  continues  to  meet  with 
the  Ohio  HMO  Association  on  this 
and  other  issues. 

What  You  Can  Do:  If  you  would 
like  a full  report  of  the  contract  dis- 
closures the  OSMA  has  asked  of  the 
Ohio  HMO  Association,  contact  the 
OSMA's  Division  of  Legal  Affairs  at 
l-(800)  766-6762.  ■ 


Task  force  members  named 


In  an  effort  to  make  the  Ohio  State 
Medical  Association  more  respon- 
sive to  its  members.  President  John 
Kroner,  MD,  has  assembled  an 
OSMA  task  force  that  will  meet 
beginning  this  month  to  examine 
the  structure,  function  and  mission 
of  the  OSMA.  This  will  be  the  first 
of  five  two-day  meetings  sched- 
uled by  the  group. 

To  date,  those  serving  on  the 
task  force,  which  is  chaired  by 
Immediate  Past  President  Jack 
Summers,  MD,  include  the  follow- 
ing: 

Charles  G.  Adams,  MD,  Vermil- 
ion; Roy  R.  Bontrager,  MD,  Logan; 
Christopher  D.  Boyd  (medical 
student),  Columbus;  Lachman  V. 
Chablani,  MD,  Toledo;  John  D. 
Clough,  MD,  Cleveland;  Steven  P. 
Combs,  MD,  Willoughby;  Vincent 
M.  Gioia,  MD,  Steubenville; 

Russell  W.  Hardy,  Jr.,  MD,  Cleve- 
land; Charles  J.  Hickey,  MD,  Co- 


lumbus; Richard  T.  Hoback,  MD, 
Centerville;  Molly  A.  Katz,  MD, 
Cincinnati;  Woong  S.  Kim,  MD, 
Bowling  Green;  Chris  A.  Knight, 
MD,  Youngstown;  William  H. 

Kose,  MD,  Findlay;  John  E.  Lloyd, 
MD,  Lancaster;  Douglas  A.  Mag- 
enheim,  MD,  Cincinnati;  Robert  J. 
McDevitt,  MD,  Sidney;  Isaac  J. 
Myers,  MD,  Springfield;  Andrew 
M.  Thomas,  MD  (resident),  Colum- 
bus; Richard  L.  Vincent,  MD,  Alli- 
ance; Barbara  H.  Volk,  MD,  Can- 
ton; Walter  J.  Wielkiewicz,  MD, 
Zanesville;  Donna  A.  Woodson, 
MD,  Maumee;  Larry  Yodlowski, 
MD,  Gallipolis;  Alliance  member 
to  be  appointed  by  Paula  Parker. 

What  You  Can  Do:  If  you  have 
any  suggestions  you'd  like  the  task 
force  to  consider,  you  may  submit 
them  in  written  or  oral  form  to  any 
of  the  task  force  members.  ■ 
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Managed-Care  News... 

Reports  of  developments  occurring  across  the  state  and  the  nation. 


Ohio 


■ Cleveland 

Battle  for  Blue  Cross  continues...A  three-way 
battle  has  erupted  for  the  proceeds  from  the  $299.5 
million  sale  of  Blue  Cross  & Blue  Shield  of  Ohio  to 
Columbia/HCA  Healthcare  Corp.  At  the  center  of 
the  controversy  are  stockholders,  who  back  the 
deal  with  Columbia;  policyholders,  who  hope  to 
share  in  the  proceeds;  and  consumers,  who  want 
the  proceeds  to  go  toward  a charitable  foundation 
since  BCBS  has  received  special  treatment  in  the 
past  under  Ohio  law.  At  press  time,  the  Ohio  De- 
partment of  Insurance  was  expected  to  render  a 
decision  on  the  deal  by  mid-September,  and  U.S. 
Rep.  Sherrod  Brown  had  asked  the  Federal  Trade 
Commission  to  investigate  the  sale  because  he  be- 
lieves the  deal  is  anti-competitive.  Meanwhile, 
BCBS  has  been  sending  letters  to  various  individ- 
uals that  have  criticized  the  deal,  threatening  them 
with  legal  action  for  making  derogatory  remarks. 

Kaiser  announces  expansion...Kaiser  Permanente 
has  announced  it  will  expand  into  Lorain  County 
via  a community-based  network  of  40  primary 
physicians  and  90  specialty  care  physicians.  Kaiser 
says  the  move  comes  in  response  to  Lorain-area 
employers'  desire  to  provide  medical  care  for 
employees  closer  to  home.  Kaiser  currently  serves 
about  7,000  Lorain  County  members  through  its 
North  Olmsted,  Strongsville  and  Lakewood  med- 
ical offices. 

Meridia  considering  merger.. .Meridia  Health  Sys- 
tem is  considering  aligning  itself  with  either  the 
Cleveland  Clinic  or  University  Hospitals  Health 
System,  but  Blue  Cross  & Blue  Shield  of  Ohio  - 
with  whom  it  has  a joint  venture  - is  urging  it  to 
reconsider.  Meridia  and  Blue  Cross  created  North- 
east Ohio  Community  Health  Plan,  under  which 
the  insurer  manages  Meridia's  four  hospitals, 
while  it,  in  turn,  promises  to  provide  care  for 
500,00  enrollees  in  the  health  plan.  Blue  Cross  - 
which  itself  has  agreed  to  sell  to  Columbia/HCA  - 
is  concerned  that  a change  in  Meridia's  ownership 
could  affect  the  joint  venture. 

■ Cincinnati 

Hospices  unite  to  save  money...Hospice  of  Cin- 
cinnati, which  is  affiliated  with  Bethesda  Hospital, 
and  Mercy  Hospice  have  armounced  they  will  join 
together  in  an  effort  to  broaden  their  reach  while 
simultaneously  reducing  costs.  The  new  organiza- 


tion will  go  by  Hospice  of  Cincinnati  and  will  con- 
tinue to  be  a subsidiary  of  Bethesda  Hospital. 

■ Columbus 

Care  24  to  provide  Workers'  Comp  services...Blue 
Cross  & Blue  Shield  of  Ohio,  through  its  Super 
Blue  Network,  has  become  the  exclusive  provider 
for  Care  24,  a managed-care  company  providing 
medical  services  through  Workers'  Compensation. 
Care  24  was  formed  by  the  Frank  Gates  Service 
Co.  and  Compensation  Consultants  Inc.  in  re- 
sponse to  passage  of  a bill  that  mandates  managed 
care  for  Workers'  Comp  patients  in  Ohio.  The  Su- 
per Blue  Network  includes  more  than  170  hospi- 
tals and  more  than  7,200  physicians  in  Ohio. 

Medicaid  HMO  makes  pact  with  OSU... Health 
Power  HMO  has  agreed  to  team  up  with  the  OSU 
Hospitals  to  serve  Medicaid  beneficiaries  in  Co- 
lumbus. Health  Power  will  use  university  hospi- 
tals and  physicians  as  health-care  providers  in  a 
plan  that  will  be  called  University  Health  Plan. 
While  OSU  has  been  serving  Medicaid  patients  for 
some  time.  Health  Power  will  act  as  an  adminis- 
trator of  the  program  for  patients  enrolled  in  the 
Aid  to  Families  with  Dependent  Children  and 
Healthy  Start  programs.  Health  Power  is  one  of 
four  HMOs  approved  to  serve  Medicaid  recipients 
in  Franklin  County.  It  also  recently  began  offering 
managed-care  services  to  Medicaid  beneficiaries  in 
Cuyahoga,  Lorain,  Mahoning  and  Summit  coun- 
ties. 

OSU  joins  cardiovascular  network...The  Ohio 
State  University  Medical  Center  has  been  selected 
to  join  the  National  Cardiovascular  Network 
(NCN),  a panel  of  nearly  40  national  providers  of 
cardiac  health-care  services.  The  NCN  is  a physi- 
cian-driven managed-care  organization  that  pro- 
vides cardiovascular  services  through  independent 
contracts  with  employer  groups,  insurers  and  gov- 
ernment agencies.  Currently,  fewer  than  157o  of 
medical  practices  and  hospitals  meet  the  NCN's 
requirements  for  membership. 

Two  hospitals  added  to  Michigan  network...Pre- 
ferred  Provider  Network  of  Michigan  (PPOM)  has 
added  Doctors  Hospital  North  and  West  to  its  net- 
work of  providers.  Doctors  joins  Park  Medical 
Center,  Grant/ Riverside,  Columbus  Community 
and  St.  Ann's  hospitals  as  providers  in  the  central 
Ohio  area.  PPOM  is  an  independent  managed-care 
company  that  operates  in  Ohio,  Kentucky,  Indiana 
and  Michigan.  Its  total  network  includes  148  hos- 
pitals and  more  than  17,300  health-care  providers. 

■ Medina 

$20  million  hospital  expansion  OK'd...Medina 
General  Hospital  will  expand  by  nearly  100,000 
square  feet,  thanks  to  a $20  million  expansion  proj- 
ect that  was  approved  recently  by  county  commis- 
sioners. The  project,  expected  to  be  completed  by 
1998,  will  result  in  a new  maternity  ward,  inten- 
sive care  unit,  surgery  facilities  and  a laboratory. 
While  many  urban  hospitals  are  downsizing,  con- 
solidating or  closing,  Medina  General  officials  say 
the  expansion  parallels  the  population  growth  of 
the  county. 


The  Nation 


■ California 

HMO  buyout  deal  worth  $2.1  billion...PacifiCare 
Health  Systems,  Inc.  has  announced  it  will  acquire 
FHP  International  Corp.  in  a $2.1  billion  buyout. 
The  announcement  comes  at  a time  when  many  in 
the  industry  are  consolidating  in  an  effort  to  cut 
medical  costs  that  threaten  to  spoil  the  bottom  line. 
Analysts  predict  that  the  combined  company  will 
be  able  to  reduce  costs  and  wrangle  volume  dis- 
counts from  health-care  providers  because  of  its 
large  customer  base.  Each  company  - both  based 
south  of  Los  Angeles  - has  just  under  two  million 
members. 

■ New  York 

Medical  centers  announce  merger...New  York 
University  Medical  Center  and  Mount  Sinai  Med- 
ical Center  have  announced  they  will  merge  to 
create  what  could  be  one  of  the  U.S.'s  largest  hos- 
pital-based health-care  systems.  The  new  entity 
would  have  more  than  2,200  beds  and  more  than 
$2.1  billion  in  revenue.  The  merger,  which  is  ex- 
pected to  be  completed  by  year's  end,  would  be 
the  first  among  the  city's  eight  academic  medical 
centers. 

■ Pennsylvania 

Drive-through  delivery  bill  signed...Gov.  Tom 
Ridge  signed  into  law  a bill  that  requires  all  in- 
surance carriers  to  pay  for  at  least  48  hours  of  in- 
patient care  following  a vaginal  birth  and  96  hours 
following  a Caesarean  section.  If  a doctor  author- 
izes an  earlier  release,  the  insurer  must  cover  at 
least  one  home  health-care  visit. 

■ West  Virginia 

Hospital  told  to  accept  HMO  patients  at  dis- 
count...Charleston  Area  Medical  Center  has  been 
ordered  to  pass  along  a discount  it  offers  a state 
agency  to  a private  HMO.  Members  of  the  state's 
Public  Employees  Insurance  Agency  receive  a 22% 
hospital  discount,  a rate  that  was  instituted  in 
1990,  when  the  state  employee  health  plan  was 
$100  million  in  debt.  Since  then,  the  plan  has 
aligned  itself  with  PrimeOne,  the  state's  largest 
private  HMO,  and  has  insisted  that  Charleston 
Area  Medical  Center  offer  the  HMO  the  discount 
as  well.  So  far,  a court  has  upheld  the  state,  al- 
though the  hospital  is  considering  legal  action.  ■ 


OWOMedicine  • October  1996 


For  tickets,  contact  Eileen  Wiersma, 
Lorain  County  Medical  Society,  at 
(216)  934-6825. 

Hamilton  County 

■ Robert  Maltz,  MD,  officially  began 
his  term  as  president  of  the  Academy 
of  Medicine  of  Cincinnati  on  Sept.  26. 
Dr.  Maltz  says  his  priorities  for  1996- 
97  will  be  to:  create  unity  and  coop- 
eration among  the  membership;  in- 
crease membership;  support  the  de- 
velopment of  a Physicians  Hall  of 
Honor;  and  begin  a public  ser\'ice 
project.  Dr.  Maltz  reported  that  fi- 
nancially the  academy  is  in  the  black 
and  that  membership  is  at  an  all-time 
high  (2,4000  members),  with  75%  of 
the  physicians  in  the  area  as  mem- 
bers. He  pointed  out  that  the  acad- 
emy is  no  longer  just  a social  organi- 
zation, but  more  of  a political  organi- 
zation. Other  officers  include:  Presi- 
dent-Elect Molly  Katz,  MD;  and 
councilors  E.  David  Ballard,  MD, 
Judith  Daniels,  MD,  Rodney  P.  Geier, 
MD,  Edward  Loughery,  MD,  Mark 
Mandell-Brown,  MD,  Rivka  Sanders, 
MD,  and  Paul  Spaccarelli,  MD. 

What  You  Can  Do:  If  you  have  news 
about  activities  in  your  county,  let  us 
know.  Contact  OHIO  Medicine  at  1- 
(800)  766-6762,  Ext.  221.  ■ 


County  medicol  society  news 

Voters  receive  a real  shot  in  the  arnn 


Charles  Hickey,  MD,  president  of  the  Academy  of  Medicine  Foundation 
Board  of  Trustees  (left),  and  Caitlin  Hay,  a reporter  for  the  Kids  News 
Network,  discuss  the  foundation’s  $1  million  grant  to  COSI. 


good  health.  Ron  Eitzwater,  the  acad- 
emy's executive  director,  says,  "A 
grant  of  this  significance  demon- 
strates the  dedication  that  the  acad- 
emy and  its  foundation  have  made  to 
the  health  and  well-being  of  our  com- 
munity." 

Lorain  County 

■ To  mark  their  100th  anniversary, 
the  Lorain  County  Medical  Society 
has  a number  of  activities  planned 
including  a dinner/dance,  special 
newspaper  sections,  a vacation  trip 
and  more. 

Antonia  Novello,  MD,  former  U.S. 
surgeon  general,  will  speak  on  No\'.  6 
on  "Medicine  and  the  Year  2000:  An 
Art,  Science  or  Business." 

A local  band  and  comedian  will 
entertain  guests  at  the  Nov.  9 din- 
ner/dance at  the  Avon  Oaks  Coun- 
try Club.  Prior  to  the  event  special 
medical  tabloids  will  run  in  three 
area  newspapers  - Nov.  1 - The 
Lorain  Journal;  Nov.  2 - The  Elyria 
Chronicle,  and  Nov.  5 - The  Cleveland 
Plain  Dealer.  The  tabloid  inserts  will 
feature  articles  on  health-related 
topics,  written  by  local  physicians, 
and  will  include  a history  of  the 
medical  society.  Retired  physicians 
have  put  together  the  history,  which 
will  also  be  included  in  a new  phy- 
sician's directory  to  be  available  the 
day  of  the  event. 

A fund-raiser  will  be  combined 
with  the  anniversary  party.  Eileen 
Wiersma,  the  society's  executive  di- 
rector, explains  that  the  physicians 
plan  to  donate  money  back  to  the 
community  once  the  building's  final 
mortage  payment  is  made.  (Current- 


ly, the  medical  society  physicians 
donate  $2,000  each  year  to  the  com- 
munity.) To  get  that  mortgage  paid 
off  a little  sooner,  the  physicians  are 
raffling  (at  $1,000  a ticket)  a one- 
week  trip  to  a Colorado  condomin- 
ium (owned  by  one  of  the  physician 
members)  and  two  airline  tickets.  In 
addition,  a 1.5  carat  diamond  ring 
will  be  raffled  for  $10  per  ticket  to 
physicians  and  the  general  public. 


Stark  County  celebrates  125  years 

On  hand  to  help  the  Stark  County  Medical  Society  celebrate  its  125th 
anniversary  are  (from  left):  Laura  Bitonte,  David  Bitonte,  MD,  chair  of  the 
anniversary  celebration,  Glenn  Blankenhorn,  MD,  president,  and  his  wife, 
Mary.  Until  five  years  ago,  members  of  the  society  hadn’t  any  clues  to  the 
history  of  the  organization  before  the  1970s.  Retired  physicians  spent  2 
1/2  years  piecing  together  the  history  from  hospital  records,  newspaper 
clippings  and  other  sources. 


The  Cleveland 
Clinic  Foundation 

Breast  Center  is  seeking  an  individual  to 
work  full  or  part-time  with  a dedicated 
team  of  surgeons,  radiologists,  nurses, 
technologists  and  other  support  person- 
nel. The  individual  will  develop  an  exper- 
tise in  evaluation  and  management  of  all 
varieties  of  breast  problems.  Prior  experi- 
ence is  not  required.  Primary  responsibili- 
ties will  include  evaluation  and  follow-up 
of  a spectrum  of  breast  problems  with  the 
intention  of  developing  a full  practice. 
Applicants  must  have  MD  degree  and 
possess  at  least  2-3  years  of  practice 
experience.  Send  CV  to  Elaine  Mead, 
Breast  Center-A80,  The  Cleveland 
Clinic  Foundation,  9500  Euclid 
Avenue,  Cleveland,  OH  44195.  Phone: 
216-444-3419.  An  AA/EOE. 

The  Clev'elanx)  Cllmc  _ 
Foundation  * 

75  Years  of  World-Class  Care 


Franklin  County 

■ The  Academy  of  Medicine  of  Co- 
lumbus and  Franklin  County  is  en- 
ticing elderly  citizens  to  vote  by  of- 
fering free  influenza  vaccines  at  Co- 
lumbus area  poll  sites  on  Election 
Day.  "Vote  & Vaccinate"  will  be 
av'ailable  in  areas  of  town  where  ac- 
cess to  health  centers  and  physicians' 
offices  is  limited. 

The  academy  is  coordinating  its  ef- 
forts with  the  Columbus  Health  De- 
partment, the  Franklin  County  Board 
of  Health,  Interim  HealthCare,  Life 
Care  Alliance,  Peer  Review  Systems, 
the  Hospital  Association  of  Central 
Ohio,  and  representati\'es  from  the 
Infectious  Disease  Department  of  the 
Ohio  Sate  University. 

■ Two  thousand  local  physicians 
made  history  in  August  when  the 
academy's  foundation  gave  a $1  mil- 
lion grant  to  fund  a new  Center  of 
Science  and  Industry  (COSI)  project 
called  "Body  Maze."  The  gift  is  the 
largest  contribution  ever  made  in 
Central  Ohio  by  a medical  associa- 
tion-affiliated foundation. 

Body  Maze  will  deliver  key  health- 
care messages  especially  targeted  at 
children.  Charles  Hickey,  MD,  board 
president  of  the  academy's  founda- 
tion, told  reporters  that  the  goal  of 
Body  Maze  is  to  engage  visitors  in 
the  exploration  of  the  workings  of 
the  body,  the  advances  in  technology, 
and  their  own  role  in  maximizing 
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Your  liability  needs  are  unique  and 
specific.  Your  liability  coverage 
should  be  the  same.  Which  is  why 
KMIC  partners  with  each  of  our 
health  care  clients  to  develop  a 
specialized  plan.  Let  us  create  a 
plan  that's  a perfect  match  to  your 
liability  needs.  Call  us  at  1-800- 
467-1858  for  the  name  of  an  inde- 
pendent agent  near  you. 


Kentucky  Medical  Insurance  Company 
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President’s  Perspectives 


Political  commitments  come  in  all  sizes 


Anyone  can  be  politically  active.  Become  informed  and 
vote.  The  Ohio  Political  Resource  Guide  can  help. 


Next  month,  lines  will  begin  to  form 
outside  polling  booths  as  we  vote  for 
the  next  president  of  the  United 
States,  as  well  as  an  assortment  of 
lesser  political  officers. 

This  is  an  important  election  year 
for  medicine,  so  you  need  to  exercise 
your  right  to  vote.  And  if  you're  not 
sure  who  to  vote  for,  you  need  to  be- 
come informed  - fast. 

The  Ohio  State  Medical  Associa- 
tion has  available  for  members  an  in- 
formative legislative  guide,  known 
as  the  Ohio  Political  Resource  Guide. 
Members  of  the  Ohio  Medical  Polit- 
ical Action  Committee  (OMPAC) 
and  the  Physician  Legislative  Action 
Network  have  been  sent  copies  auto- 
matically, but  any  OSMA  member 
can  request  a copy  by  contacting  the 
OSMA's  Division  of  Legislation  at  1- 
(800)  766-6762,  Ext.  217.  The  guide 
contains  candidate  biographies  for 
both  incumbents  and  challengers,  as 
well  as  specific  demographic  infor- 
mation about  each  legislative  dis- 
trict. Most  telling,  however,  is  the 
key  that  shows  how  incumbent  can- 
didates voted  on  key  health-care  leg- 
islation. That  should  provide  you 
with  a good  idea  of  who  is  - and  is 
not  - medicine's  friend,  but  if  you 
want  more  direct  guidance,  any 
OMPAC  representative  will  be  hap- 


py to  tell 
you  who 
the  PAC  is 
support- 
ing this 
year  in 
important 
political 
races,  and 
why. 

Some  of 
the  most 
important 
races  for 
medicine 
are  those 
for  seats  on  the  Ohio  Supreme 
Court.  If  tort  reform  passes  the  Ohio 
General  Assembly,  businesses  (not 
just  medicine)  will  need  supportive 
individuals  on  the  bench,  as  it's  al- 
most certain  that  at  least  some  of  the 
reform  tenants  will  be  challenged 
legally.  In  this  issue  of  OHIO 
Medicine,  candidates  in  one  of  the 
tightest  Supreme  Court  races  answer 
questions  we've  posed  to  them.  I 
urge  you  to  read  their  responses  be- 
fore you  visit  the  polls. 

Also  in  this  issue,  you'll  learn 
about  four  of  our  members  who  are 
not  only  politically  aware  and  in- 
volved, but  who  have  gone  a step 
further  to  become  politically  active. 


John  F.  Kroner,  MD 


$30,000 

CASH  BONUS 

For 

PHYSICIANS 

QUALIFIED  AS 


UROLOGIST 

DIAGNOSTIC  RADIOLOGIST 
ANESTHESIOLOGIST 
PRIMARY  CARE: 

* Family  PhysiCcin 

* Emergency  Medicine 

* Interlst 

PHYSICIAN  ASSISTANTS 

ORAL  SURGEONS 
NURSE  ANESTHETISTS 

A PART-TIME  PRACTICE  WITH  FULL-TIME  BENEFITS: 

FOR  ADDITIONAL  INFORMATION  CONTACT: 

Commercial  (614)  889-7077  or 
ToU  Free  1-800-282-7310 

THINK  ABOUT  EXPANDING  YOUR  MEDICAL  HORIZONS 
IN  THE  OHIO  ARMY  NATIONAL  GUARD. 


SURGEONS: 

* General 

' Cardiac/  Thoracic 

* Peripheral/  Vascular 

* Neurosurgery 

* Orthopedic 


Read  their  stories.  You'll  find  that  it 
doesn't  take  a lot  of  extra  effort  to 
raise  medicine's  visibility  at  the 
Statehouse  and  beyond. 

In  May,  when  I was  installed  as 
president  of  this  association,  I adopt- 
ed a theme,  "PACE,"  which  ties  into 
my  avocation  as  a breeder  of  stan- 
dardbred  racehorses.  PACE  is  an 
acronym  for  Politics;  Advocacy  and 
Adaption;  Communication  and  Con- 
sensus; Equilibrium  and  Education. 
All  of  these  are  important  if  we're  to 
keep  pace  with  the  changes  taking 


place  at  warp  speed  in  health-care 
delivery,  but  1 believe  politics  affords 
us  our  greatest  opportunity  to  serve 
as  advocates  for  our  patients. 

Politics  can  be  a frustrating  pro- 
cess. It  would  be  easier  not  to  be- 
come involved,  not  to  commit  the 
time.  But  the  future  of  our  profes- 
sion, and  our  patients,  depends  on 
the  legislative  decisions  that  are  be- 
ing made  today.  It's  vitally  impor- 
tant for  physicians  to  become  a part 
of  that  process.  ■ 


Town  meeting  locations  set 


OSMA  President  John  Kroner, 

MD,  has  set  the  following  locations 
for  this  year's  town  meetings:  Day- 
ton  (Wright  State  University), 
Marietta,  Marion,  Sandusky  and 
Youngstown. 

As  of  press  time,  exact  locations 
had  not  yet  been  determined. 
Watch  for  more  information  in  the 
November  issue  of  OHIO  Medicine. 
Dr.  Kroner  and  Immediate  Past 


President  Jack  Summers,  MD, 
were  pleased  with  the  input  they 
received  last  year  from  those  mem- 
bers attending  the  town  meetings, 
however,  they  were  disappointed 
by  the  low  turnouts.  This  year.  Dr. 
Kroner  is  giving  members  plenty 
of  time  to  clear  their  schedules  for 
the  Eebruary  event.  Plan  to  attend 
and  provide  your  input.  ■ 


An  Open  Letter 

Do  you  share  the  vision? 

To  Ohio  physicians: 

As  practicing  physicians,  we  have  all  seen  a major  change  in  the  way  we  take 
care  of  our  patients  and  the  way  we  are  reimbursed.  It's  no  longer  business  as 
usual.  Now,  we  must  deal  with  innumerable  payors  and  work  in  managed- 
care  plans  where  there  is  little  if  any  physician  control. 

Step  back  a minute  and  take  stock  of  your  situation.  Are  you  practicing  the 
medicine  you  were  trained  for?  Chances  are  you're  not.  Is  there  anything  you 
can  do  to  improve  your  situation,  and  that  of  your  patients?  Yes,  but  it  re- 
quires some  action  on  your  part. 

Physicians  have  never  been  a unified  group,  but  with  the  penetration  of 
managed  care  in  Ohio,  unification  has  become  more  important  than  ever.  We 
need  to  organize  ourselves  into  a single  group  of  quality  physicians  and  offer 
our  services  directly  to  employers  at  a rate  that's  competitive  with  managed- 
care  plans.  Think  about  it.  Employers  and  patients  would  trust  us  to  deliver 
the  best  quality  of  care  at  a reasonable  and  fair  price. 

We  want  medicine  to  be  a field  that  continues  to  attract  our  brightest  stu- 
dents. They  deserv^e  to  earn  a reasonable  standard  of  living  and  to  work  un- 
der good  conditions.  Let's  work  together  now  to  ensure  this.  Let's  stop  the 
disarray  in  our  ranks  and  approach  the  21st  century  with  a sound,  focused 
plan  for  our  future.  If  we  want  the  respect  of  our  patients,  we  must  earn  it. 

As  one  fellow  physician  remarked  to  me,  "Physicians  will  invest  in  any- 
thing but  themselves."  I hope  that's  not  true.  If  you  share  the  vision  of  direct 
physician  care  and  changing  the  direction  of  medical  care  as  it  is  developing 
in  Ohio,  please  let  me  know.  Contact  the  Ohio  Physician  Health  Care  Plan 
Steering  Committee,  c/o  Lake  County  Medical  Society,  11358  Brookside 
Road,  Chardon,  OH  44024. 


DEODUTTE  PATEL,  MD 
Painesville 
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/Physicians 
Who  Compare 
Choose 

'nmtier  INSURANCE  COMPANY 


For  Their  Medicsd 
rofessional  Liability 
Insurance 


Com^reyoorc^t  poli^ 

the  new  bipad 


questions 

l«  there  a consent  to  settle  provision?  ^ 11^,7 

Is  there  a choice  of  an  occurence  tcnO/day  for  appearance 

:'“r!EiSSS.t.T- 


Is  there  a 
Is  there  a 


50%  discount  available  for  part-time  practitioners, 
Risk  Management  Credit  up  to  15  o. 


Is  there  a longevity  j j premium,  without  any  additional  costs? 

J-aeiermillKU  he  company 


FRONTIER 

HOW  WOULD 
YOUR  CARRIER 
respond? 

YES 

7 

YES 

7 

YES 

7 

YES 

7 

YES 

7 

YES 

7 

YES 

7 

YES 

7 

For  Quick  Results 
Call  Or  Fax  Your 
Local  Insurance  Agent 

Seibert-Keck  Insurance 
330-867-3140 

2950  West  Market  Street 
Akron,  Ohio  44333 
Fax:  330-867-0291 

Associated  Insurance 
Consultants,  Inc. 

513-293-6000 

1250  West  Dorothy  Lane 
Kettering,  Ohio  45409 
Fax:513-293-8070 

Gluck  Insurance 
800-362-6577 

4790  Market  Street 
Youngstown,  Ohio  44512 
Fax:  330-782-6122 

Haas  Insurance  Agency 
216-871-8720 

25000  Center  Ridge  Road 
Westlake,  Ohio  44145 
Fax:216-871-8723 

Insurance  Associates 
513-424-2481 

1 North  Main  Street,  Box  91 1 
Middletown,  Ohio  45042 
Fax:513-424-8351 

Insurance  Offices  of  Central  Ohio 
614-221-5471 

38  Jefferson  Street 
Columbus,  Ohio  43215 
Fax:  614-221-4776 


dedicated  to  the  company  on  a prepaid  basis. 


PREMIUM  SAVINGS* 

• 5%  tolO%  loss-free  discount 

• 15%  risk  management  discount 

• 5%  board  certification  discount 

• 50%  part-time  discount 

• 50%  new  doctor  discount 


PERSONALIZED  SERVICE 

• In-house  claims  department 

• Frontier's  responsive  panel  of 
insurance,  legal  and  medical  experts 
are  readily  available  to  answer  your 
individual  questions  or  concerns 


CUSTOMIZED 

COVERAGES 

• Prior  Acts 

• Professional  Association 
or  Partnership 

• Physician's  Assistants 


FINANCIAL  DISTINCTIONS 

Rated  “A-”  (Excellent)  by  A.M.  Best  Company 
Rated  “A-f”  by  Standard  & Poor’s  for  claims-paying  ability 

We've  earned  the  confidence  of  over  13,000  physicians 


Compare  Frontier: 

Call  1-800-966-9206 

8:30  AM  TO  4:30  PM  EST. 


hro/iter  INSURANCE  COMPANY 

4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718  • (330)  966-9200  • Fax  (330)  966-6677 


Policy  may  vary  at  time  of  publication. 


United  Agencies 
216-696-8044 

1100  Keith  Building 
Cleveland,  Ohio  44115 
Fax:  216-696-3423 

Palmer-Blair  Insurance  Agency 
800-382-1232 

520  Madison  Avenue 
Toledo,  Ohio  43604 
Fax:419-248-2129 

Premium  Group 
800-769-4624 

3550  Lander  Road 
Cleveland,  Ohio  44124 
Fax:216-292-6764 

Rankin  & Rankin 
614-452-7575 

P.O.  Box  2647 
Zanesville,  Ohio  43702 
Fax:  614-452-7509 

Sirak-Moore  Insurance  Agency 
330-493-3211 

P.O.  Box  35097 
Canton,  Ohio  44735 
Fax:  330-493-0642 

Stolly  Insurance 
419-227-2570 

1730  Allentown  Road 
Lima,  Ohio  45802 
Fax:419-227-8743 

The  Ohsner  Company 
614-488-5656 

P.O.  Box  21430 
Columbus,  Ohio  43221 
Fax:  614-488-5656 

Blazer-Bloom  Inc. 

614-436-0763 

400  W.  Wilson  Bridge  Road 
Worthington,  Ohio  43085 
Fax:  614-436-5406 

Stauffer  Mendenhall  Agency 
800-875-5431 

507  Fifth  Street 
P.O.  Box  276 
Defiance,  Ohio  43512 
Fax:419-782-7940 

Grubers’  Columbus  Agency,  Inc. 
614-486-0611 

P.O.  Box  21 1050 
Columbus,  Ohio  43221 
Fax:  614-486-0581 


OHIOA/fed/c/ne  • October  1996 


Second  Opinion 


Chronic  pain-management  debate  continues 


Recent 
discussion 
about  pain 
manage- 
ment and 
its  regu- 
lation in 
the  pages 
of  OHIO 
Medicine 
has  been 

impaired  Robert  D.  Gillette,  MD 

by  the 
assump- 
tion that  "chronic  pain"  is  a single 
entity  for  which  a common  approach 
to  management  is  indicated.  The  de- 
bate often  turns  on  whether  narcotic 
analgesics  and  other  potentially  ha- 
bituating drugs  should  or  should  not 
be  prescribed  for  patients  with  this 
disorder. 

In  fact,  prolonged  pain  is  a symp- 
tom that  may  have  various  (some- 
times overlapping)  etiology.  Dia- 
logue that  ignores  this  fact  will  in- 
evitably be  confusing  and  inconclu- 
sive. Any  classification  system  can 
be  criticized,  but  for  the  present  dis- 
cussion, we  can  consider  the  follow- 
ing three  categories; 

1.  Disseminated  cancer  and  other 
conditions  with  unquestioned 


pain  and  limited  life  expec- 
tancy. Narcotic  analgesics  are 
clearly  indicated  for  these  pa- 
tients, sometimes  in  massive 
amounts,  and  often  on  a regular 
(not  PRN)  dosing  schedule.  Phy- 
sicians treating  adequately  docu- 
mented cancer  patients  according 
to  contemporary  guidelines  are 
clearly  practicing  good  medicine 
and  should  experience  no  legal 
or  regulatory  confrontations. 

2.  Chronically  painful  bone  and 
soft-tissue  disorders.  These  pa- 
tients are  typically  treated  with 
nonhabituating  analgesic-anti- 
inflammatory  agents  and  drugs 
with  specific  effects  against  spe- 
cific diseases,  as  well  as  exer- 
cises, braces  and  other  physical 
medicine  techniques.  Oral  nar- 
cotics may  be  useful  in  selected 
patients,  such  as  elderly  persons 
at  high  risk  of  adverse  effects 
from  NSAID  products. 

3.  Chronic  pain  disorder.  A few  of 
these  patients  will  prove,  either 
with  clinical  follow-up  or  at  au- 
topsy, to  have  a physical  disease 
that  adequately  explains  their 
symptoms,  but  most  will  not.  A 
careful  psychosocial  history  and 


observation  over  time  will  show 
that  many  of  them  are  psycho- 
logically dysfunctional  and/or 
are  attempting  to  cope  with  life 
stress  by  adopting  the  sick  role. 
Some  are  involved  with  compen- 
sation, litigation  or  other  legal 
issues.  Honest  dialogue  with 
these  persons  is  often  difficult 
because  of  the  above  considera- 
tions, so  there  is  a natural  ten- 
dency to  focus  on  symptoms  and 
ignore  the  human  factors.  Never- 
theless, taking  the  time  needed 
to  listen  to  patients,  and  to  un- 
derstand them  as  human  beings 
is  often  rewarding  in  the  long 
term. 

Treatment  of  "chronic  pain  suffer- 
ers" is  difficult  at  best  and  often  in- 
evitably unsuccessful.  The  pharma- 
cotherapy with  the  best  track  record 
is  selected  anti-depressant  drugs; 
certain  anti-convulsants,  anti-arryth- 
mics  and  other  agents  show  appar- 
ent benefit  in  selected  patients.  It's 
understandably  tempting  to  pre- 
scribe narcotic  analgesics  in  these 
cases.  However,  there  is  little  scien- 
tific evidence  that  they  have  more 
than  placebo  value  over  time,  and 
their  risks  in  terms  of  diversion,  ha- 


bifuation,  etc.  are  well  known.  A 
double-blind  study,  published  in 
Lancet  earlier  this  year,  showed  ini- 
tially promising  results,  but  careful 
inspection  of  the  paper  indicates  that 
any  benefits  were  likely  be  to  gone 
within  12  weeks  after  initiation  of 
treatment. 

The  bottom  line,  then,  is  the  same 
as  in  so  many  other  aspects  of  medi- 
cine: accurate  diagnosis  leads  to  ap- 
propriate treatment.  The  traditional 
admonition  to  physicians  to  "do  no 
harm"  still  applies;  don't  feel  ob- 
liged to  prescribe  potentially  haz- 
ardous drugs  for  pafienfs  who  de- 
mand you  "do  something,"  but  who 
are  unlikely  to  get  much  better  in 
response  to  any  prescription  you 
write.  I'll  leave  to  others  the  ques- 
tion of  whether  present  ethical  and 
regulatory  standards  address  these 
points  adequately  or  whether  new 
legislation  is  required.  ■ 


Robert  D.  Gillette,  MD,  is  a retired 
fantili/  practitioner  living  in  Portland, 
Ohio. 


Off-label  ruling  favorable  for  physicians 


■ Failing  to  tell  a patient 
of  a medical  device’s  FDA 
status  doesn’t  necessarily 
constitute  insufficient  in- 
formed consent. 

Physicians  who  use  medical  devices 
for  off-label  uses  should  be  buoyed 
by  a recent  court  decision  that  says 
failure  to  tell  the  patient  of  the  de- 
vice's FDA  status  does  not  violate 
informed  consent. 

In  Klein  vs.  Biscup,  in  which  the 
Ohio  State  Medical  Association  filed 
a "friend  of  the  court"  brief,  the 
Cuyahoga  County  Court  of  Appeals 
ruled  that  a physician  did  not  violate 
informed  consent  when  he  failed  to 
tell  his  patient  that  a screw  he 
planned  to  use  during  spinal  fusion 
surgery  had  not  receh'ed  FDA  ap- 
proval for  that  particular  applica- 
tion. 

"This  ruling  says  that  a physician 
shouldn't  be  held  liable  for  not  re- 
vealing to  a patient  the  FDA  status 
of  a medical  device  as  long  as  fhe 


medical  risks  of  the  procedure  were 
explained,"  says  Katrina  English,  JD, 
director  of  the  Ohio  State  Medical 
Association's  Division  of  Legal  Af- 
fairs. 

Medical  devices  are  often  used  for 
conditions  other  than  their  original, 
FDA-approved  indications,  English 
says,  noting  that  the  same  applies  to 
off-label  prescribing  of  medications. 

"The  practice  is  increasing  due  to 
the  fact  that  manufacturers  may  not 
be  willing  to  undergo  the  lengthy, 
expensive  FDA  approval  process  for 
every  conceivable  use  of  its  product. 
But  the  current  regulatory  system  is 
structured  to  both  legally  permit  and 
to  anticipate  that  off-label  uses  will 
occur." 

Physicians  should  keep  in  mind, 
however,  that  this  court's  ruling 
does  not  provide  them  with  immu- 
nity from  being  sued,  English  says. 
"Liability  will  be  determined  by 
using  the  test  of  whether  or  not  the 
patient  received  the  information  nec- 
essary to  make  an  informed  deci- 
sion. If  a physician  has  any  doubts 


about  revealing  the  EDA  status  of  a 
device  or  medication,  they  should 
probably  err  on  the  side  of  caution 
and  inform  the  patient." 

What  You  Can  Do:  If  you  have 


questions  or  would  like  more  infor- 
mation about  off-label  uses,  contact 
your  personal  attorney  or  call  the 
OSMA's  Division  of  Legal  Services  at 
l-(800)  766-6762.  ■ 


Informed  Consent  Under  Ohio  Law 


The  following  is  excerpted  from 
the  OSMA's  Physician's  Guide  to 
Ohio  Lazo. 

Under  Ohio  law,  informed  con- 
sent is  defined  as  the  physician's 
responsibility  to  give  the  patient 
sufficient  information  so  the  pa- 
tient can  decide  whether  or  not  to 
undergo  a proposed  treatment  or 
procedure.  In  order  to  be  valid,  in- 
formed consent  must  be  given  vol- 
untarily by  a competent  patient. 

In  general,  lack  of  informed  con- 
sent exists  when: 

• the  physician  fails  to  disclose 
and  discuss  with  the  patient  the 
material  risks  and  dangers  inher- 


ently and  potentially  involved 
with  respect  to  the  proposed 
therapy,  if  any; 

• the  unrevealed  risks  and  dangers 
that  should  have  been  disclosed 
by  the  physician  actually  ma- 
terialize and  are  the  proximate 
cause  of  the  injury  to  the  patient; 
and 

• a reasonable  person  in  the  posi- 
tion of  the  patient  would  have 
decided  against  the  therapy  had 
the  material  risks  and  dangers 
inherent  and  incidental  to  treat- 
ment been  disclosed  to  him  or 
her  prior  to  the  therapy. 
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GPAC’s  credentialing  form  applauded 


■ Community  Health  Plan 
adopts  OSMA’s  credentialing 
form 


Group 

Practice  News 


Community  Health  Plan  of  Ohio, 

Newark,  applauded  OSMA  and  in 
particular  the  Group  Practice  Advi- 
sory Com- 
mittee for 
bringing 
simplicity 
and  stan- 
dardization to  the  process  of  phy- 
sician credentialing.  Community 
Health  Plan  of  Ohio  recently  adopted 
the  OSMA's  standard  physician  cre- 
dentialing application  and  is  encour- 
aging the  14  community  hospitals 
who  are  owners  of  the  plan,  as  well 
as  their  associated  PHO  or  other  pro- 
vider organizations,  to  do  the  same. 
This  area  encompasses  900+  physi- 
cians. 


■ Cincinnati  doctors  reduce 
Caesarean  section  rates 

A year  after  adopting  a new  set  of 
practice  standards,  doctors  at  Group 
Health  Associates  in  Cincinnati 
have  reduced  their  Caesarean  section 
rates  from  19.7%  to  15.7%  - the  low- 
est in  the  city.  Seven  physicians  of 
the  group  agreed  to  work  with  new 
practice  guidelines  suggested  by  the 
Boston-based  Institute  for  Healthcare 
Improvement.  Physicians  submitted 
details  about  nonemergency  C-sec- 
tions  to  a four-member  physician 
panel  for  a second  opinion.  At  the 
end  of  the  yearlong  study,  762  babies 
were  delivered,  including  120  C-sec- 
tions.  Had  they  been  doing  things  the 
old  way,  they  would  have  performed 
144  C-sections.  Group  Healfh  As- 
sociates plans  to  share  its  practice 
guidelines  and  review  system  with 
45  other  tristate  obstetricians.  Group 
Health  Associates  has  already  pre- 
sented its  findings  to  Anthem  Blue 
Cross  & Blue  Shield. 


■ Group  doctors  outnumber 
solo  practitioners 

According  to  an  article  in  The  journal 
of  the  American  Medical  Association 
doctors  working  as  employees  at 
large  group  practices  outnumber  solo 
practitioners  nearly  3-to-2.  The  shift 
is  contributed  in  part  to  the  growth 
of  managed  care,  which  makes  it 
harder  for  solo  practitioners  and 
small  group  practices  to  negotiate 
group  contracts.  Between  1983  and 
1994,  the  share  of  doctors  who  were 
self-employed  in  solo  practices  fell 
from  40.5%  to  29.3%.  The  proportion 
of  doctors  self-employed  in  group 
practices  fell  28.4%  from  35.3%,  while 
the  share  of  physicians  practicing  as 
employees  rose  to  42.3%  from  24.2%. 


Researchers  say  physicians  are  being 
driven  into  firms  because  of  the  reg- 
ular hours  and  guaranteed  salary.  It 
also  relieves  physicians  of  increas- 
ingly burdensome  administrative 
duties  and  allows  them  to  get  back 
to  the  business  of  practicing  medi- 
cine. 


■ Dayton’s  two  largest 
physician  groups  merge 

Alliance  Health  Associates  and 
Regional  Medical  Services,  two  of 
Dayton's  largest  physician  organiza- 
tions, merged  in  September  to  form 
a single  network  of  330  physicians 
covering  six  counties  in  the  Dayton- 
Springfield  area.  At  press  time,  a 


name  had  not  yet  been  selected. 

Both  organizations  have  been  ne- 
gotiating contracts  with  several  man- 
aged-care  insurers.  The  physician 
group's  ultimate  goal  is  to  negotiate 
contracts  directly  with  employers 
and  cut  out  the  insurers  as  managers 
of  health  services.  ■ 


THIS 

Is  No  Time  To  Worry 

ABOUT 

MEDICAL 

MALPRACTICE 

INSURANCE 


For  every  doctor  or  health  care  facility,  the  time  may  come  when  you  need  assurance  that 
you're  with  the  right  professional  liability  insurance  carrier.  That's  The  Doctors'  Company.  We 
are  the  nation's  largest  doctor-owned  medical  malpractice  carrier  and  hold  an  A (Excellent) 
rating  from  A.M.  Best,  independent  insurance  analyst.  With  protection  from  TDC  — The 
Doctors'  Company  — you  or  your  health  care  facility  can  rely  on: 


Active  Risk  Management  • 24-Hour  Claims  Service 
Local  Defense  Counsel  • Medical  Knowledge  and  Experience 
Competitive  Pricing  • Financial  Stability 


We  know  medicine.  We  know  insurance. 


800/421-2368  ext.  353 

http;//www.thedoctors.com 
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And  the  survey  says... 

OHIO  Medicine  readers 
favor  a mix  of  stories 


■ A randomly  selected 
group  of  OSMA  members 
(400)  is  being  surveyed 
periodically  on  issues  of 
concern  to  physicians. 

The  third  in  a series  of  surv^eys  of 
OSMA  members  focused  on  the  as- 
sociation's monthly  publication, 
OHIO  Medicine.  Readers  were  asked 
how  they  read  the  magazine,  are 
story  lengths  suitable,  would  they 
like  more  regional  news  and  do  they 
like  fax-back  sheets.  Below  are  the 
responses  of  162  of  the  400  surveyed. 

How  do  you  read  OHIO  Med- 
icine? 45%  - front  to  back;  48%  - 
headlines/captions;  7%  - front  page 
index. 

How  often  do  you  read  OHIO 
Medicine?  72%  - every  month;  28% 

- occasionally. 

Do  you  like  the  story  lengths? 

27%  - prefer  shorter  stories;  3%  - 
prefer  longer  stories;  707o  - like  a 
mix. 

Would  you  like  more...?  21%  - 
photos;  48%  - charts/graphs;  28%  - 
art;  4%  - leave  as  is.  One  participant 
requested  more  photos  of  women, 
while  others  requested  more  car- 
toons. 

Would  you  like  more...?  11%  - 

association  news;  30%  - legal  news; 
26%  - legislation  news;  32%  - man- 
aged-care news;  2%  - leave  as  is. 
Those  who  commented  thought  the 
present  mix  was  very  good,  but  one 
participant  would  like  to  see  "more 
articles  on  financial  and  estate  plan- 
ning," while  another  would  like 
more  "detail  in  the  legislation  section 
and  pro /con  discussions  of  issues." 
Another  physician  commented,  "Td 
like  to  see  more  human-interest  fea- 


tures regarding  individuals,  commu- 
nities, etc.  in  health-related  areas." 

Do  you  like  the  forum  page  (read- 
ers with  opposing  views  speaking 
out)?  88%  - yes;  12%  - no. 

Would  you  like  to  see  more  re- 
gional material  from  other  parts  of 
the  state  included  in  OHIO  Medi- 
cine? 70%  - yes;  30%  - no. 

Do  you  like  the  idea  of  fax-back 
sheets/insert  cards  to  complete?  65% 

- yes;  35%  - no.  One  physician  com- 
mented that  fax-back  sheets /insert 
cards  should  be  "used  selectively, 
when  it  is  of  importance." 

Would  you  like  all  of  the  avail- 
able OSMA  publications  (news- 
letters, brochures,  pamphlets,  etc.) 
listed  on  one  page?  93%  - yes;  7%  - 
no. 

Would  you  like  a page  devoted  to 
headline  news  where  OHIO  Med- 
icine would  tell  you  where  you 
could  find  information  on  various 
subjects  in  other  publications?  85% 

- yes;  15%  - no. 

The  survey  group's  views  will  help 
set  the  stage  for  planning,  develop- 
ment and  implementation  of  future 
OSMA  projects  for  all  OSMA  mem- 
bers. Watch  for  results  from  addi- 
tional surveys  in  future  issues  of 
OHIO  Medicine. 

What  You  Can  Do:  If  you  have  any 
story  ideas  you'd  like  to  share  with 
the  OHIO  Medicine  staff,  contact 
Karen  Edwards,  Editor,  OHIO  Med- 
icine, 1500  Lake  Shore  Dr.,  Colum- 
bus, OH  43204-3891  or  call  l-(800) 
766-6762,  Ext.  232.  If  you  know  of  a 
nonmember  who  would  like  a sub- 
scription to  OHIO  Medicine  ($40  a 
year)  contact  Phyllis  Wardell  at  1- 
(800)  766-6762,  Ext.  230.  ■ 


Merge  or  Sell 


Retired  minded  family  practitioner,  east  of  Cinciimati,  is  looking  to  | 
merge  or  sell.  Convenient  to  Cincinnati,  Anderson,  and  Batavia 
Hospitals. 

Office  approximately  4,400  sq.  ft.,  1 acre  land,  computerized  with 
electronic  submission,  equipped  lab,  EKG,  X-ray,  and  ultrasound 
facilities.  Approved  by  CLIA,  OSHA,  and  various  HMO’s. 

Inquiries  Joe  Smith  (513)  984-3320  - Fax  (513)  984-9162 


OSMA  Calendar 


The  Ohio  State  Medical  Association,  in  association  with  the  American 
Medical  Association  and  Conomikes,  has  planned  the  following  practice- 
management  workshops  for  1996. 

How  To  Run  A More  Profitable  Practice 

Oct.  29  - Sheraton  Suites  Hotel,  Cuyahoga  Falls 
Oct.  30  - Ramada  University  Hotel,  Columbus 
Oct.  31  - Crowne  Plaza,  Toledo 

This  one-day  AMA  workshop  is  designed  to  show  you  the  steps  to  a 
smarter,  leaner  and  more  profitable  practice  - in  the  face  of  increasing 
competition  and  decreasing  revenues.  Major  content  focuses  on  how  to 
reduce  overhead  and  maximize  income. 

Advanced  CPT  Coding  for  Doctors’  Offices 

Nov.  5 - SeaGate  Convention  Center,  Toledo 
Nov.  7 - Sheraton  Suites  Hotel,  Cuyahoga  Falls 
Nov.  19  - Ramada  University  Hotel,  Columbus 
Nov.  21  - Cincinnati  Marriott  Northeast,  Mason 

Can  your  coding  practices  stand  up  to  the  scrutiny  of  HCFA's  1996  com- 
puterized editing  system?  This  Conomikes  seminar  will  help  bring  your 
coding  knowledge  up-to-date  and  in  compliance  with  HCFA  guidelines. 
Improved  coding  accuracy  will  benefit  you  in  filing  claims  with  both 
medical  and  commercial  carriers. 


Advanced  ICD-9  CM 


Nov.  6 
Nov.  8 
Nov.  20 
Nov.  22 


SeaGate  Convention  Center,  Toledo 
Sheraton  Suites  Hotel,  Cuyahoga  Falls 
Ramada  University  Hotel,  Columbus 
Cincinnati  Marriott  Northeast,  Mason 


Now  you  can  reduce  your  risk  of  payment  denials  by  learning  how  to 
spot  incorrect  diagnosis  codes  before  a third-party  payor  spots  them  for 
you.  This  Conomikes  workshop  covers  the  basics  of  the  universal  lCD-9 
coding  rules,  step  by  step.  You'll  have  the  chance  to  practice  your  new 
skills  in  real-life  coding  examples,  while  an  expert  instructor  offers 
troubleshooting  tips. 


Managed-Care  Update: 

Advanced  Strategies  For  Your  Practice 

Dec.  3 - Sheraton  Suites  Hotel,  Cuyahoga  Falls 

Dec.  4 - Crowne  Plaza  Toledo,  Toledo 

Dec.  5 - Cincinnati  Marriott  Northeast,  Mason 

This  one-day  Conomikes  advanced  program  is  for  physicians  and  office 
managers  that  already  have  an  understanding  of  what  managed  care  is. 
The  workshop  will  help  attendees  organize  their  practices  to  improve 
their  performance  in  the  managed-care  marketplace.  Workshop  topics  in- 
clude: How  to  make  your  practice  more  attractive  to  future  payors,  ways 
to  market  to  the  managed-care  plans,  how  outcomes  studies  can  help 
make  your  practice  more  productive,  and  techniques  to  keep  your  pa- 
tients, gatekeepers  and  referring  offices  happy. 

What  You  Can  Do:  For  more  information  or  to  register,  contact  the 
OSMA's  Department  of  Meeting  Management  at  l-(800)  766-6762  or  see 
the  insert  elsewhere  in  this  issue.  ■ 
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Medical  heroes 


Dr.  Bope’s  efforts  make  free  clinic  a reality 


Without 
Edward  T. 

Bope,  MD,  the 
formation  of 
the  Columbus 
Physicians 
Free  Clinic, 
sponsored  by 
the  Academy 
of  Medicine 
of  Columbus  Bope 

and  Franklin 

County  (now  the  Columbus  Medical 
Association  - see  page  3),  would  not 
have  been  possible. 

Under  his  leadership  the  clinic  was 
developed  by  the  community  rela- 
tions committee  of  the  academy  to 
provide  episodic  primary  and  spe- 
cialty care  to  more  than  5,000  med- 
ically indigent  citizens  of  Franklin 
County,  and  to  encourage  those  pa- 
tients to  continue  ongoing  primary 


care  through  the  neighborhood 
health-care  centers  or  other  commu- 
nity providers. 

Dr.  Bope's  involvement  in  all  fac- 
ets of  the  initial  setup  of  the  clinic 
helped  bring  the  academy's  goal  of 
assisting  the  underserved  to  fruition. 
Since  its  inception.  Dr.  Bope  has  pro- 
vided the  medical  backup  for  the 
clinic  and  also  serves  on  the  board  of 
directors.  Fie  supervises  and  reviews 
all  lab  reports.  X-rays  and  presurgi- 
cal  workups.  He  personally  has  es- 
tablished most  of  the  diverse  ex- 
tended services  offered  to  the  clinic, 
which  includes  medical  student  in- 
volvement, and  physician,  nurse  and 
pharmacist  recruitment  and  orienta- 
tion. 

At  least  once  a month,  from  6:30 
p.m  to  9:30  p.m.,  and  sometimes  as 
late  as  11:30  p.m..  Dr.  Bope  volun- 
teers at  the  clinic  covering  primary 


Ask  the  Legal  Department 


Qm  My  group  signed  a man- 
■ aged-care  agreement  about 
six  months  ago.  Before  we  sent  the 
contract  back  to  the  company,  we 
filled  in  all  the  blanks  - including 
the  effective  date  of  the  contract  - 
as  you've  advised  in  previous 
managed-care  articles.  We  recently 
discovered  that  we  were  not  paid 
for  the  services  we  rendered  for 
this  entity's  enrollees  for  the  first 
30  days  we  thought  the  agreement 
was  in  effect.  The  managed-care 
company  explained  that  the  con- 
tract was  not  in  effect  until  they 
signed  it  30  days  later.  Were  we 
wrong  to  fill  in  the  blanks? 

■ Entering  into  a contract 
“ * ■ requires  a meeting  of  the 
minds,  a clear  understanding  by 
both  parties  of  the  terms  of  the 
agreement,  and,  in  order  for  it  to  be 
enforced,  an  acceptance  of  the  offer 
by  another  party.  Blank  spaces  in 
the  contract  make  it  difficult  to  get 
a clear  understanding  of  the  con- 
tract terms  and  to  decide  whether 
or  not  to  accept  the  contract.  The 
managed-care  entity  should  have 
completed  the  effective  date  or  in- 
formed you  of  the  parameters  of 
the  effective  date,  i.e.,  how  it  would 
be  determined  so  that  you  would 
have  an  idea  of  when  to  begin  ren- 
dering services.  In  the  future,  when 
you  fill  in  the  effective  date  of  a 
contract,  request  a final  copy  of  the 


agreement  prior  to  rendering  ser- 
vices. 

The  effective  date  of  the  contract, 
however,  is  not  the  only  blank 
space  you  should  concern  yourself 
with.  Other  spaces  commonly  left 
blank  include  the  number  of  pa- 
tients the  physician  is  required  to 
serve,  the  percentage  of  withholds 
and  the  services  the  physician 
agrees  to  provide.  When  you  are 
presented  with  a contract  contain- 
ing blank  spaces,  discuss  them 
with  the  managed-care  entity.  If  it 
carmot  give  you  specifics,  ask  for 
the  parameters.  For  example,  if 
there  is  to  be  a percentage  of  reim- 
bursement withheld  and  the  speci- 
fied range  is  unavailable,  request  a 
specific  amount  such  as  5%  or  set  a 
limitation  such  as  "no  more  than 
10%. " This  information  is  neces- 
sary so  that  you  can  estimate  your 
reimbursement.  In  addition,  re- 
quest that  all  specifics  be  provided 
in  writing  - oral  promises  can  eas- 
ily be  denied  and  generally  are 
unenforceable  once  a contract  is 
signed.  If  the  managed-care  entity 
is  not  willing  to  provide  you  with 
the  requested  information,  careful- 
ly consider  whether  the  entity  will 
be  cooperative  throughout  the 
terms  of  the  agreement. 

Ultimately,  you  should  always 
request  a final  copy  of  the  signed 
agreement  for  your  files. 


care  needs.  "Seventy  other  physi- 
cians volunteer,  including  some  of 
the  best  doctors  in  Columbus,"  says 
Dr.  Bope. 

SPECIALIZED  SERVICES  OFFERED 

A unique  feature  of  the  clinic, 
which  recently  celebrated  its  third 
year  of  operation,  is  that  in  addition 
to  the  two  primary  care  physicians 
there  are  two  rotating  specialists 
(dermatologists,  orthopedists,  urol- 
ogists, etc.)  providing  medical  ser- 
vices. Bulk  medicines  ordered  by 
clinic  physicians  are  dispensed  free 
of  charge  to  approximately  1,800  pa- 
tients each  year. 

Dr.  Bope  manages  the  free  clinic  in 
addition  to  directing  the  Riverside 
Family  Practice  Residency  Program 
at  Grant/Riverside  Methodist  Hos- 
pitals, which  recently  added  a 
17,000-square-foot  facility.  When 
asked  where  he  finds  the  time  to  do 
all  this,  his  answer  is  simple:  "1  get 
up  early  in  the  morning,  and  find 
that  most  of  what  1 do  is  extremely 
exciting  and  rewarding.  That  keeps 
me  going." 

This  human  dynamo  attributes 
part  of  his  vigor  to  a high-energy 
family.  Dr.  Bope's  father,  Charles  E., 
79,  is  still  practicing  family  medicine 
in  Somerset.  This  year  the  elder  Dr. 
Bope  received  an  OSMA  outstanding 
team  physician  award  for  his  30 
years  of  service  with  the  Sheridan 
High  School  athletic  program. 


ORGANIZED  MEDICINE 
INVOLVEMENT 

The  younger  Dr.  Bope  is  a grad- 
uate of  The  Ohio  State  University 
College  of  Medicine,  where  he  was 
recently  honored  with  an  Alumni 
Achievement  Award  for  excellence 
in  his  field.  Dr.  Bope  also  serves  as  a 
clinical  associate  professor  at  OSU. 

Dr.  Bope  has  long  been  an  active 
member  of  organized  medicine.  He 
recently  completed  a term  as  presi- 
dent of  the  Academy  of  Medicine  of 
Columbus  and  Franklin  County  and 
continues  to  assume  leadership  roles 
on  the  local,  state  and  national  lev- 
els. He  was  elected  to  the  Executive 
Committee  of  the  American  Board  of 
Medical  Specialties  (ABMS),  head- 
quartered in  Evanston,  Illinois,  is 
past  president  of  the  American 
Board  of  Family  Practice,  and  holds 
membership  in  the  American  Acad- 
emy of  Family  Physicians,  the  Ohio 
Academy  of  Family  Physicians  and 
the  Society  of  Teachers  of  Family 
Medicine. 

Amazingly,  Dr.  Bope  still  finds 
time  in  his  busy  schedule  to  make 
house  calls  to  his  elderly,  disabled 
and  terminally  ill  patients.  He  truly 
is  a physician  whose  Invaluable  ded- 
ication has  a far-reaching  impact  on 
his  community. 

If  you  knoiv  a physician  you  consider 
to  be  a medical  hero,  contact  Karen  Kirk 
at  l-(800)  766-6762,  Ext.  221.  ■ 


KEVIN  P.  BYERS  CO.,  L.P.A. 
Attorney  and  Counselor  at  Law 


Practice  of  law  limited  to  physician  representation  before 
governmental  and  private  health  care  regulators. 

□ Over  six  years  of  legal  experience  before  the  State  Medical  Board  of  Ohio 

□ Nationally  credentialed  health  care  mediator  and  arbitrator  through  the 
National  Health  Lawyers  Association 

□ Admitted  to  practice  in  Ohio,  District  of  Columbia,  and  Federal  Court 

□ Author  of  a handbook  specifically  for  Ohio  physicians  detailing  the  laws, 
rules,  protocols,  and  procedures  of  the  State  Medical  Board  of  Ohio 

'7  limit  my  legal  practice  to  representing  individual 
physicians  before  Medical  Boards,  the  DEA,  hospitals,  and 
managed  care  groups  in  order  to  afford  focused 
prophylactic  and  remedial  legal  counsel.  With  the  benefit 
of  this  limited  practice,  I am  able  to  stay  apprised  of 
current  trends  and  decisions  involving  the  critical  juncture 
of  administrative  law  and  medicine.  " K.P.  Byers 

♦ No  obligation  initial  consult 
• Flat  fee  (per  project)  billing  arrangements 
♦ Affiliated  health  law  attorneys  available  for  appropriate  consultation 

Direct  Line:  1 • 800  • 229  • 6425 

ONE  COLUMBUS,  10  West  Broad  Street,  Suite  260,  Columbus,  Ohio  43215 
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Before  you  delegate,  check  Medicare  rules 


■ It  appears  that  physi- 
cians are  still  confused 
over  rules  that  govern 
billing  Medicare. 

Physicians  who  delegate  medical 
procedures  or  ser\'ices  to  office  staff 
should  know  that  they  can't  bill 
Medicare  unless  they  are  physically 
on  the  premises,  but  if  a recent  sur- 
v'ey  of  office  staff  is  any  indication, 
many  physicians  are  in  the  dark 
when  it  comes  to 
"incident  to"  rules. 

SOME  UNCLEAR 
ON  RULES 

"The  rules  are 
very  simple,"  says 
Bill  Fry,  director  of 
the  OSMA's  Om- 
budsman Services, 

"If  you  delegate  a 
medical  procedure 
to  a member  of 
your  office  staff, 
you  must  be  on-site  in  order  to  bill 
Medicare.  You  can't  be  at  a satellite 
office  or  at  the  hospital  - you  have  to 
physically  be  on  the  premises  where 
the  service  is  being  performed,  and 
available  for  supervision." 

While  incident  to  rules,  as  they're 
known,  have  caused  some  problems 
in  the  past,  confusion  once  again  sur- 
faced this  summer  while  the  OSMA 
Ombudsman  staff  and  representa- 
tives from  Medicare  conducted  bill- 


ing seminars  across  the  state.  "We 
were  frequently  hearing  from  office 
staff  that  the  doctor's  not  always 
there  when  a service  is  rendered," 

Fry  says,  "and  that's  clearly  against 
Medicare  rules. 

"This  policy  has  been  on  the  book 
for  years,"  Fry  continues,  "but  many 
doctors  fail  to  see  that  it  requires 
them  to  be  on  the  premises  at  the 
time  a serv'ice  is  rendered  in  order  to 
properly  bill."  (In  fact.  Medicare  re- 
quires "direct  personal  supervision" 
when  delegat- 
ing, but  that 
doesn't  mean 
the  physician 
must  be  in  the 
same  room 
where  medical 
services  are 
rendered. 
Medicare  de- 
fines direct 
supervision  to 
mean  that  the 
physician  is  on- 
site and  avail- 
able to  provide  immediate  assis- 
tance, which  includes  services  pro- 
vided in  nursing  home  settings.) 

DOCUMENTATION  IS  KEY 

Physicians  who  do  understand 
their  responsibilities  under  Medicare, 
however,  are  presented  with  another 
problem  - properly  documenting 
that  they  were  present  when  a ser- 
vice was  rendered. 


If  you  delegate  a 
medical  procedure 
to  a member  of 
your  staff,  you  must 
be  on-site  in  order 
to  biii  Medicare. 


OHIO  Medicine  Offers 


Recruitment  Ads 
Position  Wanted  Ads 
CME  Course  Ads 
OSMA  Member  Ads 

(Practice  or  Equipment  For  Sale,  Space  Available 
and  other  classified  type  ads) 


Contact  our  Advertising  Department  at: 
(513)  779-7177  or  fax  (513)  779-2832 

George  R.  Quigley,  Sr.,  Advertising  Director 

We  are  booking  NOW 
for  the  1st  of  next  month! 


Physicians  who  delegate  medical  services  need  to  immediately  review 
the  patient  chart  to  see  that  services  were  correctly  rendered  and  sign 
and  date  the  entry. 


"Medicare  discovered  this  while 
conducting  routine  audits  of  patient 
records  - the  doctor  maintained  that 
he  was  physically  present,  but,  un- 
fortunately, the  record  didn't  reflect 
it  and  no  other  proof  existed,"  Fry 
says.  "What  Medicare  officials  are 
now  recommending  is  that  the  phy- 
sician should  immediately  review 
the  patient's  medical  chart  and  sign 
and  date  the  new  entry  as  concurring 
that  the  services  were  correctly  ren- 
dered by  the  assistant." 

While  Medicare  acknowledges  that 
a physician  could  simply  sign  and 
date  the  medical  record  even  though 
he  or  she  wasn't  on-site  at  the  time, 
"That's  unethical  and  might  even 
constitute  fraud,"  Frys  says,  "and  1 
don't  believe  that  it  would  be  a 
widespread  practice.  The  bigger  is- 
sue is  that  there  are  physicians  out 


there  who  are  still  unclear  about  this 
rule." 

Once  physicians  are  educated 
about  the  rule.  Fry  hopes  they  will 
be  able  to  accept  it  with  minimal  in- 
convenience. "We  expect  that  phy- 
sicians will  not  appreciate  the  need 
for  extra  paperwork,"  Fry  says.  "But 
the  best  way  they  can  protect  them- 
selves in  the  event  of  an  audit  is  by 
charting  their  signature  and  date  in 
the  medical  record." 

What  You  Can  Do:  If  you  would 
like  to  review  Medicare's  incident  to 
rules  (overview),  consult  your  Medi- 
care Part  B Policy  Manual  (page  266). 
If  you  would  like  a copy  of  the  Medi- 
care carrier  rules,  contact  the 
OSMA's  Department  of  Ombudsman 
Services  at  l-(800)  766-6762.  ■ 


Could  the  rules  change? 


Should  Medicare's  "incident  to" 
rules  be  re-evaluated,  in  light  of 
the  current  state  of  medicine? 
That's  the  question  the  OSMA 
posed  to  the  Health  Care  Financ- 
ing Administration's  regional 
Chicago  office  late  last  year. 

"We  thought,  at  best,  that  the 
rule  regarding  billing  was  anti- 
quated and  didn't  match  contem- 
porary times,"  says  Bill  Fry,  direc- 
tor of  the  OSMA's  Ombudsman 
Services.  "Most  of  these  rules  were 
written  back  in  1965,  when  the 
Medicare  program  was  created." 

But  the  OSMA's  suggestion  has 
gone  no  further.  "There  were  indi- 


cations that  the  Health  Care  Fi- 
nancing Administration  was 
studying  incident  to  rules  to  de- 
cide whether  they  should  be  re- 
scinded," Fry  says,  "but  1 haven't 
heard  anything  more." 

Federal  legislation  that  would 
ease  incident  to  rules  (HR  2425, 
the  Medicare  Preservation  Act) 
was  being  considered  last  year,  but 
it  was  rolled  into  another  bill  that 
was  ultimately  vetoed  by  President 
Clinton.  According  to  a speaker  for 
Sen.  David  Hobson  (R-Spring- 
field),  a new  Medicare  bill  is  not 
expected  to  be  introduced  this 
year.  ■ 
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HCFA  survey  results  could  affect  fees 


■ The  federal  government 
plans  to  add  information 
about  physicians’  practice 
expenses  into  the  1998 
RBRVS. 

A survey  asking  physicians  to  esti- 
mate their  practice  expenses  has 
been  mailed  to  physicians  nation- 
wide, and  the  Health  Care  Financing 
Administration  (HCFA)  is  hoping 
for  a high  response. 

The  results  of  the  survey  will  be 
used  to  calculate  new  "resource- 
based"  practice  expense  relative  val- 
ues for  Medicare's  physician  pay- 
ment schedule  by  1998. 

Under  Medicare's  resource-based 
relative  value  system  (RBRVS),  three 
things  are  considered  when  deter- 
mining how  much  a physician  will 
be  reimbursed  for  a particular  pro- 
cedure: work  value,  practice  ex- 
penses and  the  cost  of  malpractice 
insurance.  These  are  commonly  re- 
ferred to  as  Geographic  Practice  Cost 
Indices  (GPCIs). 

Contract 
analysis  form 
gets  update 

The  process  used  to  evaluate  third- 
party  contracts  for  OSMA  members 
has  been  updated  by  the  OSMA  Di- 
vision of  Legal  Affairs.  The  new 
evaluation  is  set  up  in  a checklist 
format,  so  that  physicians  can  see  at 
a glance  what  is  stipulated  in  a con- 
tract. It  also  has  a comment  section 
where  OSMA  staff  may  note  any- 
thing unusual  about  the  contract. 

The  in-depth  analyses  outline  the 
issues  the  OSMA  believes  should  be 
addressed  in  any  managed-care  con- 
tract, including: 

• Definitions  of  payor  and  covered 
services 

• Physician  obligations 

• Billing  requirements 

• Compensation /reimbursement 

• Capitation 

• Withholds,  risk  pools  and  fees 

• Utilization  review  and  quality 
assurance 

Analyses  previously  completed  by 
the  division  will  continue  to  be  of- 
fered in  their  original  format,  and 
are  available  immediately.  New 
analyses  may  take  four  to  six  weeks. 
For  information,  contact  the  division 
at  l-(800)  766-6762,  Ext.  123.  ■ 


When  HCFA  first  developed  the 
RBRVS  in  1992,  the  data  it  used  for 
practice  expenses  was  widely  criti- 
cized for  being  inadequate,  says  Bill 
Fry,  director  of  the  OSMA's  Om- 
budsman Services.  "There  was  a lot 
of  outcry  from  the  AMA  and  others 
that  HCFA  used  dubious  data  to  de- 
vise the  first  RBRVS,  which  is  prob- 
ably why  they  continue  to  request 
the  information  directly  from  physi- 
cians," Fry  says.  "In  my  opinion,  in 


1992  they  did  not  use  data  that  re- 
lated to  doctors'  offices." 

At  a time  when  physicians  seem  to 
have  less  input  on  issues  that  matter 
to  them.  Fry  says  it's  imperative  that 
physicians  return  this  survey  to 
HCFA.  "If  I were  a physician,  I 
would  keep  a lookout  for  this  survey 
and  make  sure  that  the  government 
gets  my  input.  The  relative  values 
that  it  develops  from  this  informa- 
tion will  impact  physicians  for  years 


to  come." 

The  20-page  survey  was  sent  to  an 
initial  sample  of  1,700  physician 
practices  nationwide,  but,  ultimate- 
ly, it  will  reach  5,000  physician  prac- 
tices. HCFA  estimates  that  it  will 
take  up  to  12  hours  to  complete  the 
survey,  but  notes  that  Abt  Associ- 
ates, the  contractor  handling  the  sur- 
vey for  the  agency,  is  available  to 
assist  physicians  in  filling  out  the 
questionnaire.  ■ 


Health  Insurance 
Headaches? 


Take 
two 
aspirin 
and  call 
OSMA 
in  the 
morning 


You  have  enough  headaches  as  a provider  of 
healthcare.  Count  on  the  OSMA  Insurance  Agency 
to  relieve  your  headaches  as  a consumer  of  health- 
care. In  fact,  we  have  just  what  the  doctor  ordered. 

OSMA-sponsored  group  health  insurance  from 
Blue  Cross  & Blue  Shield  of  Ohio  offers  you 
choices.  Plus,  low  stable  rates  you  can  count  on, 
high  benefit  levels,  superior  service  and  quick 
claims  turn  around.  Vision  and  dental  plans  are 
available  too.  Whatever  plan  you  choose,  you'll 
save  on  health  insurance  for  yourself,  your  family, 
and  your  staff. 

OSMA.. .your  prescription  for  health  insurance 
savings! 

To  find  out  how  you  can  qualify  for  these  savings, 
call  the  OSMA  Insurance  Agency  today. 


1-800-860-4525 


OSMA  Insurance  Agency 

1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 

.\n  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  .Association. 


) Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  .Association,  an  .Association  of  Independent 
Blue  Cross  and  Blue  Shield  Plans.  ©1996  Blue  Cross  & Blue  Shield  Mutual  of  Ohio. 
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Med  board  requests 
$25  raise  in  yearly  fees 


FEE  HIKE  PART  OF  BUDGET 
PROCESS  FOR  1997 

The  State  Medical  Board  of  Ohio 
plans  to  ask 
the  Ohio 
General 
Assembly  to 
approve  a 
$25  raise  in  medical  renewal  fees  in 
1997.  The  request  comes  as  a result 
of  the  board's  biennial  budgeting 
process,  which  was  initiated  in  Sep- 
tember. 

OF  NOTE... 

• Rules  to  expand  podiatry  scope 
presented...Members  of  the  board 
reviewed  and  discussed  proposed 
rules  that  would  expressly  permit 
podiatrists  to  perform  surgery  on  the 
ankle  joint. 

The  rules  establish  standards  that 
must  be  met  by  podiatrists  wishing 
to  operate  on  the  ankle.  Twenty-four 
months  of  surgical  residency  would 
be  required.  The  Ohio  State  Medical 
Association  and  the  Ohio  Academy 
of  Orthopedic  Surgeons  opposed  the 
rules  in  public  hearings  in  July, 
arguing  that  the  scope  of  practice  for 
podiatrists  should  not  be  expanded 
unless  they  are  required  to  complete 
the  same  level  of  educational  train- 
ing as  orthopedic  surgeons. 

At  press  time,  the  board  was  pre- 
paring to  refile  the  rules  with  the 


Joint  Committee  on  Agency  Rule 
Review. 

Also,  the  board's  scope  of  practice 
committee  is  preparing  a policy 
paper  on  the  topic  of  anesthesia, 
including  conscious  sedation.  The 
board  is  studying  the  issue  because 
of  a proposal,  submitted  by  anes- 
thesiologists, that  says  those  who  ad- 
minister general  anesthesia  should 
have  a certificate  to  do  so. 

• Spoken  English  test  questioned... 
The  spoken  English  evaluation  test 
that  is  given  to  international  medical 
graduates  prompted  some  discus- 
sion on  whether  or  not  the  test  was 
flawed  and  whether  the  method  of 
scoring,  or  the  level  of  acceptable 
score,  should  be  changed. 

Because  the  state  Legislature  sets 
the  cut-off  level  for  a passing  score, 
any  change  would  have  to  be  ap- 
proved by  the  Ohio  General  Assem- 
bly. One  of  the  chief  complaints  from 
those  who  have  taken  the  test  is  that 
some  of  the  questions  are  inappro- 
priate. For  example,  participants  are 
asked  to  discuss  the  differences  in 
three  separate  works  of  art. 

OHIO  Medicine  will  continue  to 
report  on  activities  at  the  State  Med- 
ical Board.  Watch  for  more  informa- 
tion in  upcoming  issues.  ■ 


TiiHealth  Seeks 
Physician  Partners 


riHealth,  a community  partnership  of  Bethesda  and  Good 
Samaritan  Hospital  in  Cincinnati,  is  looking  for  family  medicine, 
internal  medicine  and  pediatric  specialists  for  a variety  of  employ- 
ment and  private  practice  opportunities.  With  its  physicians,  TriHealth  is 
building  an  integrated  network  to  deliver  high  quality,  cost-effective  health 
care  to  the  Cincinnati  community. 

Cincinnati  offers  a great  combination  of  satisfying  lifestyle  and  progressive 
health  care.  TriHealth  seeks  board  certified/eligible  physicians  who  want 
to  be  part  of  a collaborative  health  care  environment  where  attending 
physicians  have  a voice  at  all  levels  of  the  organization. 

Send  CV  to: 

Beverly  Mount 
Physician  Recruiter 
TriHealth 
375  Dixmyth  Ave. 

Cincinnati,  Ohio  45220 

Or  call  (513)  872-4630 
or (800)  621-3453. 


TriHealth 

A community  partnership 
of  Bethesda  and 
Good  Samaritan  Hospital 


Meet  Your  Councilor 


This  month,  OHIO  Medicine  introduces  the  membership  to  the  OSMA's 
Council  representative  for  the  Group  Practice  Section. 


Name:  Joseph  Flood,  MD 

Age:  44 

Birthplace:  Cleveland 

District:  Group  Practice  Section 

Specialty:  Rheumatology 

My  family  includes:  Wife,  Jeanne 
Likins,  PhD 

I decided  to  represent  the  Group 
Practice  Section  because:  I 

thought  it  was  a unique  opportu- 
nity in  the  history  of  the  associa- 
tion to  represent  the  voice  of  a 
growing  constituency  to  the  asso- 
ciation and  its  members. 

My  major  goal  this  year  will  be 

to:  Help  lead  the  Group  Practice 
Section  along  with  Dr.  James 
Murphy  (Group  Practice  Advisory 
Committee  chair)  to  achieve  its 
goals  of  establishing  bylaws  and 
other  mechanisms  of  governance 
and  a structure  for  membership  in 
the  section,  and  present  and  inter- 
pret these  to  the  OSMA  Council. 

My  major  accomplishments  are: 

To  build  upon  the  meager  econo- 
mic and  social  foundations  that  I 
had  growing  up  by  taking  advan- 
tage of  opportunities  for  education 
and  achieving  a professional  life  of 
service.  Tm  also  very  proud  of  be- 
ing a partner  with  my  wife. 

I’d  give  anything  to  meet:  The 

late  John  F.  Kennedy.  He  was  a 
hero  of  my  youth  - a guiding  light. 
He  was  an  Irish  Catholic  who 
achieved  greatness. 

Nobody  knows  I’m:  A shy  person. 
And  the  fact  that  I get  enormous 


pleasure 
riding  my 
Schwinn 
Classic  Cruiser 
bike. 

If  I had  not 
become  a 
physician,  I’d 

be:  A chef.  I 
love  to  cook  - 
it's  one  area 
where  I can  be  artistically  creative. 

I have  a wonderful  collection  of 
cookbooks  (about  200). 

The  three  words  that  best  de- 
scribe me  are:  Determined,  im- 
pulsive and  humorous. 

If  I find  time,  I like  to  spend  it: 

Riding  my  bike,  reading,  cooking, 
puttering  in  my  garden  or  talking 
with  my  wife. 

If  there  were  only  one  thing  I 
could  do  for  the  Group  Practice 
Section,  it  would  be:  To  represent 
its  voice  accurately  and  persuasive- 
ly to  the  OSMA. 

I think  the  top  three  issues  fac- 
ing medicine  today  are:  1)  Find- 
ing the  appropriate  environment 
for  physicians  to  be  cooperative 
with  one  another  even  when  they 
have  differing  interests;  2)  re-em- 
phasizing our  image  with  our  pa- 
tients as  their  advocates;  3)  keeping 
pace  with  the  changing  circum- 
stances in  which  we  practice  med- 
icine and  to  influence  change  so  it 
makes  good  sense  for  our  patients 
and  for  our  profession. 

Office  address:  Central  Ohio 
Medical  Group,  497  E.  Town  St., 
Columbus,  OH  43215-4706,  (614) 
222-3363.  ■ 


Dr.  Flood 


SEEKING  PARTNER 


General  and  Vascular  surgeon 
(working  within  the  guidelines  of  the  Catholic  Church) 
looking  for  an  experienced  General  and  Vascular  surgeon. 
Upper  Ohio  Valley  area. 


Please  send  cv  and  Inquiries  to: 


OHIO  Medicine  Magazine 
Dept.  OM-214 

9292  Cincinnati-Columbus  Road 
Cincinnati,  OH  45241-1109 
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Is  your  X-ray  unit  in  compliance? 


The  ODH  once  found  a physician  who  adjusted  the  calibration  of  his  X- 
ray  unit  depending  on  how  red  the  patient’s  skin  turned. 


■ The  ODH  says  about 
50%  of  physician  units  in- 
spected each  year  fail  to 
meet  state  standards. 
Here’s  why. 

Despite  news  reports  faulting  the 
Ohio  Department  of  Health  (ODH) 
for  lagging  behind  in  its  X-ray  in- 
spections, your  unit  is  likely  to  be 
examined  on  schedule  (that's  every 
other  year)  - and  chances  are  50-50 
that  it's  out  of  compliance. 

According  to  Margie  Wanchick, 
chief  of  the  ODH  Radiologic  Tech- 
nology Section,  approximately  1,700 
X-ray  units  are  found  in  doctors' 
offices  across  the  state,  and,  within 
the  last  five  years,  50%  of  those  units 
have  been  out  of  compliance  with 
state  rules  on  X-ray  equipment. 

"Actually,  this  is  an  improvement 
over  the  late  '80s  when  about  87%  of 
physician  units  were  not  in  compli- 
ance," she  says. 

There  are  two  types  of  violations: 
administrative  and  technical.  The 
former  is,  by  far,  the  most  common. 

TOP  ADMINISTRATIVE 
VIOLATIONS 

Wanchick  says  the  top  three  ad- 
ministrative violations  are: 

1.  No  safe  operating  procedures 
(SOP).  Many  physicians  fail  to 
have  documented  safety  pro- 
cedures for  the  operators  of  the 
X-ray  equipment.  "It's  not 
enough  to  provide  employees 
with  verbal  SOPs,"  says  Wan- 
chick. "The  procedures  must  also 
be  documented  and  available  for 
review." 

2.  No  instruction  of  individuals. 
Any  individual  that  may  frequent 
or  work  in  the  area  of  the  X-ray 
machine  must  be  instructed  in 
several  specific  topics  relative  to 
radiation  protection.  Evidence  of 
instruction  (usually  by  signa- 
tures) must  also  be  available.  "We 
need  to  see  some  proof  that  the 
individual  has  been  instructed," 


Wanchick  says. 

3.  No  copy  of  the  Ohio  Radiation 
Protection  Rules.  "Copies  of  the 
rules  should  be  available  in  the 
office  for  reference,"  says  Wan- 
chick. Physicians  may  obtain 
copies  of  the  rules  by  contacting 
the  ODH  Radiologic  Technology 
Section. 

TOP  TECHNICAL  VIOLATIONS 

Only  10%  of  physicians'  units  have 
been  found  in  technical  violation 
over  the  last  five  years.  Top  viola- 
tions include: 

1.  Improperly  mounted  exposure 
switch.  An  operator  must  not  be 
able  to  expose  an  X-ray  outside 
of  a shielded  area.  "If  the  switch 
is  on  a cord  that  can  be  pulled 
out  of  the  control  booth,  that's  a 
violation,"  says  Wanchick. 

2.  A lack  of  X-ray  beam  filtration. 
In  some  cases,  the  filtration  of  the 
beam  is  simply  inadequate, 
which  will  cause  unnecessary 
radiation  to  the  patient.  "Differ- 
ent things  can  cause  it,"  says 
Wanchick,  including  worn  or 
improperly  calibrated  equipment. 


3.  Beam  size  is  too  large  for  the 
film.  In  some  cases,  ODH  in- 
spectors have  found  that  the  X- 
ray  beam  opened  wider  than 
necessary  for  the  film  size  in  use, 
exposing  the  patient  to  unneces- 
sary radiation.  "Sometimes  it's 
operator  error,  other  times  it's 
malfunctioning  equipment,"  says 
Wanchick.  Either  way,  it's  a vio- 
lation. 

PENALTIES  FOR  VIOLATIONS 

In  most  cases,  doctors  whose  units 
are  in  violation  are  given  30  days  to 
bring  them  into  compliance. 


"Technically,  enforcement  can  start 
at  any  time,"  says  Wanchick,  but  un- 
less there  is  an  immediate  health  and 
safety  risk  to  the  public,  owners  are 
given  the  month-long  grace  period  to 
fix  what  they  need  to. 

Rarely  are  "cease  and  desist"  or- 
ders given  to  physicians,  but  if  a ma- 
jor health  risk  to  the  public  is  in- 
voK'ed,  the  ODH  will  order  a prac- 
tice to  stop  operating  its  X-ray  unit 
immediately.  In  the  10  years  that 
Wanchick  has  worked  in  the  section, 
she  says  she  can  remember  only  one 
incident  when  a physician's  unit  was 
shut  down.  "We  found  a dermatol- 
ogist who  was  calibrating  his  unreg- 
istered therapy  unit  according  to  the 
patient's  skin  turning  red." 

Eor  the  ODH,  the  bottom  line  of 
these  X-ray  inspections  is  keeping 
radiation  exposure  as  low  as  rea- 
sonably achievable  (ALARA)  for 
everyone  - operator,  patient,  phy- 
sician, even  those  in  the  waiting 
room.  "That's  our  mission,"  says 
Wanchick.  "That's  why  we  do  these 
inspections.  Public  safety  is  our 
number  one  concern." 

What  You  Can  Do:  Eor  a copy  of  the 
Ohio  Radiation  Protection  Rules,  or 
for  more  information  on  ODH  X-ray 
inspections,  contact  Margie  Wan- 
chick, ODH  Radiologic  Technology 
Section,  at  (614)  752-4319.  ■ 


DEDICATED  TO  YOUR 
AUTONOMY- 


* MANAGEMENT  BY  PROFESSIONALS 

WITH  CURRENT  MEDICAL  PRACTICE 
BACKGROUND 

* THIRD  PARTY  AND  EMPLOYER  PLAN 

NEGOTIATIONS 

* 24  HR  TURNAROUND  TIME  ON  ALL  YOUR 

CLAIMS 

* EXPERT  DIAGNOSIS  & PROCEDURE  CODING 

* FULL  ELECTRONIC  TRANSMISSION  OF  CLAIMS 

* SERVICES  TO  SINGLE  AND  MULTI- 

PRACTITIONER GROUPS 

* C Q I EVALUATION  OF  ACCOUNTS  RECEIVABLE 

(800)  648-0393 


Legislative  Roundup 


■ “Next  time”  for  waste,  fraud  bill 

A legislative  proposal  to  stop  waste,  fraud  and  abuse  in  the  Workers' 
Compensation  system  was  never  officially  introduced  this  session, 
although  one  circulated  draft  produced  a number  of  comments.  Rep. 
William  Thompson  (R-Delphos),  chair  of  the  House  Commerce  and  Labor 
Committee,  says  it's  doubtful  the  bill  will  be  introduced  until  next  year, 
when  hearings  could  be  held  on  an  assortment  of  Workers'  Compensation 
issues. 
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Physician  employnnent  records  being  audited 


■ The  Ohio  Bureau  of  Employment 
Services  audits  employers  to  en- 
sure that  they  comply  with  unem- 
ployment tax  laws. 

A routine  audit  of  employers  by  the  Ohio  Bureau 
of  Employment  Services  (OBES)  has  some  physi- 
cians wondering  if  they're  being  singled  out,  but 
it  appears  to  be  nothing  more  than  a matter  of 
random  selection. 

"The  OBES  conducts  regular  audits,  much  like 
the  IRS  does,  to  ensure  that  employers  are  paying 
unemployment  taxes,"  says  Nancy  Gillette,  JD, 
OSMA  legal  counsel.  "Physicians  will  sometimes 
call  the  OSMA  after  they  receive  word  that  they're 
being  audited  and  ask  if  it's  legal  for  the  bureau  to 
request  records,  and  the  answer  is  yes,"  Gillette 
continues.  "As  employers,  physicians  are  subject 
to  these  audits." 

The  chances  of  being  audited,  however,  are 
slim,  Gillette  says,  and  physicians  stand  as  good  a 
chance  as  any  of  being  chosen.  "Physicians  are  not 
being  singled  out  in  this  process  - every  employer 
in  Ohio  could  potentially  be  audited." 

The  following  are  some  commonly  asked  ques- 
tions regarding  the  audit  process; 

■ Why  does  the  OBES  perform  audits? 

■ Ohio  law  gives  the  bureau  the  right  to  in- 
spect employment  records  to  ensure  that  employ- 
ers are  complying  with  unemployment  tax  laws. 

I How  does  the  OBES  choose  who  to  audit? 

Akm  There  are  several  ways  employers  may  be 
selected  for  an  audit: 

- Random  selection 

- A former  employee  filing  an  unemployment 
claim  finds  that  the  wages  you  reported 
differ  from  state  records. 


- The  wages  you  reported  to  the  federal  gov- 
ernment on  Federal  Unemployment  Tax  Act 
form  940  differ  from  what  you  reported  to 
the  state. 

■ What  will  an  auditor  look  for? 

An  auditor  will  confirm  that  all  wages  have 
been  reported  correctly  and  that  all  taxable  wages 
have  been  computed  correctly.  Most  common 
types  of  payroll  not  reported  involve  payments 
for  casual  and  contract  labor,  commissions  and  in- 
dependent contractors. 

■ Do  I have  to  pay  taxes  for  ser\'ices  rendered 
by  people  who  aren't  on  my  payroll? 

No,  not  if  the  people  are  truly  independent 
contractors.  However,  the  OBES  often  finds  that 
these  workers  are  actually  employees,  which 
would  make  you  liable  for  paying  taxes. 

■ What  records  will  be  requested? 

The  OBES  will  review  payroll  records,  W-2 
forms,  1099s,  IRS  forms,  state  tax  forms  and  gen- 
eral disbursement  records  such  as  check  record 
journals,  invoices  and  cancelled  checks. 

■ How  far  back  will  an  audit  go? 

a normal  audit  is  for  one  calendar  year,  but 
it  can  cover  up  to  four  years. 

B What  happens  if  the  OBES  finds  that  I owe 
taxes? 

^Vb  Any  tax  and  interest  should  be  paid  imme- 
diately, however,  the  bureau  can  usually  arrange 
a payment  schedule. 


An  OBES  auditor  typically  will  review  payroll 
records,  W-2  forms,  1099s,  IRS  forms,  state  tax 
forms  and  general  disbursement  records  such 
as  invoices  and  cancelled  checks. 


B Can  I appeal  the  auditor's  findings? 

^Vb  You  may  file  an  appeal  with  the  OBES  in 
writing,  however,  interest  will  continue  to  accrue 
unless  you  pay  the  amount  OBES  believes  you 
owe.  If  your  appeal  prevails,  the  money  will  be 
returned  to  you. 

What  You  Can  Do:  If  you  have  questions,  contact 
the  Ohio  Bureau  of  Employment  Services  office 
nearest  you  for  the  number  of  your  OBES  com- 
pliance office,  or  contact  the  OBES  Compliance 
Department  at  (614)  466-2339.  ■ 


Medicaid  providers 

Are  you  required  to  discuss  advance  directives? 


Are  you  required  to  advise  your 
Medicaid  patients  of  their  rights 
concerning  advance  directives? 

Confusion  regarding  this  matter 
arose  last  month  when  the  Ohio 
Department  of  Human  Services 
(ODHS)  sent  a letter  to  all  Medicaid 
providers  with  a copy  of  its  revised 
brochure.  You  Have  the  Right:  Stating 
Your  Wishes  About  Medical  Treatment 
(ODHS  booklet  8095). 

The  letter  said  providers  must  pro- 
vide the  booklet  to  all  adult  Med- 
icaid patients  when  informing  them 
of  their  rights  concerning  advance 
directives,  and  referenced  a section 
of  the  Social  Security  Act  that  re- 
quires the  ODHS  to  ensure  written 
distribution  of  information  regard- 
ing state  laws  on  advance  directives. 


The  letter  failed  to  mention,  howev- 
er, that  the  law  applies  to  Medicare 
and  Medicaid  provider  organizations, 
such  as  hospitals,  skilled  nursing 
facilities,  home 
health  agencies, 

HMOs,  hospice 
programs  and 
prepaid  health 
organizations. 

The  law  does 
not  pertain  to 
individual 
providers. 

"The  letter 
was  sent  to 
inform  as  many 
providers  as  possible  about  the  new 
brochure,"  says  Bill  Ryan,  ODHS 
deputy  director.  Office  of  Medicaid. 


"Even  though  most  physicians  aren't 
required  to  talk  to  patients  about 
advance  directives,  many  probably 
do.  This  brochure  is  a good  way  to 
begin  a con- 
versation about 
advance  direc- 
tives." 

The  ODHS 
brochure  has 
been  printed 
with  a larger 
typeface,  and 
language  has 
been  simplified 
to  assist  those 
with  lower 
reading  levels  or  impaired  eyesight. 
Physicians  are  encouraged  to  use  the 
brochure  to  initiate  what  is  often  a 


difficult  discussion  with  their  pa- 
tients. Additional  copies  may  be 
made  from  the  sample  brochure,  or 
camera-ready  originals  and  limited 
supplies  may  be  ordered. 

What  You  Can  Do:  If  you  would 
like  a copy  of  Medical  Assistance 
Letter  Number  310,  dated  Nov.  22, 
1991,  explaining  the  federal  law  on 
advance  directives,  fax  your  written 
requests  to  the  ODHS,  Bureau  of 
Medicaid  Policy,  (614)  466-2908.  The 
OSMA  also  has  living  will  and  dur- 
able power  of  attorney  kits  available 
for  a nominal  fee.  For  a copy,  contact 
the  OSMA  at  l-(800)  766-6762,  Ext. 
216.  ■ 


The  ODHS  has 
available  a bro- 
chure that  explains 
patient  rights  and 
advance  directives. 
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Bill  to  standardize  DNR 


■ Providers  who  issue 
do-not-resuscitate  orders 
would  be  protected  under 
a bill  introduced  by  the 
OSMA. 

The  Ohio  State  Medical  Association 
plans  to  introduce  legislation  by  the 
end  of  the  year  that  tackles  the 
thorny  subject  of  "do-not-resusci- 
tate" (DNR)  orders. 

The  proposed  bill  will  create  a 
statewide  DNR  protocol,  establish  a 
mechanism  for  identifying  DNR  pa- 
tients, and  legally  protect  those 
health-care  providers  who  withhold 
treatment  as  a result  of  this  directive. 
The  OSMA  is  preparing  the  bill  with 
help  from  both  the  Ohio  Hospital 
Association  and  the  Ohio  Bar  Asso- 
ciation. 

"The  proposal  comes  from  a 1994 
House  of  Delegates  resolution  on  this 
subject,"  says  Marla  Eshelman 
Bump,  associate  director  of  the 
OSMA's  Department  of  Legislation. 
That  resolution  (No.  46-94)  was  re- 
ferred to  Council,  which  referred  it 
to  the  Emergency  and  Disaster  Task 
Force. 

"The  bill  we're  drafting  is  mod- 
eled after  similar  legislation,  the 
Comfort  One  program,  that  passed 
recently  in  Montana,"  says  Eshelman 
Bump.  If  OSMA's  measure  passes 
the  Ohio  General  Assembly,  the  state 
could  refer  to  Comfort  One  material 
in  implementing  its  own  program. 

Ohio  has  no  guidelines  in  current 
law  for  dealing  with  DNR  orders. 


Provider 

protections 

The  proposed  legislation  drafted 
by  the  Ohio  State  Medical  Asso- 
ciation will  include  these  pro- 
visions: 

• Defense  against  lawsuits...The 
bill  would  make  following  a 
do-not-resuscitate  order  an  ac- 
ceptable defense. 

• Uniform  identification  sys- 
tem...This  could  be  done  by 
using  bracelets  or  placing  such 
individuals  in  one  ward. 

• Emergency  treatment...Emer- 
gency  personnel  who  provide 
CPR  to  a patient  would  be  im- 
mune from  liability  if  they 
were  unaware  of  DNR  orders 
pertaining  to  that  patient. 


"That's  why  this  legislation  is  im- 
portant," says  Eshelman  Bump. 

The  proposal  is  expected  to  be  in- 
troduced in  both  the  Ohio  House  and 
Senate  by  December. 

What  You  Can  Do:  If  you  have 
questions  about  the  proposed  leg- 
islation, contact  Marla  Eshelman 
Bump,  associate  director,  OSMA 
Department  of  Legislation,  at  I -(800) 
766-6762,  Ext.  222.  ■ 


Ohio’s  anti-kickback  ruling 
counters  California  court 


A phy- 
sician 
does  not 
have  to 
know- 
ingly 
violate 
the  fed- 
eral 

anti-kickback  statute  m order  to  be 
found  guilty,  a U.S.  District  Court  in 
Ohio  has  ruled. 

The  ruling  fails  to  follow  the  de- 
cision of  the  I2th  U.S.  Circuit  Court 
of  Appeals  in  California,  which  last 
year  ruled  that  the  officers  of  three 
physician-owned  laboratories  were 
not  guilty  of  violating  the  federal 
statute  because  they  didn't  know 
their  actions  were  illegal  under  fed- 
eral law. 

The  Ohio  court's  ruling  means  that 
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in  order  to  be  found  guilty,  a physi- 
cian does  not  need  to  know  that  tak- 
ing a payment  in  exchange  for  a re- 
ferral violates  the  federal  anti-kick- 
back law  specifically. 

The  Ohio  court  basically  said  that 
payment  based  on  referrals  is  "an  in- 
herently wrongful  activity  and  one 
of  which  a physician  should  be  par- 
ticularly aware"  because  a physician 
can  be  disciplined  by  the  Ohio  State 
Medical  Board  for  receiving  a thing 
of  value  in  return  for  the  referral  of  a 
patient,  says  Chris  Bostick,  JD, 
OSMA  legal  counsel.  "The  court 
reasoned  that  if  a physician  could  be 
disciplined  for  such  an  activity  in 
Ohio,  it  would  be  reluctant  to  recog- 
nize such  an  activity  as  'harmless,'  " 
Bostick  says.  ■ 


Coding  Comer 


* Does  the  new  GB  modifier 

* replace  modifier  25? 

■ No.  Modifier  25  is  to  be 
used  to  indicate  that  a sig- 
nificant, separately  identifiable 
evaluation  and  management  ser- 
vice was  performed  by  the  same 
physician  on  the  same  day  of  a 
procedure  or  other  service.  This 
modifier  is  used  when  the  physi- 
cian must  diagnose  before  deciding 
on  a particular  procedure  to  per- 
form that  day;  or  perhaps  when  the 
patient  comes  in  for  a recurrent 
problem  that  leads  to  the  repeat  of 
a minor  procedure  and  the  physi- 


cian's  evaluation  and  management 
of  the  problem  is  "significantly, 
separately  identifiable,"  and  above 
and  beyond  services  normally  in- 
cluded in  this  procedure. 

Modifier  GB  is  used  to  indicate 
that  a procedure  or  service  was 
distinct  or  separate  from  other  ser- 
vices performed  on  the  same  day. 
This  means  that  the  service  or  pro- 
cedure was  performed  at  either  a 
different  session  or  patient  encoun- 
ter; was  a different  procedure  or 
surgery;  was  performed  at  a dif- 
ferent site;  was  a separate  lesion;  or 
was  a separate  injury  or  area  of 
injury. 


Modifier  25 

• Use  with  E/M  services 


Service/procedure  performed 
at  the  same  time  as  the  E/M 
visit 

Used  primarily  when  minor 
surgeries  are  performed 

Diagnosis  is  usually  different 
from  service  or  procedure 


A Side-By-Side  Comparison 
Modifier  GB 


Distinct  procedural  service, 
usually  more  than  minor  sur- 
gery 

Different  session  or  patient  en- 
counter 


Different  procedure  or  surgery 


Surgery  performed  at  different 
site,  separate  lesion/injury 

Diagnosis  might  be  the  same 


SELECT  OPPORTUNITIES 


Family  Practice  opportunities  available  nationally, 
ranging  from  large  regional  mnltispecialty  clinics,  to 
single  specialty  groups,  to  a regional  HMO,  with 
some  of  onr  newest  available  in  Wisconsin,  Illinois, 
Michigan  and  Iowa.  These  desirable  positions  include: 

• Excellent  working  environments  with  desirable  call 

• Large,  small,  urban  or  semi-rural  practices 

• Many  options  for  recreation,  sports  and  culture 

• Excellent  salary  and  benefits,  including  CME 

Let  us  assist  you  to  choose  the  practice 
that  fits  your  lifestyle  ! 

Cp  STRELCHECK 

AND  ASSOCIATES,  INC. 

10624  N.  Port  Washington  Rd.  Mequon,  WI  53092 

For  more  information  please  contact  (800)  243-4353  or  send  your  CV. 
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DON  D.  AICHHOLZ,  MD,  Cincin- 
nati; Uni- 
versity of 


Obituaries 


Cincinnati 
College  of 
Medicine, 

1956;  age  66;  died  Aug.  6,  1996. 


HARRY  BJORNSTAD,  MD,  Can- 
ton; Laegevidenskabelige  Koben- 
havns  Universitet,  Denmark,  1953; 
age  71;  died  July  14, 1996. 


ROBERT  A.  BRUCE,  MD,  Dayton; 
University  of  Louisville  School  of 
Medicine,  Louisville,  KY,  1953;  age 
83;  died  July  11, 1996. 

JOHN  CARPATHIOS,  MD,  Canton; 
Faculty  of  Medicine,  Nabonal  Uni- 
v'ersity  of  Athens,  Greece,  1950;  age 
71;  died  Aug.  5,  1996. 

ANGELO  B.  CORDOVA,  MD, 
Unionville,  Ohio;  Faculty  of  Medi- 


cine & Surgery  University  of  Santo 
Thomas,  Philippines,  1957;  age  62; 
died  July  25,  1996. 

PAUL  M.  DE  MERIT,  MD,  Colum- 
bus; University  of  Pittsburgh  School 
of  Medicine,  Pittsburgh,  PA,  1947; 
age  73;  died  July  27,  1996. 

ALFRED  S.  GARDINER,  MD,  Flori- 
da; Univ'ersity  of  Michigan  Medical 
School,  Ann  Arbor,  MI,  1943;  age  79; 


i^^/essional  t^Protection  Sxclusively  since  1899 

To  reach  your  local  office,  call  800-344-1899. 


died  July  27,  1996. 

JAMES  H.  HECKAMAN,  MD, 

North  Canton;  Ohio  State  University 
College  of  Medicine,  1956;  age  66; 
died  Aug.  1,  1996. 

PAUL  N.  IVINS,  MD,  Hamilton; 
Case  Western  Reserve  University 
School  of  Medicine,  1934;  age  87; 
died  Aug.  7, 1996. 

NICHOLAS  JOHNSON,  MD,  Char- 
lottesville, VA;  Case  Western  Reserve 
University  School  of  Medicine, 
Cleveland,  1943;  age  79;  died  June  15, 
1996. 

EDWARD  JULER,  MD,  Cincinnati; 
Hahnemann  Medical  College  of  Phil- 
adelphia, PA,  1943;  age  78;  died  July 
14,  1996. 

NICHOLAS  K.  KALORIDES,  MD, 
Canton;  Faculty  of  Medicine,  Univer- 
sity of  Thessalonika,  Greece,  1953; 
age  70;  died  Aug.  7,  1966. 

EUGENE  E.  MIHALYKA,  MD,  Day- 
ton;  Virginia  Medical  College  of  VA 
Commonwealth  University  School  of 
Medicine,  Richmond,  VA,  1950;  age 
78;  died  May  24,  1996. 

CHARLES  V.  PFAHLER,  MD,  Cin- 
cinnati, University  of  Cincinnati,  Col- 
lege of  Medicine,  Cincinnati,  1942; 
age  78;  died  June  22, 1996. 

ANTHONY  P.  RUSSO,  MD,  Syl- 
vania,  Facolta  di  Medicina  e Chirur- 
gio  dell'  Univ  di  Bologna,  Italy,  1955; 
age  71;  died  Aug.  6,  1996. 
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Group  Rating  Program 
deadline  approaches 


Those  participating  in  the  OSMA 
Workers'  Compensation  Group 
Rating  Program  sponsored  by  the 
Frank  Gates  Company  need  to  sign 
the  contract  and  pay  the  service  fee 
by  Nov.  15.  Contracts  should  be  re- 
turned to  the  Frank  Gates  Company. 

It  is  anticipated  that  1,500  medical 
offices  will  participate  in  the  sixth 
year  of  the  program,  respresenting 
4,500  OSMA  members,  with  a gross 


savings  to  OSMA  members  of  more 
than  $4.3  million. 

Participation  in  the  program  has 
been  growing  steadily  each  year. 

The  annual  average  savings  per 
practice  is  $3,000,  resulting  in  annual 
average  gross  savings  of  $970. 

If  you  have  questions,  contact  the 
Frank  Gates  Service  Company, 

Client  Service  Department,  at  l-(800) 
395-4119  or  (614)  798-5500.  ■ 


Cleveland  cancer  center 
wins  recognition,  grant 


The  National  Cancer  Institute  (NCI) 
has  renewed  its  designation  of  the 
Ireland  Cancer  Center  at  University 
Hospitals  in  Cleveland  as  a clinical 
cancer  center.  With  the  renewal 
comes  a five-year  grant  worth  $8.8 
million.  The  center  has  a partnership 
between  University  Hospitals  and 
the  Case  Western  Reserve  School  of 
Medicine. 

This  NCI  designation  marks  the 
center  as  one  of  an  elite  group  of  14 
clinical  cancer  research  and  treat- 
ment centers  across  the  nation.  The 
grant  will  be  divided  between  de- 


velopment of  new  treatments  and 
preventive  efforts,  including  edu- 
cating the  public. 

Researchers  at  the  center  have  de- 
veloped new  therapies  for  colon  and 
prostate  cancer,  and  have  conducted 
research  in  gene  therapy  and  photo- 
dynamic therapy. 

The  center  uses  the  research  por- 
tion of  the  grant  as  matching  funds 
to  leverage  other  cancer  research 
grants.  Last  year,  researchers  re- 
ceived more  than  $32  million  in  re- 
search funds.  ■ 


Ask  the  Ombudsman 


■ A third-party  payor  re- 
cently wrote  me,  demand- 
ing reimbursement  because  they 
overpaid  me.  I don't  believe  their 
claim  has  merit.  Can  I contest  the 
overpayment? 

■ If  you  are  notified  in  writ- 
* * ■ ing  of  an  overpayment 
made  by  a plan,  you  generally  are 
required  to  reimburse  the  plan 
within  30  working  days  of  receipt 
of  the  notice  of  overpayment,  un- 
less the  overpayment  is  contested. 
If  you  don't  refund  an  overpay- 
ment, the  plan  will  sfmply  deduct 
the  amount  from  your  next  reim- 
bursement check.  (Please  note  that 
carriers  can  take  years  to  find  er- 
rors, and  there  is  nothing  to  pre- 
vent them  from  attempting  to  col- 
lect seven,  eight,  nine  or  more 
years  after  the  fact.)  If  you  wish  to 
contest  the  overpayment,  you 
should  notify  the  plan  in  writing 
within  30  working  days,  listing  the 


specific  reasons  you  believe  that 
their  claim  of  overpayment  is  in 
error. 

While  there  is  no  way  to  foresee 
the  outcomes  in  such  cases,  phy- 
sicians can  protect  themselves  in 
such  a situation  beforehand,  by 
negotiating  out  any  contract  lan- 
guage that: 

• allows  uncontested  overpay- 
ments to  accrue  interest  if  reim- 
bursement is  not  made  within 
the  plan's  time  frame;  and 

• allows  the  plan  to  deduct  mon- 
ey it  believes  it  is  owed  from 
the  physician's  future  reim- 
bursement unless  the  case  has 
been  decided  either  in  arbitra- 
tion or  a court  of  law. 

What  You  Can  Do:  For  a list  of 
stop-loss  carriers,  contact  the 
OSMA's  Division  of  Legal  Affairs 
at  l-(800)  766-6762,  Ext.  132.  ■ 


OHIO  Medicine  Resource  Guide 


Helpful  resources  are  a phone  call  away.  For  more  information  on  those 
items  listed  in  this  month's  issue,  refer  to  the  appropriate  page  number 
provided  below. 

In  This  Month’s  Issue: 

■ Office-supply  scams  booklet.. .page  4 

To  avoid  becoming  a target  of  an  office-supply  scam,  order  a copy  of  Office 
Supply  Scams:  Your  Rights  Under  the  Telemarketing  Sales  Rule,  Federal  Trade 
Commission,  (202)  326-3650. 

■ Physicians  Online  software. ..pape  9 

Physicians'  Online  (POL)  provides  its  participants  with  five  free  hours  of 
World  Wide  Web  access  each  month.  Also  available,  a new  directory  of 
health-care  sites.  Contact:  Physicians'  Online,  l-(800)  332-0009. 

■ Contract  disclosure  report.. .pape  10 

For  a full  report  of  the  contract  disclosure  the  OSMA  has  asked  of  the  Ohio 
HMO  Association,  contact  the  OSMA's  Division  of  Legal  Affairs  at  l-(800) 
766-6762. 

■ OHIO  Medicine  subscription. ..papa  18 

The  Ohio  State  Medical  Association's  monthly  publication,  OHIO  Medicine, 
features  the  latest  state-specific  health-care  news.  Subscriptions  are  $40/ 
year.  Contact:  Phyllis  Wardell,  OHIO  Medicine,  l-(800)  766-6762,  Ext.  230. 

■ Medicare  carrier  rules. ..papa  20 

To  review,  in  detail.  Medicare's  "incident  to"  rules,  contact  the  OSMA  Om- 
budsman office,  l-(800)  766-6762. 

■ Contract  analysis  form. ..papa  21 

The  OSMA's  Division  of  Legal  Affairs  has  third-party  contract  evaluations 
available,  now  presented  in  a checklist  format.  Contact  the  division,  l-(800) 
766-6762,  Ext.  123. 

■ Ohio  radiation  protection  rules. ..papa  23 

To  ensure  that  your  X-ray  unit  is  in  compliance  with  Ohio  regulations,  send 
for  a copy  of  the  rules.  Call  the  ODH  Radiologic  Technology  Section  at 
(614)  752-4319. 

■ ODHS  medical  assistance  letter/living  will  kits.. .papa  24 

Letter  #310  from  the  Ohio  Department  of  Human  Services,  dated  Nov.  22, 
1991,  provides  information  on  the  federal  advance  directives  law.  Fax  re- 
quests to  the  ODHS,  Bureau  of  Medicaid  Policy,  (614)  466-2908.  The  OSMA 
also  has  available  living  will  kits.  Contact  the  Division  of  Public  Affairs,  1- 
(800)  766-6762,  Ext.  216. 

Also  Available: 

■ IDS  newsletter 

The  September  issue  of  the  OSMA  newsletter  Practicing  in  an  Integrated 
Delivery  System  addresses  two  topics:  "Case  Mix:  Comparing  Your  Patient 
Base  with  the  Plan's  Projections"  and  "Clinical  Pathways  and  Practice 
Parameters."  For  copies:  OSMA  Division  of  Legal  Affairs,  l-(800)  766-6762, 
Ext.  437. 


MOVING? 

Notify  OHIO  Medicine  of  your  new  address. 

Name 

M.E.  Number 

Street 

City 

State Zl  P 

Send  to:  OHIO  Medicine,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3824 
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We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liability  insurance. 

Oh^•iously,  we’re  gratelul.  And  frankly,  it  works 
out  well  for  you,  too. 

The  Pd-E  Mutual  is,  after  all,  already  the  first 
choice  of  Ohio  doctors.  We ’ye  proyen  ourselyes  here 
and  in  eight  other  states  to  nearly  18,000  doctors. 

We  haye  stabilized  rates,  set  up  peer  reyiew  for 
applicants  and  claims,  and  proyided  the  toughest  legal 
defense  ayailahle  with  a retained  law  firm  that  closes 
nearly  80%  of  its  cases  without  any  payment.  And 
wins  almost  90%  of  those  that  go  to  trial. 


Call  number  one  — 800-228-2335. 


tttE^'UE  mutual 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  44114-1149 


■ BWC’s  delayed  fee  schedule  concerns  OSMA...page  16 

OHIOMedrdhe 


November  1996 


^oiTV 


-5  1996 
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Corporate  practice 
of  medicine  revisited 


■ Does  a traditional  doc- 
trine have  a place  in  a 
modern,  dynamic  health- 
care marketplace? 

The  OSMA  Council  has  decided  to 
discontinue  support  of  the  tradition- 
al doctrine  that  prohibits  the  corpo- 
rate practice  of  medicine. 

The  council  based  its  decision  on  a 
recommendation  from  the  Ad  Hoc 
Task  Force  on  Managed  Care  and  the 
Ad  Hoc  Task  Force  on  Insurance  Re- 
form. The  two  task  forces  considered 
the  current  status  of  Ohio's  prohi- 
bition on  the  corporate  practice  of 
medicine  and  concluded  that  sup- 
port of  the  traditional  doctrine 
should  be  discontinued  in  exchange 
for  seeking  protections  that  ensure 
physicians'  autonomy  and  control  in 
clinical  decision-making. 

"The  prohibition  on  the  corporate 
practice  of  medicine  was  originally 


developed  for  three  reasons,"  says 
Katrina  English,  JD,  director  of  the 
OSMA  Division  of  Legal  Affairs.  "It 
was  meant  to  prevent  laypersons 
from  controlling  physicians'  profes- 
sional judgment;  corporations  or 
their  stockholders  from  exploiting 
medical  practices;  and  corporations 
from  dividing  a physician's  loyalty 
between  the  patient  and  employer." 

POLICY  OUTDATED 

The  face  of  medical  practice,  how- 
ever, has  changed  dramatically,  and 
the  OSMA  Council  now  recognizes 
that  Ohio's  prohibition  on  the  corpo- 
rate practice  of  medicine  may  be  an 
outdated  doctrine.  This  is  particular- 
ly true  in  light  of  the  fact  that  some 
of  the  law  supporting  Ohio's  prohi- 
bition has  been  changed  since  the 
OSMA  House  of  Delegates'  last  po- 
sition on  the  corporate  practice  of 

See  CORPORATE  page  3 


SAVE  Day 

Academy  of  Cin- 
cinnati Alliance 
members  Retta 
Spreen  (behind 
balloons)  and 
Jyothi  Shetty  dis- 
tributed domestic 
violence  informa- 
tion to  passersby 
on  Fountain 
Square  in  down- 
town Cincinnati  to 
kick  off  SAVE 
(Stop  America’s 
Violence  Every- 
where) Day,  which 
was  held  Oct.  9. 
To  see  what  your 
county  Alliance 
members  did,  see 
the  Alliance  Up- 
date on  page  18. 


New  tort  law  a victory 
for  OSMA,  physicians 


■ The  OSMA’s  efforts 
succeed.  Ohio  now  has  a 
tort- reform  law. 


Thanks  in  large  part  to  the  efforts  of 
the  Ohio  State  Medical  Association 
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and  the  business 
coalition  Ohio 
Alliance  for  Civil 
Justice,  Ohio  finally 
has  tort  reform. 

House  Bill  350, 
which  proposes  to 
reform  Ohio's  civil 
justice  system,  in- 
cluding a cap  on 
noneconomic  dam- 
ages, was  passed 
by  the  House  in 
late  September  by  a 
vote  of  53-41 . The 
Senate  passed  the 
tort  bill  two  weeks 


earlier. 

What  the  bill's 


passage  will  mean  for  Ohio  physi- 
cians is  a more  stable  professional 
liability  marketplace,  as  well  as  an 
overall  lowering  of  health-care  costs, 
a direct  effect  of  the  caps  that  limit 
jury  awards  for  noneconomic  dam- 
ages to  between  $250,000-$500,000 
unless  there  is  a permanent  injury  or 
loss.  In  that  case,  awards  are  limited 
to  $1  million  or  $35,000  a year  times 
life  expectancy. 

Tort  reform  was  one  of  the 
OSMA's  top  five  legislative  priorities 
for  1996.  Members  of  the  associa- 
tion's Physician  Legislative  Action 
Network,  the  grassroots  legislative 
organization,  were  instrumental  in 
educating  legislators  about  the  need 
for  tort  reform  in  the  medical  com- 
munity. ■ 

(A  new  grassroots  group  hopes  to 
serve  as  a watchdog  organization,  curb- 
ing lawsuit  abuse  in  Ohio’s  courts.  See 
the  photo/story  on  page  23.) 
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■ STRANGE  BEDFELLOWS: 

Managed  care  links  an  insurer  and 
a group  practice  into  a mutually 
beneficial  relationship.  4 

■ FAIR  TREATMENT:  The  OSMA 
says  one  size  doesn't  fit  all  when  it 
comes  to  regulating  the  state's 
managed-care  plans.  6 

■ MANDATORY  SCREENING: 

Pregnant  women  who  receive  wel- 
fare benefits  in  counties  with  man- 
dated managed  care  must  now  be 
screened  for  substance  abuse.  8 

■ CHALLENGING  TERMINA- 
TION: Your  managed-care  plan 
may  have  sent  you  a termination 
notice,  but  you  shouldn't  exit  with- 
out taking  these  steps.  ■\  Q 

■ MORE  REPRESENTATION: 

New  IRS  policies  now  allow  phy- 
sicians to  make  up  49%  of  a hos- 
pital board  without  impunity.  20 


Town 
meeting 
dates  set 

The  1997  OSMA  town  meetings  are 
scheduled.  The  following  dates  and 
locations  have  been  selected; 

• Feb.  6 - Sawmill  Creek  Resort, 
Sandusky 

• Feb.  13  - Holiday  Inn  MetroPlex, 
Youngstown 

• Feb.  20  - Lafayette  Inn,  Marietta 

• Feb.  26  - The  Party  House, 
Marion 

• March  6 - Holiday  Inn  1-675, 
Fairborn 

Clear  your  calendars  now  for  the 
town  meeting  nearest  you.  OSMA 
President  John  F.  Kroner,  MD,  and 
President-Elect  Su-Pa  Kang,  MD, 
want  to  hear  your  suggestions.  Plan 
to  attend  and  provide  your  input. 

To  register,  look  for  the  insert  in 
the  December  issue  of  OHIO  Med- 
icine. ■ 
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Freedom  From  Fear 


Will  my 
malpractice 
carrier  be  there? 


Will  my  rates 
be  raised  year 
after  year? 


Will  my  claim 
be  aggressively 

defended? 

% . 


Mutual  Assurance  policyholders 
never  have  to  fear. 

Call  us  today  for  more  information  or  the 
name  of  an  independent  agent  near  you. 


.Mutual 

Assurance 


Columbus,  OH 

(800)  433-6264  • (614)  751-1000 


Late-Breaking  News... 

Ohio  HMO  Association  changes  name 

Beginning  Jan.  1,  the  Ohio  HMO  Association  (OHMOA)  will  be  known  as 
the  Ohio  Association  of  Health  Plans.  The  name  change  was  announced  in 
late  September  at  the  association's  annual  meeting  by  OHMOA  Board 
Chair  Robert  Campbell.  The  new  name  is  meant  to  better  reflect  the  orga- 
nization's intent  to  represent  all  of  Ohio's  managed-care  industry,  includ- 
ing PPOs,  PHOs,  academic  institutions  and  nonlicensed  health  plans. 

The  HMO  industry  was  also  encouraged  at  the  meeting  to  fight  media 
horror  stories  about  managed  care  with  patient  satisfaction  surveys  and 
scientific  studies.  Health-care  reporter  Patricia  Neighmond  of  National 
Public  Radio  said  that  among  the  managed-care  concerns  expressed  by  re- 
porters are:  the  rapid  creation  of  HMOs,  access  issues,  doctor  reimburse- 
ment under  managed  care,  and  gag  clauses  in  provider  contracts. 

National  ID  numbers  to  be  issued 

In  December,  the  federal  government  will  begin  mailing  physicians  a new 
National  Provider  Identifier  number  (NPI),  which  will  replace  the  Unique 
Physician  Identifier  Number  (UPIN)  and  the  Medicare  billing  number  or 
numbers  physicians  now  use. 

The  new  system  is  expected  to  make  it  easier  to  track  physicians  who 
participate  in  government  programs  such  as  Medicare,  Medicaid  and 
CHAMPUS.  One  number  will  be  assigned  to  a physician  for  life.  So  far,  the 
federal  government  is  the  only  entity  using  the  new  system,  but  the  Health 
Care  Financing  Administration  (HCFA)  has  offered  private  insurers  the 
option  of  adopting  the  national  number. 

Information  about  physicians  will  be  kept  by  HCFA  in  a central  data- 
base, and  will  include  the  physician's  name,  practice  address,  specialty, 
type  of  practice,  education,  licensing,  credenHaling  and  any  sanctions  taken 
against  the  physician. 

Hospital’s  penny-pinching  costs  it  $3  million 

The  Cincinnati  area's  Christ  Hospital  has  agreed  to  pay  $3  million,  one  of 
Ohio's  largest  malpractice  settlements,  to  the  estate  of  a Mt.  Carmel  wom- 
an who  died,  in  part  because  undertrained,  unlicensed  technicians  missed 
signs  of  a nicked  bowel  following  a hysterectomy,  and  the  infection  be- 
came too  widespread  to  stop.  The  hospital,  which  accepted  responsibility 
for  the  mistake,  was  one  of  the  first  hospitals  in  Cincinnati  to  use  unli- 
censed technicians  as  nurse  aides.  The  case  was  closely  watched  across  the 
country  because  of  the  plaintiff's  argument  that  hospital  cost-cutting  tac- 
tics, and  not  just  individual  error,  played  a role  in  the  patient's  death. 

Federal  bill  assures  mental  health  parity 

Insurers  will  now  have  to  provide  the  same  type  of  coverage  for  mental- 
health  services  that  they  provide  for  physical  illnesses,  thanks  to  a new 
federal  law.  Payors  may  not  set  lifetime  or  annual  limits  for  mental  health 
services  lower  than  the  limits  set  for  physical  health  care.  However,  health 
plans  may  continue  to  set  higher  deductibles  and  co-pays  for  mental-health 
services,  and  they  aren't  required  to  offer  mental  health  benefits  at  all. 

JCARR  nixes  cardiac  catheterization  rule 

It's  back  to  the  drawing  board  for  the  Ohio  Department  of  Health  (ODH). 
Last  month,  the  Joint  Committee  on  Agency  Rule  Review  (JCARR)  rejected 
the  department's  proposed  rule  for  cardiac  catheterization  facilities,  saying 
it  was  too  restrictive  and  could  increase  costs.  Under  the  law  deregulating 
Ohio's  health-care  services  and  facilities,  the  ODH  is  charged  with  formu- 
lating rules  that  will  ensure  the  delivery  of  quality  care. 

The  cardiac  cath  rule,  submitted  by  ODH  Director  Peter  Somani,  MD, 
would  have  required  all  new  cardiac  catheterization  labs  to  have  surgical 
backup,  and  to  be  performed  in  hospital  settings.  Dr.  Somani  qualified  the 
rule  by  saying  if  future  data  collected  from  these  facilities  showed  that 
such  backup  was  unnecessary,  the  requirement  could  be  dropped. 

Among  the  opponents  to  the  rule  testifying  at  the  JCARR  hearing  were 
Michael  Smith,  MD,  a Cincinnati  cardiologist,  and  a representative  from 
the  Ohio  Hospital  Association.  Charles  Bush,  MD,  director  of  the  Ohio 
State  University  Medical  Center's  cardiac  catheterization  laboratory,  sup- 
ported the  rule.  Dr.  Somani  says  he  will  refile  the  rule,  although  the  pro- 
cess will  likely  delay  implementation  of  the  law  with  regard  to  cardiac 
catheterization  facilities. 
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medicine  was  adopted. 

"The  reality  of  the  health-care 
market  today  is  that  an  environment 
exists  in  which  many  physicians  de- 
sire employment  relationships  with 
hospitals,  managed-care  entities  and 
others,"  English  says,  "and  that  may 
fly  in  the  face  of  the  traditional  pro- 
hibition on  the  corporate  practice  of 
medicine.  Ohio's  doctrine  may  not 
serve  the  current  needs  of  the  med- 
ical community." 

Added  to  this  is  the  fact  that  the 
State  Medical  Board  has  never  taken 
an  enforcement  action  based  on  a 
violation  of  the  prohibition,  there- 
fore, its  effectiveness  is  questionable. 
"Ohio  has  never  had  an  express  sta- 
tutory provision  prohibiting  physi- 
cian employment,"  English  says.  Eor 


this  reason,  enforcement  of  the  doc- 
trine has  been  nonexistent. 

"We  believe  that  the  OSMA's  new 
position  on  the  doctrine  will  enable 
us  to  more  effectively  advocate  for 
our  members,"  says  English.  "The 
OSMA's  resources  can  be  directed  at 
efforts  to  preserve  clinical  autonomy, 
which  provides  the  foundation  of  the 
doctrine." 

A detailed  explanation  of  the  cur- 
rent status  of  the  doctrine,  and  the 
decision-making  process  of  the  ad 
hoc  task  forces  and  council  will  be 
presented  to  the  House  of  Delegates 
in  May. 

What  You  Can  Do:  If  you  have  a 
question  about  the  corporate  practice 
of  medicine,  contact  the  OSMA's  Di- 
vision of  Legal  Affairs  at  l-(800)  766- 
6762.  ■ 


How  other  states  have 
addressed  the  issue 


Only  a handful  of  states  continue 
to  recognize  or  enforce  the  prohi- 
bition on  the  corporate  practice  of 
medicine,  and  even  the  staunchest 
defenders  have  recently  made  ex- 
ceptions based  on  the  realities  of 
the  health-care  market.  Most  no- 
table are: 

• California  - The  California 
Medical  Association's  Tech- 
nical Advisory  Committee  has 
drafted  recommendations  that 
allow  arrangements  between 
physicians  and  lay  entities  as 
long  as  medical  decisions  are 
made  by  the  physician  respon- 
sible for  patient  care,  and  not 
by  those  who  make  the  busi- 
ness decisions. 

• Tennessee  - In  1995,  the  Ten- 
nessee Medical  Association 
agreed  to  a limited  repeal  of 


the  ban  on  the  corporate  prac- 
tice of  medicine  in  exchange  for 
protections  for  certain  employ- 
ment relationships:  hospitals 
can't  restrict  or  interfere  with 
diagnostic  or  treatment  deci- 
sions; hospitals  can't  employ 
hospital-based  physicians;  and 
hospitals  can't  substitute  em- 
ployment contracts  for  medical 
privileges. 

• Texas  - State  law  allows  one 
exception  to  the  ban  on  the 
corporate  practice  of  medicine: 
a health-care  entity  that  has 
nonphysician  members  may  be 
formed  as  long  as  all  board 
members  are  licensed  physi- 
cians. The  most  common  ex- 
ample is  a nonprofit  hospital 
forming  a relationship  with  a 
physician  group. 


CMOMedidne 


A Publication  of  the  Ohio  State  Medical  Association 


EDITORIAL  STAFF 


Executive  Director 

Brent  Mulgrew 

Director, 

Division  of  Public  Affairs 

Carol  Wright  Mullinax 

Executive  Editor 
Karen  Edwards 


Associate  Editor 

Karen  Kirk 

Communications  Specialist 

Michelle  Carlson 

Production  Assistant 

Phyllis  Warden 


DISPLAY  & 
RECRUITMENT 

George  Quigley 
9292  Cincirmati-Columbus 
Road 

Cincinnati,  OH  45241-1109 

(513)  779-7177 
Fax  (513)  779-2832 


OHIO  Medicine  (ISSN  0892  2454/USPS  405-200)  is  published  monthly  for  $40  a year  by  the 
Ohio  State  Medical  Association,  1500  Lake  Shore  Dr.,  Columbus,  OH  43204-3891.  Periodicals 
postage  paid  at  Columbus,  OH  and  at  additional  mailing  offices.  POSTMASTER:  Please  send 
address  changes  to  OHIO  Medicine,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3891. 

Copyright  1996.  The  Ohio  State  Medical  Association.  All  material  subjected  to  this  copyright 
may  be  photocopied  for  the  noncommercial  purpose  of  scientific  or  educational  advancement. 


/ OHlOMedicine  • November  1996 


strange  bedfellows? 

Paragon:  A merger  betw 


Managed  care,  like  a tide,  is  sweeping  into  Ohio 
and  physicians  will  have  to  learn  to  work  with 
it.  The  best  response,  says  Paul  Beckman,  vice 
president/ administrator  for  Group  Health  Associates 
(GHA),  a large,  multispecialty  group  practice  based  in 
Cincinnati,  is  to  develop  your  own  solution. 

"Managed  care  is  regional.  The  joint  venture  we  entered 
into  with  Anthem  Blue  Cross /Blue  Shield  probably 
wouldn't  work  exactly  the  same  way  anywhere  else  in  the 
state,"  he  says. 

The  joint  venture  Beckman  describes,  known  as  Paragon 
Health  System,  is  one  of  the  creative  responses  Ohio  phy- 
sicians are  devising  in  the  wake  of  managed  care.  And  if 
you  are  still  uncertain  whether  or  not  managed  care  will 
catch  hold  here  in  Ohio,  Beckman  urges  you  to  wake  up 
to  the  fact  that  managed  care  is  a reality  - in  Ohio  as  well 
as  across  the  nation. 


Barry  Malinowski,  MD,  left  and  Paul  Beckman  are  both  vice 
presidents  of  Group  Health  Associates. 


Beckman  presented  the  story  on 
the  formation  of  Paragon  at  a mid- 
September  meeting  of  the  Ohio 
Medical  Group  Management  Asso- 
ciation. (Beckman  is  a past  president 
of  OMGMA.)  Here  are  highlights 
from  his  report. 

The  Environment 

Because  of  strong  industry  leader- 
ship in  the  area,  and  industry's  sup- 
port for  managed  care,  Cincinnati 
may  have  evolved  toward  a man- 
aged-care marketplace  faster  than 
other  areas  of  the  state.  More  than  50%-60%  of  the  Cincin- 
nati market  is  in  managed  care.  Competition  in  the  area 
has  been  promoted  by  both  the  lameter  project,  which 
delivered  "hospital  report  cards"  to  the  sponsoring  busi- 
nesses, and  the  newer  Healthcare  Value  Project,  which 
will  provide  report  cards  on  managed-care  plans  to  Cin- 
cinnatians. The  market  in  Cincinnati  is  dominated  by  two 
significant  carriers.  Anthem  and  ChoiceCare. 

GHA  Assessment 

Group  Health  Associates  has  been  operating  in  Cincin- 
nati for  22  years,  and  has  accepted  capitated  contracts 
longer  than  anyone  else  in  the  area.  Approximately  75% 
of  GHA's  business  is  capitated  with  the  rest  coming  from 
traditional  fee-for-servdce.  Of  those  capitated  contracts, 
60%  are  with  Anthem.  The  group,  says  Beckman,  is  a 
managed-care  leader  in  the  region  and  has  developed  a 
very  effective  delivery  network.  "We  have  become  man- 


“We  looked 
around  and  saw 
that  hospitals 
were  not  keeping 
up  with  the 
market.” 

- Paul  Beckman, 
V.P./Administrator,  GHA 


aged  care-proficient,"  he  says.  "We  do  better  with  our 
capitated  business  than  we  do  with  fee-for-service." 

Options 

In  reviewing  its  practice  and  its  place  in  the  Cincinnati 
marketplace,  GHA  realized  that  although  it  had  captured 
a significant  portion  of  the  area's  managed-care  contracts, 
its  window  of  opportunity  to  maintain  its  leadership  was 
closing  as  more  groups  and  physicians  became  interested 
in  managed  care.  Also,  the  value  of  the  group  in  an  out- 
right sale  was  thought  to  be  at  its  peak.  It  was  felt  that  if 
the  group  was  to  "cash  out"  on  the  values  of  itself  and  its 
network,  now  would  be  the  time.  GHA  reviewed  its  op- 
portunities: Do  nothing,  cash  out,  or  explore  partnerships 
with  hospitals  or  payors.  "We  looked  around,"  says  Beck- 
man, "and  saw  that  hospitals  were  not  keeping  up  with 
the  market."  Carriers  appeared  to  be  a better  potential 
partner  for  GHA.  Since  ChoiceCare,  Beckman  says,  was 
not  organized  to  partner  with  an  outside  group,  "Anthem 
was  our  best  option." 

The  Deal 

The  physician  members  of  GHA  prioritized  what  was 
important  to  them  in  a partnership  arrangement:  auton- 
omy/physician control;  the  desire  to  market  the  group  to 
the  Cincinnati  area;  and  the  desire  to  medically  manage  a 
large  patient  population.  In  addition,  there  was  the  phy- 
sician's desire  to  realize  a financial  return  for  what  they 
had  built,  but  not,  they  said,  at  the  expense  of  their  inde- 
pendence. 

The  deal  that  GHA  worked  out  with  Anthem  was  the 
formation  of  a new  company.  Paragon  Health  System, 
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that  would  be  separate  from  both  entities.  Paragon  would 
manage  the  contracts  and  care  for  all  of  Anthem's  cus- 
tomers in  the  Cincinnati  area.  Each  partner  would  have 
50%  control  of  Paragon.  Four  members  from  GHA  and 
four  members  from  Anthem  make  up  the  new  company's 
board  of  managers.  While  control  is  to  be  shared  equally, 
it  was  decided  that  ownership  in  Paragon  would  be 
based  on  the  relative  value  each  entity  brought  to  the  new 
venture. 

Valuation 

Anthem  valued  GHA's  medical-management  expertise 
and  personnel.  "We  have  a proven  delivery  system  that 
works,"  says  Beckman.  Added  to  that  invaluable  piece 
was  GHA's  agreement  to  stay  physician-controlled  and 
not  sell  itself  to  a management-service  organization  such 
as  PhyCor,  and  its  agreement  that  it  would  not  seek  con- 
tracts from  new  payors  who  entered  the  Cincinnati  mar- 
ket. 

Athem  brought  to  the  table  approximately  340,000  cov- 
ered lives  (GHA  served  85,000  lives)  in  the  three-state 
greater  Cincinnati  area.  Added  to  that  was  Anthem's  in- 
surance expertise  and  licenses,  which  were  especially 
important  in  light  of  the  Ohio  Department  of  Insurance's 
proposal  to  regulate  physician-owned  insurance  products. 

Separate  consultants  were  hired  by  each  party  to  do 
valuations,  and  although  Beckman  won't  reveal  actual 
figures,  GHA  came  into  the  venture  with  a value  of  more 
than  20%.  "We  didn't  want  to  own  more  than  20%  of  the 
venture  for  ethical  reasons,"  says  Beckman,  therefore  the 
balance  was  distributed  to  group  members  in  the  form  of 
cash. 


Through  Paragon  Investment  Company,  the  holder  of 
20%  interest  in  Paragon  Health  System,  the  GHA  owners 
have  received  some  financial  rewards  for  their  past  ef- 
forts in  developing  their  group  practice.  Provisions  have 
been  made,  Beckman  says,  to  work  with  other  emerging 
groups  in  the  Cincinnati  area,  "if  they  demonstrate  that 
they  provide  good  quality  and  are  able  to  manage  care." 

Beckman  says  Paragon  is  not  an  option  that  will  neces- 
sarily fit,  or  even  work,  in  other  managed-care  markets. 
How  successful  it  will  be  in  Cincinnati  is  still  an  open 
question.  But  in  the  range  of  options  enumerated  by 
members  of  Group  Health  Associates  as  they  considered 
the  marketplace  and  their  place  in  it,  "to  do  nothing  or  to 
sell  out  was  not  something  we  seriously  considered,"  says 
Beckman. 

When  asked  about  plans  for  future  growth  of  Group 
Health  Associates,  Beckman  said,  "We  are  not  concerned 
with  being  the  largest  group  in  the  area."  (GHA  presently 
has  95  full-time  physicians,  60  in  primary  care,  practicing 
in  seven  locations.)  "What  difference  does  it  make  what 
size  you  are?"  he  asks.  As  the  business  grows,  he  says, 
new  physicians  will  be  added  to  the  group.  For  members 
of  GHA,  the  approach  makes  more  sense  than  building  a 
large  group  practice  then  trying  to  find  the  business  to 
support  it. 

What  You  Can  Do 

If  you  have  questions  about  Paragon  or  would  like 
more  information  about  Paragon  or  Group  Health  Asso- 
ciates, contact  Paul  Beckman,  GHA,  2915  Clifton  Avenue, 
Cincinnati,  OH  45220,  (513)  872-2066.  ■ 


Summary 

Group  Health 
Associates  remains 
relatively  unchanged. 
It  still  is  a profession- 
al practice  owned  by 
physicians.  On  the 
business  end,  how- 
ever, GHA  shares 
market  control  and 
product  develop- 
ment with  Anthem 
and  already  through 
this  new  venture, 
Beckman  adds,  "we 
have  secured  some 
major  contracts." 


GHA  came  into 
the  venture  with 
a value  of  more 
than  20%. 
“We  didn’t  want 
to  own  more 
than  20%  for 
ethicai  reasons,” 
Beckman  says. 
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OSMA  outlines  concerns  with  regulatory  bill 


Who  Will  Be  Affected  By  the  Bill 


If  you  are  a physician  who  meets  any  of  the  criteria  listed  below,  you  may 
be  facing  regulation  under  the  Ohio  Department  of  Insurance's  proposed 
legislation. 

• You  are  in  a managed-care  plan  without  an  insurance  partner. 

• You  sell  health-care  services  to  businesses  or  government  health-care 
enrollees. 

• You  take  up-front  payment  for  these  services. 


■ The  association  feels 
that  the  ODTs  proposal 
represents  an  inflexible 
barrier  to  the  marketplace 
for  physician-owned 
plans. 

The  Managed- 
Care  Uniform 
Licensure  Act 
proposed  by 
the  Ohio  De- 
partment of 
Insurance 
(ODI)  may 
come  up  for  a 
House  insur- 
ance subcom- 
mittee vote 
this  month. 

The  ODI  bills  (a  companion  bill  is 
in  the  Senate)  would  regulate  physi- 
cian-owned managed-care  entities, 
making  them  subject  to  the  same 
rules  and  capitalization  require- 
ments as  insurance  companies. 

The  Ohio  State  Medical  Associa- 
tion's ad  hoc  task  force  has  been 
working  with  the  ODI  to  persuade 
them  that  a "one-size-fits-all"  regu- 
latory structure  would  be  an  inflex- 
ible barrier  to  the  marketplace  for 
physician-owned  plans.  Instead,  says 
the  OSMA,  entities  should  be  reg- 
ulated according  to  the  risks  they 
assume. 

The  OSMA  has  hired  an  indepen- 
dent actuary  to  review  the  solvency 
standards  included  in  the  bill,  and  to 
make  suggestions  as  to  how  those 
might  be  modified.  OSMA's  concern 
is  that  a $1  million  security  would 
prohibit  smaller  plans  from  entering 
the  market. 

In  addition,  an  accounting/ con- 
sulting firm,  also  working  under 
OSMA  direction,  will  review  the  list 
of  admitted  assets  that  the  ODI  will 
permit  in  establishing  a plan's  net 
worth.  "The  OSMA  believ'es  the  list 
of  assets  set  forth  in  the  bill  reflects 
the  holdings  of  an  insurance  com- 
pany rather  than  that  of  a health- 


care provider,"  says  Katrina  English, 
JD,  director  of  the  OSMA's  Division 
of  Legal  Affairs. 

The  OSMA  has  expressed  its  res- 
er\'ations  with  the  bill  at  hearings 
before  both  House  and  Senate  com- 
mittees, as  well  as  in  meetings  with 
the  department. 

CONCERNS  OF  SELF-INSUREDS 

Concerns  with  the  bill  have  also 
been  expressed  at  hearings  by  self- 
insuring  employers  who  fear  that 
state  regulation  would  interfere  with 
the  arrangements  they  have  made 
with  provider  groups. 

ODI  Deputy  Director  David  Ran- 
dall says,  however,  that  the  health- 
care networks  that  contract  solely 
with  self-insured  companies  are  ex- 
empt from  the  bill  because  federal 
law  exempts  self-insured  companies 
from  state  insurance  regulations.  To 
make  certain  the  bill  does  not  con- 
flict with  federal  law,  the  depart- 
ment is  seeking  a legal  opinion  from 
the  U.S.  Department  of  Labor. 

Other  concerns  expressed  at  hear- 
ings: 

• That  the  maximum  amount  of  re- 
serve required  be  capped. 

• That  public  hospitals  and  public 
health  systems  would  be  prohib- 
ited from  entering  the  market- 
place, since  a provision  in  the 
current  bill  prohibits  these  en- 
tities from  being  licensed  as  a 
managed-care  organization. 

• That  quality  assurance  and  util- 
ization review  provisions  in  the 
bill  would  discourage  a full  dis- 
cussion of  these  and  other  man- 
aged-care reforms  next  session 
These  provisions  have  been 
dropped  from  the  bill. 

SUPPLEMENTAL  SERVICES 

The  OSMA  has  also  asked  that 
language  be  included  in  the  bill  that 
would  allow  physicians  to  offer  their 
services  separate  from  basic  health 
services. 

Supplemental  physician  services 


would  not  be  purchased  instead  of  a 
basic  health-service  package,  but  in 
addition  to  a comprehensive  health 
plan.  These  physician  "carve-outs" 
would  allow  employers  and  employ- 
ees additional  options,  as  well  as  in- 
crease access  to  physicians,  says  En- 
glish. 

Whether  or  not  the  department 
will  include  such  carve-outs  in  its 
final  bill  - or  address  OSMA  and 
others'  concerns  - has  not  yet  been 
determined. 

The  ODI  is  pushing  to  have  its  bill 
passed  by  the  end  of  the  year.  Mean- 
while, the  OSMA  continues  to  meet 


■ The  26-member  group 
represents  a broad  range 
of  ages,  locations  and 
specialties. 

When  the  idea  of  launching  a task 
force  to  examine  the  structure,  func- 
tion and  mission  of  the  OSMA  was 
introduced  at  the  OSMA's  Annual 
Meeting  in  May,  the  delegates  called 
for  a "broadly  representative"  task 
force.  That's  exactly  what  John  F. 
Kroner,  MD,  OSMA  president,  has 
given  them. 

The  26  participants  are  made  up  of 
22  men  and  four  women.  Twelve 
members  are  between  the  ages  of  30- 
49.  Two  participants  are  under  30 
years  old,  and  11  are  50  or  older. 

Fourteen  members  specialize  in 
primary  care.  The  other  members 
represent  orthopedic  surgery,  path- 
ology, rheumatology,  neurosurgery, 
ophthalmology,  hematology,  oncol- 
ogy, urology,  surgery  and  emergen- 
cy medicine.  One  medical  student 
and  a resident  represent  their  respec- 
tive sections. 

About  half  the  members  hail  from 
urban /suburban  areas  with  the 
other  half  from  rural  areas.  Areas 


with  the  department  to  discuss  its 
concerns  and  offer  possible  solu- 
tions. The  association  also  continues 
to  testify  at  House  and  Senate  com- 
mittee hearings.  OHIO  Medicine  will 
keep  you  posted  on  the  progress  of 
this  bill. 

What  You  Can  Do:  If  you  have 
questions  or  would  like  more  infor- 
mation regarding  the  Managed-Care 
Uniform  Licensure  Act  proposed  by 
the  Ohio  Department  of  Insurance, 
contact  Nick  Lashutka,  OSMA  De- 
partment of  Legislation,  at  l-(800) 
766-6762,  Ext.  226.  ■ 


represented  include  Akron,  Alliance, 
Bowling  Green,  Canton,  Centerville, 
Cincinnati,  Cleveland,  Columbus, 
Findlay,  Gallipolis,  Lancaster,  Lo- 
gan, Maumee,  Sidney,  Springfield, 
Steubenville,  Toledo,  Vermilion, 
Willoughby,  Youngstown  and 
Zanesville. 

Dr.  Kroner  deliberately  kept 
council  representation  on  the  task 
force  to  a minimum,  so  that  the  pro- 
ject could  be  member-driven  rather 
than  leadership-driven.  Jack  L.  Sum- 
mers, MD,  immediate  past  president 
and  chair  of  the  task  force,  and 
Walter  J.  Wielkewicz,  MD,  Eighth 
District  Councilor,  are  the  only  two 
council  members  on  the  task  force. 

The  first  of  the  scheduled  five  two- 
day  meetings  was  held  Oct.  26-27. 

What  You  Can  Do:  If  you  have  any 
suggestions  that  you'd  like  the  task 
force  to  consider,  you  may  submit 
them  in  written  or  oral  form  to  any 
of  the  task  force  members  (see  the 
list  in  October's  OHIO  Medicine  or 
contact  Doug  Evans  at  the  OSMA  at 
1-800-766-6762,  Ext.  105.)  ■ 

For  a related  story  on  the  taskforce,  see 
"President's  Perspectives"  on  page  14. 


Of  Counsel  To: 

Lucas,  Prendergast,  Albright,  Gibson  & Newman 
Columbus,  Ohio 

RANKIN  M.  GIBSON 

Attorney  At  Law 

Practice  limited  to  counsel  and  resolution  of  disputes  in  business 
transactions  and  health  care  law  including  certification  and  reimbursement 
under  Medicare  and  Medicaid. 


600  South  High  Street 
Columbus,  Ohio  43215 


(614)  228-5711 
FAX  (614)  228-0982 


National  Health 
Lawyers  Assn., 
Member 


David  Randall 
...director,  ODI 


Diverse  task  force  tackles 
restructuring  of  OSMA 
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Ignoring  the  law  could  cost  physicians  $5,000 


FINE  PROPOSED  FOR  CME 
VIOLATORS 


State  Medical 
Board 


The  State 
Medical 
Board  of 
Ohio  is 

proposing  to  seek  statutory  authority 
to  fine  doctors  who  violate  the  law's 
requirements  regarding  continuing 
medical  education.  If  the  board  is 
granted  discretion  in  this  area,  it  pro- 
poses to  fine  offenders  up  to  $5,000 
in  addition  to  or  in  lieu  of  other  ac- 
tion. Not  all  CME  offenders  would  be 
fined,  unless  the  infraction  seemed  to 
merit  it. 

Money  collected  from  the  fines 
would  most  likely  go  into  the  state 
rotary  fund,  not  to  the  medical 
board.  Board  members  would  dis- 
cuss scheduling  of  fines  once  it  re- 
ceived statutory  authority. 


OF  NOTE. 


• Licensing  now  tied  to  credential- 
ing...Last  month,  the  State  Medical 
Board  put  into  place  the  Federation 
of  State  Medical  Board's  Credential 
Verification  System  (FCVS).  What 
this  means  is  that  licensure  appli- 
cants will  be  required  to  utilize  the 
FCVS  service  when  providing  cre- 
dentials to  the  board.  The  board  will 
develop  new  applications  and  for- 
mulate rules  on  how  the  process  for 
licensure  will  proceed  in  the  future. 


• Chronic  pain  position  paper  up- 
dated...The  board's  Prescribing  Com- 
mittee has  revised  and  updated  the 
board's  position  paper  on  chronic 
benign  pain.  If  you  would  like  a 
copy  of  the  revised  paper,  contact  the 
medical  board's  Public  Inquiries  De- 
partment, 77  South  High  Street,  17th 
Floor,  Columbus,  OH  43215,  (614) 
466-3934. 


• APN  formulary  committee  ap- 
pointment...The  board  agreed  to 
establish  a staggered  appointment 
process  so  that  the  terms  of  the 
members  of  the  Formulary  Commit- 
tee for  Advanced  Practice  Nurses  do 
not  end  at  the  same  time.  Those  ap- 
pointed to  the  committee  are:  Mark 
E.  Clasen,  MD,  to  a three-year  term; 
John  J.  Vargo,  DO,  to  a two-year 


GUIDE  TO  RESOURCES 

For  information  on  how  to 
order  brochures,  newsletters 
and  other  information 
mentioned  in  this  issue, 
see  page  27. 


term;  and  Arnold  Friedman,  MD,  to 
a one-year  term. 

• Athletic  trainers  definition...A 

corrective  bill  that  becomes  effective 
Nov.  6 (it  makes  changes  to  vol- 
unteer certificates  and  amends  phy- 
sician assistants'  reporting  as  re- 
quested by  the  board)  includes  a 


controversial  definition  of  "athletic 
trainer."  The  definition  is  expected 
to  be  revisited  in  the  Legislature.  Ac- 
cording to  one  board  member,  com- 
plaints have  been  received  regarding 
the  scope  of  practice  for  athletic 
trainers,  so  the  subject  is  one  that's 
likely  to  receive  further  study  by  the 
medical  board. 


OHIO  Medicine  will  continue  to 
report  regularly  on  the  activities  of 
the  State  Medical  Board  of  Ohio.  If 
you  have  questions  about  the  medi- 
cal board  or  any  of  its  activities,  con- 
tact the  OSMA  Division  of  Legal  Af- 
fairs at  l-(800)  766-6762.  ■ 


SITE  OF  HOMEARAMA®  ‘96 


Golf  Membership 
Opportunities  Now  Availahle, 


TaOver 


$1  MiBion 


ynere’s  no  better  place  to  celebrate  success 
than  at  Cincinnati’s  newest  golf  club 
community ...  Heritage  Club.  Here,  you’ll 
enjoy  an  incomparable  golf  club  lifestyle, 
including  swimming,  tennis  and,  of  course, 
championship  golf  on  a P.B.  Dye  signature  golf 
course.  And  the  homes  are  simply  superb  - 
designed  for  the  ultimate  comfort  and  luxury. 

Ideally  located  in  Mason  - close  to  major 
commuting  routes  and  excellent  shopping. 
Heritage  Club  is  the  perfect  reflection  of 
your  success.  Visit  the  Information 
Center  today.  (513)  459-7711 


Custom  Golf 
Course  Homes 
From  $400,000 


Directions:  Heritage  Club  is  located  minutes  from  1-75  or  1-71  in 
Mason,  OH.  Turn  north  on  ButlerAVarren  Rd.  off  of  Tylersville  Rd. 
and  go  1/2  mile  past  Mason  Rd.  Entrance  is  on  the  right. 


Choose  Your  Heritage  Club  Dream  Home  From  These  Preferred  Builders: 


For  People  Who 
Are  Tru^  At  The 
Top  Of  Their  Game. 


Atrium  Homes 
Camden  Homes,  Inc. 
Daniels  Homes 
Hensley  Homes 


Mercurio  Homes 
Ford  Homes,  Inc. 


Broker  Participation  Invited. 


'The  Nature  of  Championship  Lining'' 


Kurlemann  Homes 
Peny  Bush  Custom  Homes 
Stuart  Cowan  Homes,  Inc. 

Zicka  Homes,  Inc. 

EQUAL  HOUSING 

oppoRTunmr 
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Prenatal  drug/alcohol  screening  required 


Pregnant  women  who  abuse  alcohol  or  drugs 
will  be  forced  to  go  for  treatment  or  risk  los- 
ing their  welfare  benefits. 


■ The  ODHS  has  devel- 
oped rules  that  govern  the 
screening  of  pregnant 
women  in  Medicaid 
managed-care  counties. 

Physicians  who  provide  medical 
services  for  pregnant  ADC  and 
Healthy  Start  recipients  in  counties 
where  Medicaid  managed  care  is 
mandated  are  now  required  by  law 
to  screen  those  patients  for  drug  and 
alcohol  abuse.  The  rules  affect  wom- 
en receiving  Medicaid  benefits  who 
live  in  Butler,  Cuyahoga,  Franklin, 
Hamilton,  Lucas,  Montgomery  and 
Summit  counties. 

OSMA  VOICES  CONCERNS 

Although  the  law  is  meant  to  im- 
prove the  health  of  pregnant  women 
and  their  babies,  the  OSMA  has 
voiced  concern  that  the  new  require- 
ments may  actually  deter  women 
from  seeking  prenatal  care. 

The  new  law  punishes  drug-  and 
alcohol-addicted  women  and  their 
families  if  the  women  do  not  follow 
through  with  treatment,  according  to 
the  Ohio  Department  of  Human 
Services  (ODHS),  by  making  them 
ineligible  for  Aid  to  Dependent 
Children.  "We  believe  that  may 
actually  deter  women  from  seeking 
prenatal  care,"  says  Chris  Bostick, 

JD,  OSMA  legal  counsel.  "We  obvi- 
ously would  like  to  see  such  women 
receive  help,  but  we  don't  believe 


that  the  procedures  put  into  place 
will  necessarily  achieve  that  worthy 
goal." 

Another  concern  the  OSMA  has 
voiced  to  the  ODHS,  which  wrote 
the  rules  regarding  drug  and  alcohol 
screening,  is  that  the  physician- 
patient  relationship  may  be  com- 
promised. 

"These  rules  put  the  physician  in 
the  role  of  enforcer  rather  than  pa- 
tient advocate,"  Bostick  says.  "If  a 
patient  knows  that  by  revealing  her 
addiction  to  her  physician,  she  must 
consent  to  being  referred  for  treat- 
ment to  a designated  provider,  she 
may  feel  this  is  a violation  of  her 
right  to  confidentiality  of  medical 
treatment  information.  We  would 
like  to  see  the  physician  remain  a 
care  coordinator,  not  become  a 
police  officer." 

RULES  APPROVED 

While  the  OSMA  offered  input 
into  the  proposed  rules,  not  all  of  its 
concerns  could  be  addressed.  The 
revised  rules,  which  were  recently 
approved  by  the  Joint  Committee  on 
Agency  Rule  Review,  provide  that: 

• The  definition  of  prenatal  med- 
ical services  provider  (PMSP)  has 
been  expanded  to  allow  other 
providers  permitted  by  state  law 
to  provide  prenatal  medical  care 
services.  Other  licensed  or  certi- 
fied health-care  practitioners  are 
also  allowed  to  perform  screen- 
ing, referral,  tracking  and  report- 


ing activities.  This  will 
permit  physicians  to 
delegate  certain  tasks 
to  nurses  or  social 
workers,  etc.,  in  their 
office. 

• PMSPs  are  now  re- 
sponsible for  enrollee 
referral,  tracking  and 
reporting  regarding  a 
patient's  compliance 
with  alcohol-  and 
drug-addiction  treat- 
ment. Managed-care 
plans  are  required  to 
report  aggregate  en- 
rollee data  monthly  to 
the  ODHS. 

• Enrollees  will  be  pro- 
vided with  a "State- 
ment of  Attendance," 
which  documents 
attendance  at  alcohol- 
and  other  drug- 
addiction  (AOD) 
services. 

• The  PMSP  is  respon- 
sible for  reporting  a 
woman  to  the  county  depart- 
ment of  human  services  if  the 
woman  never  signs  a release  of 
information  or  if  she  fails  to  re- 
port to  the  AOD  provider.  The 
AOD  provider  is  responsible  for 
notifying  the  county  department 
of  human  services  if  the  woman 
doesn't  finish  treatment. 


The  rules,  which  were  written  to 
comply  with  HB  167,  became  effec- 
tive Oct.  1. 

What  You  Can  Do:  If  you  have 
questions  about  the  rules  or  would 
like  to  obtain  a copy  of  the  rules, 
contact  Mary  Jane  Frank  at  the  Ohio 
Department  of  Human  Services  at 
(614)  466-6420.  ■ 


OHIO  OPPORTUNITY 


Ohio  physician  needed  to  hold  stock  in 
a Medical  Professional  Corporation 
with  no  liability: 

• Annual  fee  paid  as  compensation. 

• Must  have  active  Ohio  medical  license. 

For  information  contact: 

Steven  Green,  Esq. 

11645  Wilshire  Blvd.,  Suite  750 
Los  Angeles,  CA  90025 
(310)  231-0428  phone 
(310)  231-0431  fax 


A Good  Night's  Sleep  Is  Not 
A Luxury,  It  Is  A Necessity! 


^■■■yj^hlishedSn^anuary  of 

the  direction  of  Sieep^Si3^pifll!||BMH 
Specialist  Dr.  Helmut  Lchmidt,  hhslTeen  proviraBB 
high  quality  care  to  patients  in  Ohio.  CAEING  at  Ohio  Sleep 
Medicine  Institute  means: 

,fla£aprsImsi^^^ei;V(^,sorderscq,ye,  „ ^ 

A|state-of-the^-art  sleep  diagnostics  center  — lii 

Rfesearch  to  further  Sleep  Medicine  i 

Impotence  evaluation  . ^ 0^-  - ■ 

National  accreditation 

Grand  Rounds  , " y 


Ohio  Sleep  Medicine  Institute 

Center  of  Sleep  Medicine  Excellence 

4975  Bradenton  Avenue  Dublin  OH  43017  614-766-0773 
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Council  acts  on  referred  1 996  resolutions 


The  OSMA's  House  of  Delegates 
referred  nine  resolutions  from  the 
1996  Annual  Meeting  to  the  OSMA 
Council  for  a decision  or  report. 

■ Guaranteeing  Access  to 
Medical  Care  in  Rural  Areas 
Under  Managed  Care 

Resolution  No.:  Amended  12-96 

What  It  Proposed:  That  the  OSMA 
seek  and/or  support  legislation  that 
requires  insurance  companies  to 
permit  the  participant  to  disenroll  if 
a provider  panel  is  changed  during 
the  contract  period;  provides  at  least 
a 90-day  notice  to  its  policyholders, 
informing  them  of  an  impending 
change  that  may  restrict  the  choice 
of  providers;  requires  30-day  prior 
written  notification  to  all  providers 
terminated  from  a managed-care 
plan;  prohibits  the  use  of  names  of 
nonparticipating  providers. 

Council  Decision:  The  council  re- 
ferred the  issue  to  the  OSMA  Ad 
Hoc  Task  Force  on  Managed  Care, 
for  report  to  council. 

■ Managed-Care  Rating  System 

Resolution  No.:  Amended  13-96 

What  It  Proposed:  That  the  OSMA 
work  with  appropriate  state  agen- 
cies, such  as  the  Ohio  Department  of 
Insurance,  to  establish  a coordinat- 
ing agency  or  clearinghouse  for  in- 
formation regarding  health  plans. 


and  to  make  such  results  available. 

Council  Decision:  The  council 
voted  to  adopt  the  resolution,  with 
one  change  (to  delete  the  word 
"state"). 

■ Ohio  MSAs  Via  State  of  Idaho 

Resolution  No.:  22-96 

What  It  Proposed:  That  the  OSMA 
House  of  Delegates  request  that  the 
OSMA  Council  contact  the  Idaho 
State  Medical  Association  so  as  to 
quickly  research,  plan  and  establish 
an  OSMA  MSA  plan  for  OSMA 
members. 

Council  Decision:  The  council  vot- 
ed to  investigate  the  Idaho  MSA  and 
report  back  to  the  House  of  Dele- 
gates in  1997. 

■ Health-Care  Reform  Summit 
Meeting 

Resolution  No.:  24-96 

What  It  Proposed:  That  the  OSMA 
Council  request  an  Ohio  health- 
care reform  summit  meeting  with 
representatives  from  various  agen- 
cies to  discuss  the  issue  of  medical 
savings  accounts  for  the  Medicaid 
population,  and  with  the  release  of  a 
public  report. 

Council  Decision:  The  council  vot- 
ed to  reject  the  resolution. 


■ Ohio  Commissioner’s  Meeting 
on  Health-Care  Reform 

Resolution  No.:  25-96 

What  It  Proposed:  That  the  OSMA 
Council  host  a meeting  with  state 
representatives,  and  that  this  con- 
ference be  addressed  by  specialists 
from  the  HMO  industry  and  the 
MSA  discipline,  again,  with  the  goal 
of  establishing  a Medicaid  medical 
savings  account  program,  and  that  a 
report  from  the  meeting  be  available 
to  county  commissioners  and  other 
participants,  OSMA  Council  and 
OSMA  delegates. 

Council  Decision:  The  council  vot- 
ed to  reject  this  resolution. 

■ Breast  Reconstruction 
Availability 

Resolution  No.:  Amended  28-96 

What  It  Proposed:  That  access  to 
breast  reconstruction  should  be 
available  to  all  women,  regardless  of 
timing  in  relationship  to  the  onset  of 
the  deformity  or  absence  of  their 
breast,  and  that  insurance  carriers' 
coverage  should  not  discriminate 
against  the  female  breast  for  recon- 
structive coverage,  including  sym- 
metry operations  on  the  opposite 
breast. 

Council  Decision:  The  council 
adopted  a new  resolution  stating 
that,  "The  OSMA  believes  that  all 
women  should  have  access  to  breast 
reconstruction  following  mastectomy 
for  breast  cancer  if  they  desire  it,  and 
if  it's  recommended  by  their  physi- 
cian." 

■ Involuntary  Treatment  Program 
for  Noncompliant  Mentally  III 

Resolution  No.:  43-96 

What  It  Proposed:  That  the  OSMA 
pursue  legislation  that  would  enact  a 
law  that  provides  for  courts  to  man- 
date hospitalization  of  up  to  180 
days  for  noncompliant  mentally  ill 


people  whom  the  courts  have  deter- 
mined to  be  a danger  to  themselves 
or  others;  and  that  the  OSMA  also 
pursue  legislation  that  would  pre- 
clude noncompliant  individuals  from 
discharging  themselves  from  a hos- 
pital or  to  refuse  medication  while 
hospitalized;  and  that  hospital  re- 
lease can  occur  only  when  the  pa- 
tient is  deemed  stable  and  agrees  to 
monitoring. 

Council  Decision;  The  council  re- 
jected the  resolution. 

■ Fee  Splitting 

Resolution  No.:  Amended  52-96 

What  It  Proposed:  That  the  OSMA 
Council  establish  the  ethics  and  le- 
gality of  insurance  companies'  and 
managed-care  organizations'  with- 
holding practices  and,  if  found  un- 
ethical and/or  illegal,  request  the 
State  Medical  Board  and  others  to 
investigate  and  prosecute  any  third 
party  and/or  medical  entity  who 
splits  fees. 

Council  Decision:  The  council  re- 
jected the  resolution. 

■ Mandatory  Arbitration 

Resolution  No.:  53-96 

What  It  Proposed:  That  the  OSMA 
Council  research  the  possibility  that 
any  and  all  tentative  malpractice 
suits  be  first  reviewed  by  a select, 
impartial,  objective  panel  of  arbitra- 
tors before  suit  would  be  filed,  and 
that  the  panel  make  its  observations 
and  resolutions  known  to  the  plain- 
tiff and  potential  defender. 

Council  Decision:  The  council 
adopted  the  language  as  council's 
report  to  the  House  of  Delegates. 

What  You  Can  Do:  If  you  have 
questions  about  any  of  the  decisions 
or  reports,  or  would  like  more  infor- 
mation, please  contact  your  district 
councilor.  ■ 


Strelcheck  And  Associates,  Inc.,  represents  outstanding 
practice  opportunities  in  a variety  of  specialties  and  locations. 
Whether  your  preference  is  an  area  surrounded  by  pristine  lakes 
and  forests,  or  a community  offering  abundant  cultural  amenities, 
we  may  have  the  practice  opportunity  that  meets  your  personal 
and  professional  goals. 

Select  opportunities  in:  Cardiology,  Emergency 
Medicine,  ENT,  Family  Practice,  Gynecologic  Oncology, 
Hematology/Oncology,  Internal  Medicine,  OB/GYN, 
Occupational  Medicine,  Pediatrics  and  Surgical 
specialties. 

These  practices  are  offered  by  flourishing  single  and  multispecialty 
groups;  respected  regional  clinics;  and  a staff  model  HMO.  Choose 
a practice  that  fits  your  lifestyle.  Call  (800)  243-4353  or  fax  your 
CV  to  (414)  241-5559. 


STRELCHECK 

AND  ASSOCIATES.  INC. 

10624  N.  Port  Washington  Rd.  Mequon,  W'l  53092 


SEEKING  PARTNER 


General  and  Vascular  surgeon 
(working  within  the  guidelines  of  the  Catholic  Church) 
is  looking  for  an  experienced  General  and  Vascular  surgeon. 
Upper  Ohio  Valley  area. 


Please  send  cv  and  Inquiries  to: 


OHIO  Medicine  Magazine 
Dept.  OM-2I4 

9292  Cincinnati-Columbus  Road 
Cincinnati,  OH  45241-1109 
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Can  you  challenge  a termination  notice? 


■ Here  are  7 tips  that 
may  help  should  a man- 
aged-care plan  notify  you 
that  it  is  terminating  your 
contract. 

Has  a managed-care  plan  notified 
you  that  it  is  planning  to  terminate 
your  contract?  If  so,  you're  not 
alone.  In  an  effort  to  remain  com- 
petiHve,  more  and  more  plans  claim 
it  is  necessary  to  reduce  the  size  of 
their  provider  panels.  While  the 
experience  is  certainly  upsetting  - 
especially  if  the  plan  constitutes  a 
large  portion  of  your  practice  - there 
are  steps  you  can  take  should  that 
notification  of  termination  appear  in 
your  mailbox. 

1.  Determine  whether  or  not  your 
termination  is  “without  cause.” 

Termination  without  cause  means 
that  either  party  can  cancel  the  con- 
tract at  any  time  for  no  reason.  Many 
contracts  allow  the  managed-care 
plan  to  give  significantly  less  notice 
of  the  intention  to  terminate  than  is 
required  of  the  physician  (unless 
you  are  a savvy  physician  who  eith- 
er negotiated  the  clause  out  altogeth- 
er or  negotiated  a lengthier  time  for 
notification,  such  as  180  days). 

2.  Appeal  the  plan’s  decision. 

If  you  decide  that  you  would  like 
to  seek  reinstatement  in  the  plan,  de- 


termine whether  the  plan  has  an 
appeals  process  (usually  written) 
and,  if  so,  use  it. 

3.  Enlist  the  help  of  your  patients. 

Ask  patients  covered  by  the  plan 
to  contact  the  plan  and  their  employ- 
er, in  writing,  and  request  your  re- 
instatement. To  make  it  easier  for  the 
patient,  prepare  a form  letter  for 
them  to  sign  and  mail. 

4.  Speak  with  the  plan’s  medical 
director. 

A personal  phone  call  to  the  plan's 
medical  director,  explaining  why 
you  feel  you  were  inappropriately 
terminated,  may  be  all  you  need  to 
do  to  secure  reinstatement. 

5.  If  you  are  terminated  “for 
cause,”  you  may  have  a certain 
amount  of  time  to  remedy  the 
situation. 

In  many  contracts,  physicians  who 
are  terminated  for  a specific  reason 
are  given  a chance  to  remedy  the 
situation  (sometimes  called  "oppor- 
tunity to  cure").  Be  aware,  however, 
that  some  contracts  contain  an  "im- 
mediate termination"  clause,  which 
allows  the  plan  to  cancel  the  contract 
for  any  violation,  no  matter  how 
trivial. 

6.  If  you  are  terminated  for  a 
quality-of-care  reason,  contact 
an  attorney. 


Because 
such  a termi- 
nation is  like- 
ly to  trigger 
the  filing  of  a 
report  with 
the  State 
Medical 
Board  and 
the  National 
Practitioner 
Data  Bank, 
it's  important 
to  notify  an 
attorney,  who 
can  deter- 
mine whether 
proper  pro- 
cedures were 
followed 
when  it  was 
decided  that 
the  physi- 
cian's care 
didn't  meet 
quality-of-care  standards. 

7.  Ask  if  hearing  rights  are 

offered. 

Although  Ohio  law  does  not  en- 
title you  to  a hearing  prior  to  termi- 
nation for  a quality-of-care  reason,  if 
you  are  offered  a hearing,  make  cer- 
tain that  it  meets  the  requirements  of 
the  Health  Care  Quality  Improve- 
ment Act.  In  Ohio,  only  peer-review 
processes  conducted  within  hospi- 
tals, insurance  companies,  HMOs,  or 
state  or  local  medical  societies  are 


protected  by  state  law.  The  protec- 
tions don't  apply  to  any  utilization 
review,  peer  review,  quality  assur- 
ance or  cost-containment  programs 
conducted  by  PPOs  or  other  man- 
aged-care entities  that  aren't  licensed 
by  the  Ohio  Department  of  Insur- 
ance. 

What  You  Can  Do:  If  you  have 
questions  or  concerns  about  termi- 
nation clauses  in  contracts,  contact 
the  OSMA's  Division  of  Legal  Ser- 
vices at  l-(800)  766-6762.  ■ 


$30,000 

CASH  BONUS 

For 

PHYSICIANS 

QUALIFIED  AS 


SURGEONS: 

* General 

* Cardiac/  Thoracic 

* Peripheral/  Vascular 

* Neurosurgery 

* Orthopedic 


PRIMARY  CARE; 

* Family  Physican 

* Emergency  Medicine 

* Internist 


PHYSICIAN  ASSISTANTS 

ORAL  SURGEONS 
NURSE  ANESTHETISTS 


A PART-TIME  PRACTICE  WITH  FULL-TIME  BENEFITS: 


FOR  ADDITIONAL  INFORMATION  CONTACT: 

Commercial  (614)  889-7077  or 
ToU  Free  1-800-282-7310 

THINK  ABOUT  EXPANDING  YOUR  MEDICAL  HORIZONS 


Managed-care  workshops 
scheduled  for  December 


i Physicians  and  office  managers  are 
! encouraged  to  attend  the  Decem- 
ber full-day  seminar,  "Managed- 
Care  Update;  Advanced  Strategies 
for  Your  Practice,"  sponsored  by 
the  Ohio  State  Medical  Association 
I in  association  with  Conomikes, 

I Inc. 

' This  seminar  is  not  for  novices; 

' rather  it's  designed  as  an  advanced 
I program  for  physicians  and  office 
I managers  who  already  have  an  un- 
' derstanding  of  what  managed  care 
is.  The  workshop  will  help  atten- 
! dees  organize  their  practices  to  im- 
prove their  performance  in  the 
managed-care  marketplace. 

[ Workshop  topics  include:  how  to 
I make  your  practice  more  attractive 
: to  future  payors,  ways  to  market  to 
the  managed-care  plans,  how  out- 


comes studies  can  help  make  your 
practice  more  productive,  and 
techniques  to  keep  your  patients, 
gatekeepers  and  referring  offices 
happy. 

The  workshops  are  scheduled  for 
Dec.  3 at  the  Sheraton  Suites  Hotel, 
Cuyahoga  Falls;  Dec.  4 at  the 
Crowne  Plaza,  Toledo;  and  Dec.  5 
at  the  Cincinnati  Marriott  North- 
east, Mason. 

Cost  of  the  workshop  is  $195  for 
members,  and  $275  for  nonmem- 
bers. 

What  You  Can  Do:  For  registra- 
tion information,  see  the  OSMA 
Calendar  on  page  23  or  call  the 
OSMA's  Department  of  Meeting 
Management  at  l-(800)  766-6762, 
Ext.  144.  ■ 


OHIOMed/c/ne  • November  1996 

10 


Nonrisk-based  networks  free  to  compete 


■ New  antitrust  regula- 
tions will  make  it  easier  for 
physicians  to  compete  in 
a managed-care  mar- 
ketplace. 

It  just  became  easier  for  physicians 
to  compete  for  patients  against  major 
payors.  That's  because,  effective 
I Aug.  29,  the  U.S.  Department  of 
! Justice  and  the  Federal  Trade  Com- 
I mission  revised  the  antitrust  guide- 
I lines. 

The  old  guidelines  presented  two 
major  problems  for  physicians: 

1)  Physician  networks  had  to  be 
risk-based,  including  capitation 
and  fee-withhold  arrangements. 
These  networks  require  huge 
amounts  of  capital  and  skill  in 
risk-management  that  most  phy- 
sician networks  don't  have. 

2)  Physician  networks  were  lim- 
ited in  size.  That  made  it  hard 
for  these  networks  to  compete  in 
a marketplace  where  patients 
want  a wide  selection  of  avail- 
able physicians,  and  the  compe- 
tition was  not  limited  in  size. 

The  new  guidelines,  however,  now 
provide  physicians  with  options.  For 
example: 

• Fee-for-service  networks  with 

clinical/functional  integration 

Networks  where  physicians  are 
paid  on  a fee-for-service  basis  - ac- 
cording to  a fee  schedule  the  phy- 
sicians have  agreed  on  - are  now 
legal,  as  long  as  the  physicians  are 
adequately  integrated  into  the  net- 
work. In  addition,  a new  safety  zone 
exists  for  fee-for-service  networks  if 
members  are  entitled  to  a bonus  or 
incentive  for  controlling  costs 
through  utilization.  This  allows  phy- 
sicians to  learn  risk-management 
without  actual  exposure  and  without 
being  engaged  in  the  insurance  bus- 
iness. 

These  networks  can  qualify  for 
what's  known  as  a "safety  zone"  if 
they  are  limited  to  not  more  than 
20%  of  any  specialty  in  a geographic 
market,  or  30%  of  specialists  in  a 
nonexclusive  network.  The  safety 
zone  means  simply  that  the  network 
will  not  violate  the  antitrust  laws 
unless  it  engages  in  some  egregious 
behavior. 

• Networks  that  accept 
insurance  risk 

Physician  networks  that  accepted 


insurance  risk  through  capitation 
arrangements  were  not  allowed,  in 
the  past,  to  negotiate  with  the  same 
payors  over  fee-for-service  arrange- 
ments. Now,  however,  a network 
can  negotiate  both  types  of  arrange- 
ments. For  example,  if  a payor  wants 
the  same  network  to  serve  its  HMO 
product  and  its  PPO  product,  the 
network  can  negotiate  fees  for  both 
products  - as  long  as  the  same 
management  tools  (i.e.,  utilization- 
review  programs)  are  used  for  both. 

• The  messenger  model 

Suppose  you  want  to  operate  your 
network  on  a fee-for-service  basis, 
but  you  do  not  have  adequate  clin- 
ical and  functional  integration.  In 
that  case,  you  may  still  operate  le- 
gally provided  the  physicians  use 
the  "messenger  model"  to  arrive  at 
fee  arrangements,  rather  than  jointly 
negotiating  a fee  schedule.  The  mes- 
senger model  existed  under  the  old 
system,  but  was  not  user-friendly. 
The  new  guidelines  have  changed 
that. 

The  messenger  model  allows  phy- 
sicians in  a network  to  arrive  at  a fee 
schedule  with  a payor  without  hav- 
ing to  agree  among  themselves 
about  what  fee  schedule  they  will 
accept.  Here's  how  it  works:  The 
messenger,  a third  party,  discusses 
with  each  physician  individually 
what  fee  range  the  physician  is  will- 
ing to  accept.  (The  physicians  may 
give  the  messenger  the  authority  to 
accept  contracts  that  are  within  the 
limits  of  their  fee  range.)  This  third 
party  then  collects  and  categorizes 
the  information,  and  may  develop  a 
schedule  that  shows  what  percent- 
age of  physicians  in  the  network 
would  accept  offers  at  various  fee 
levels.  This  information  is  not  shared 
with  the  physicians,  however.  The 
messenger  then  presents  the  sched- 
ule to  payors.  Any  payor  may  make 
an  offer  to  the  physicians  in  the  net- 
work, probably  in  the  form  of  a fee 
schedule.  The  messenger  may  then 
accept  the  offer  on  behalf  of  any 
physician  who  has  given  him/her 
the  authority  to  accept  contracts 
within  the  fee  range,  or  the  messen- 
ger may  accept  a fee  schedule  on 
behalf  of  any  physician,  where  the 
offer  is  better  than  an  offer  previous- 
ly accepted  by  the  physician.  If  the 
offer  is  not  within  the  fee  range 
authorized,  the  amount  is  forwarded 
to  the  physician  for  acceptance  or 
rejection. 

The  messenger  may  provide  ob- 
jective information  about  contract 
terms,  etc.,  offered  by  a payor  but 
may  not  give  advice  about  whether 


or  not  to  accept  the  offer,  and  phy- 
sicians in  the  network  may  not  com- 
municate with  each  other  about 
whether  to  accept  a given  offer  or 
not. 

• Network  size 

Although  the  new  guidelines  don't 
change  the  size  limits  of  networks 
that  qualify  for  the  "safety  zone," 
they  do  allow  networks  to  be  sub- 
stantially larger  than  those  limits  and 
still  remain  legal.  Here  are  the  condi- 
tions: 

1.  Availability  of  competitors.  If, 
in  the  relevant  market,  there  are 
many  other  networks,  or  many 
physicians  who  could  form 
competing  networks  or  contract 
directly  with  health  plans,  it's 
unlikely  that  the  joint  venture 
would  violate  antitrust  laws. 

2.  Different  incentives.  If  different 
physicians  in  a network  have 
different  incentives,  then  the 
network  is  also  not  likely  to  raise 
competitive  concerns.  An  ex- 
ample of  this  would  be  a core 
group  of  physicians  who  have 
invested  in  a network  and  have 
an  interest  in  seeing  the  network 
succeed.  These  physicians  would 
have  a different  interest  than 
physicians  who  have  contracted 
to  fill  out  the  network's  provider 
panel. 

In  either  case,  it  may  now  be  possi- 


What’s  Charged 


ble  for  physician  networks  to  have 
50%  or  more  of  the  physicians  in  a 
specialty  in  competitive  markets  and 
still  remain  within  antitrust  boun- 
daries. 

What  You  Can  Do:  The  guidelines, 
even  though  they  are  less  restrictive 
than  in  the  past,  are  still  lengthy  and 
complex.  Physicians  should  consult 
with  their  attorneys  before  they  form 
networks  to  ensure  that  their  net- 
work will  stay  within  the  guidelines. 
If  you  have  questions  about  the  new 
antitrust  guidelines,  contact  the 
OSMA  Department  of  Legal  Affairs 
at  l-(800)  766-6762.  ■ 


A great  place  to  live  and  a great  place  to  practice. 


MULTI-SPECIALTY  GROUP  PRACTICE 


IN  SOUTHERN  OHIO 


80  physician,  25  specialty  group  with  a five  decade  history  is  seeking  BC/BE  physicians 
to  cover  expanding  volumes.  Health  eare  is  provided  for  a catchment  population  of 
over  225,000  by  our  Clinic  and  the  attached  269  bed  regional  referral  hospital.  We 
offer  a very  competitive  salary  and  outstanding  benefits,  including  6-12  weeks  vacation, 
insurance  coverages  (personal  and  professional),  excellent  retirement,  and  much  more. 
Shareholdership  occurs  in  the  third  year  (no  buy-in).  A pleasant,  safe  and  friendly 
lifestyle;  set  in  a community  that  boasts  cultural,  social  and  recreational  opportunities 
normally  equated  with  larger  towns.  A truly  unique  medical  opportunity  without 
managed  care  competition. 

Internal  Medicine  Dermatology  Family  Practice 

Hematology/Oncology  Radiology  Cardiology 

General/Vascular  Surgery  Urology 

HOLZER  CLINIC 
90  Jackson  Pike 
Gallipolis,  OH  45631-1562 
Call  Mr.  Jan  Kostival 
Human  Relations  Department 
614-446-5182 
614-446-5532  (Fax) 


New  antitrust  guidelines  now 

allow: 

• Physicians  to  form  fee-for- 
service  networks,  especially  if 
members  are  entitled  to  bonus- 
es for  controlling  costs. 

• Physician  networks  to  nego- 
tiate with  the  same  payors  for 
both  capitation  and  fee-for- 
service  arrangements. 

• Physician  networks  to  include 
up  to  50%  of  the  physicians  in 
a specialty  in  a given  market- 
place, if  certain  conditions  ap- 
ply. 
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Managed-Care  News... 

Reports  of  developments  occurring  across  the  state  and  the  nation. 


Ohio 


■ Ohio 

Great-West  eyes  Ohio  market...Great-West  Life 
Assurance  Co.,  a Denver-based  insurer,  plans  to 
offer  an  HMO  product  in  Ohio's  major  markets  by 
spring.  One  Health  Plan  of  Ohio  would  be  offered 
in  30  counties  encompassing  Akron,  Cincinnati, 
Clev'eland,  Columbus,  Dayton  and  Toledo.  Great- 
West  currently  covers  200,000  Ohioans  through  its 
PPO  plan.  Private  Health-Care  Systems,  Inc. 

About  55%  of  those  insureds  are  expected  to 
switch  to  the  new  HMO,  which  is  being  targeted 
at  small  and  mid-size  companies  having  500  em- 
ployees or  less. 

■ Cincinnati 

Drake  proposes  building  medical  office...Drake 
Center  Inc.,  formerly  Drake  Hospital,  has  plans  to 
build  a 20,000-square-foot  medical  office  building. 
The  center,  which  offers  rehabilitation  and  long- 
term care  services,  hopes  to  lease  70%  of  the  build- 
ing to  physicians  in  an  attempt  to  attract  more 
patients  to  the  facility.  If  the  plan  goes  through, 
Hamilton  County  stands  to  profit,  since  it  receives 
any  excess  profits  the  not-for-profit  hospital  earns. 

ChoiceCare,  physician  group  sign  contract.. .A 
deal  betv^'een  ChoiceCare  and  Greater  Cincinnati 
Associated  Physicians  will  allow  the  group's  31 
physicians  to  send  ChoiceCare  patients  to  hospi- 
tals in  the  Franciscan  Health  System  of  the  Ohio 
Valley  beginning  Jan.  1.  The  move  is  expected  to 
affect  10,000  to  15,000  ChoiceCare  enrollees. 
ChoiceCare  currently  has  preferred  contracts  with 
eight  physician  groups  and  allows  its  enrollees  to 
use  22  tristate  hospitals. 

■ Cleveland 

Blue  Cross  no  closer  to  merger...The  proposed 
sale  of  Blue  Cross  & Blue  Shield  of  Ohio  to  Co- 
lumbia/HC  A Healthcare  Corp.  continues  to  be 
held  up  by  legal  maneuvering.  This  time,  a lawyer 
representing  Blue  Cross  has  asked  a Cuyahoga 
County  Common  Pleas  Court  judge  to  disqualify 
an  attorney  hired  by  Attorney  General  Betty  Mont- 
gomery to  represent  the  state  in  its  suit  against 
Blue  Cross.  The  lawyer  contends  that  the  opposing 
counsel  should  be  dismissed  because  other  law- 
yers in  his  law  firm  successfully  sued  Blue  Cross 
last  year.  The  Blue  Cross  attorney  has  also  asked 
the  court  to  deny  consumer  groups'  request  to  join 
the  lawsuit. 


Fairview  negotiating  merger  with  Cleveland 
Clinic...Fairview  Health  Systems  has  announced  it 
is  seeking  a merger  with  the  Cleveland  Clinic 
Foundation.  Fairvdew  had  previously  considered 
merging  with  University  Hospitals  Health  System 
Inc.,  the  Cleveland  Clinic's  chief  rival.  If  the  merg- 
er is  approved,  it  will  give  the  650-physician 
Cleveland  Clinic  an  edge  over  University  Hospi- 
tals because  it  will  give  the  clinic  a foothold  on  the 
west  side  of  Cleveland.  Fairview  Health  Systems 
includes  482-bed  Fairview  Hospital  and  221 -bed 
Lutheran  Hospital. 

Kaiser  changes  organizational  structure...Kaiser 
Foundation  Health  Plan  has  restructured  its  Ohio 
operations,  folding  two  local  markets  into  an  ex- 
isting division.  Cleveland  and  Akron  will  now  fall 
under  the  Central  East  Division,  joining  local  mar- 
kets in  Washington,  D.C. /suburban  Maryland/ 
northern  Virginia  and  Baltimore.  Growth  and  ex- 
pansion will  be  emphasized  at  the  division  level, 
while  day-to-day  management  and  decision-mak- 
ing will  remain  at  the  local  level. 

■ Columbus 

Mount  Carmel  seeks  Medicare  Choices  affilia- 
tion...Mount  Carmel  has  been  selected  as  a finalist 
for  Medicare  Choices,  a nationwide  Medicare  man- 
aged-care demonstration  program.  Mount  Carmel 
was  one  of  500  organizations  to  initially  seek  par- 
ticipation in  the  program,  and  is  one  of  24  finalists. 
The  Health  Care  Financing  Administration  is  ex- 
pected to  choose  final  participants  in  December. 

■ Newark 

Community  Health  Plan  makes  marketing  push... 
Mindful  of  Jan.  1,  when  most  employers  change  or 
renew  their  health  insurance.  Community  Health 
Plan  is  making  a big  marketing  push  to  increase  its 
number  of  members.  The  relatively  small  plan 
(25,000  members),  which  was  started  10  years  ago 
by  Licking  Memorial  Hospital,  now  includes  15 
hospitals  in  smaller  communities  such  as  Circle- 
ville,  Delaware  and  Zanesville.  A spokesperson  for 
Community  says  the  plan  hopes  to  have  38,000 
members  by  January  and  130,000  by  1999. 

■ Piqua 

Surgical  outpatient  facility  to  be  built...Piqua  has 
been  chosen  as  the  site  of  a new  9,000-square-foot 
ambulatory  surgical  facility.  The  one-story  com- 
plex is  being  built  by  Amsurg,  a private  company 
based  in  Nashville,  Tenn.  Ten  area  physicians  will 
provide  medical  services  at  the  facility,  while  Am- 
surg will  run  and  manage  the  center.  Amsurg, 
which  has  20  similar  facilities  nationwide,  is  plan- 
ning two  more  in  Ohio:  a Lorain  center  that  will 
focus  on  gastroenterology  and  a Cleveland  facility 
that  will  specialize  in  ophthalmology. 

■ Youngstown 

New  PHO  formed...Western  Reserve  Physicians 
Organization  and  Western  Reserve  Healthcare 
have  formed  a physician-hospital  organization. 

The  network  includes  physicians  from  all  special- 
ties at  Northside  Medical  Center,  Southside  Med- 
ical Center,  and  Trumbull  Memorial,  Salem  Com- 
munity and  Sharon  Regional  hospitals. 


The  Nation 


■ California 

Ombudsman  program  anticipated...An  ombuds- 
man program  is  being  developed  in  Sacramento  to 
pro\'ide  consumers  with  objective  information 
about  their  managed-care  plans.  HMO  patients 
will  be  able  to  call  toll-free  hotlines  and  schedule 
in-person  meetings  with  program  representatives, 
who  will  answer  general  questions  and  try  to  re- 
solve problems  between  patients  and  plans.  Three 
foundations  are  funding  the  project  for  two  years 
with  an  endowment  of  $1.6  million.  The  Sacra- 
mento area  was  chosen  because  it  has  one  of  the 
highest  managed-care  penetrations  of  any  metro- 
politan region  nationally. 

■ Kentucky 

Sponsors  dissolve  2-year-old  network...Three  of 
the  state's  largest  health  systems  have  dissolved 
their  2-year-old  Univa  Health  Network,  saying 
that  the  changing  health-care  environment  forced 
their  hand.  Alliant  Health  System,  Baptist  Health- 
care System  and  Sisters  of  Charity  of  Nazareth 
Health  System  said  three  factors  contributed  to  the 
network's  demise:  health-care  reform  slowed;  de- 
mand for  a statewide  network  never  materialized; 
and  managed  care  and  capitation  didn't  move  at  a 
fast  enough  pace. 

■ New  York 

Network  legislation  passes... A provision  con- 
tained in  the  state's  Health-Care  Reform  Act  cre- 
ates a new  category  of  managed-care  licensure  that 
would  allow  hospitals  and  health-care  providers  to 
offer  managed-care  plans  without  a participating 
insurer.  The  legislation  specifically  allows  one  or 
more  health-care  providers  to  sponsor  a capitated 
health-care  system. 

■ Texas 

Health  Quality  Institute  planned...The  Texas 
Medical  Association  and  the  Texas  Medical  Foim- 
dation  are  discussing  forming  a Texas  Health 
Quality  Institute  that  will  help  physicians  evaluate 
the  quality  of  their  services  for  employers,  con- 
sumers and  managed-care  entities.  Services  that 
may  be  offered  by  the  institute  include:  quality 
improvement  activities  in  the  ambulatory  care  set- 
ting; a centralized  information  center  on  quality 
and  outcomes  studies;  patient  satisfaction  assess- 
ment and  reporting  services;  and  coordinated 
managed-care  in-office  review. 
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HEALTH  CARE  LEGAL  SERVICES 


Vorys,  Sater,  Seymour  and  Pease  offers  a full  range  of  health  law  services.  Its  health  care  practice  provides 
counseling  in:  [1]  Physician  contracting  and  medical  staff  issues  [2]  Managed  health  care  [3]  Integrated 
delivery  systems  [4]  Hospital  governance  [5]  Fraud  and  abuse  [6]  Stark  II  physician  self-referral  issues 
[7]  Physician  organizations  and  reorganizations  [8]  Corporate  compliance  plans  [9]  Employment  issues 
for  health  care  providers  [lOj  Medicare  and  medicaid  reimbursement  [11]  Eldercare  issues  including 
medicaid  and  living  wills  [12]  Tax,  employment  benefits  and  charitable  exemption  issues. 

In  addition  to  medical  malpractice, Vorys  attorneys  have  represented  health  care  provider  defendants  in  a 
variety  of  civil  and  criminal  matters  including  alleged  medicare  and  medicaid  fraud. 

Vorys,  Sater,  Seymour  and  Pease  is  an  internationally  recognized  law  firm  of  more  than  285  attorneys  with 
offices  in  Cincinnati,  Columbus,  Cleveland  and  Washington,  D.C.  Founded  in  1909,  it  is  one  of  the  largest 
law  firms  in  the  Midwest  and  among  the  100  largest  firms  in  the  nation. 

For  more  information,  contact  one  of  the  following  attorneys: 

In  Columbus:  fames  P.  Friedt  ~ Charles  S.  DeRousie  ~ Alan  T.  Radnor  ~ Laura  G.  Kuykendall 

J.  Timothy  Young  ~Jacklyn  Ford 

In  Cincinnati:  Daniel  J.  Buckley  ~ Glenn  V Whitaker  ~ Stephen  S.  Eberly  ~ Laura  H.  Martin 
In  Cleveland:  F Daniel  Balment  ~ Anthony  J.  O’Malley 
In  Washington:  Stephen  H.  Brown  ~ Ellen  A.  Efros 


VORYS,  SATER,  SEYMOUR  and  PEASE 


Columbus  tel  614.464.6400  fax  614.464.6350  ~ Cleveland  tel  216.479.610  0 fax  216.479.6060 
Cincinnati  tel  513.723.4000  fax  513.723.4056  - Washington  D.C.  tel  202.467.8800  fax  202.467.8900 

http://www.vssp.com 


President’s  Perspectives 


Letters  to  the  Editor 


Ohio  medicine’s  future 


Editor’s  Note:  The  following  letter,  written  by  OSMA  Immediate  Past  President 
]ack  L.  Summers,  MD,  is  reprinted  from  the  Newsletter  of  the  Medical  Society  of 
Greater  Akron. 


We  need  to  build  a better  organization  and  redefine  our 
core  strategies  in  order  to  respond  to  changing  needs. 


I have  two  matters  to  discuss  this 
month,  both  of  which  have  to  do 
with  the  future  of  Ohio  medicine. 

First,  tort  reform  has  become  a 
reality  for  Ohio  physicians  - finally. 
Early  in  1995,  the  OSMA's  Commit- 
tee on  State  Legislation  placed  tort 
reform  at  the  top  of  its  legislative 
priority  list.  Working  with  the  Ohio 
Alliance  for  Civil  Justice,  a coalition 
of  businesses  and  other  groups,  we 
were  not  only  able  to  secure  a bill 
that  sets  time  limits  for  filing  mal- 
practice claims  and  requires  plain- 
tiffs to  prove  the  merit  of  their  claim 
before  heading  for  court,  but  also, 
and  more  importantly,  sets  a cap  on 
noneconomic  damages.  Those  caps 
are  likely  to  be  tested  in  court,  but, 
for  now,  they  are  in  statute  and  are 
likely  to  have  a steadying  impact  on 
the  professional  liability  market.  The 
bill  itself  is  certain  to  make  practic- 
ing medicine  in  Ohio  much  less 
stressful  in  the  future.  My  thanks  to 
PLAN  members,  OMPAC  members, 
and  OSMA  members  who  took  the 
time  to  contact  their  legislators  and 
stress  the  importance  of  the  bill. 

Second,  1 want  to  update  you  on 
the  activity  of  the  OSMA  Task  Force 
on  Restructuring,  which  just  held  its 
first  meeting  in  Columbus.  This  past 
May,  the  House  adopted  Resolution 


EXTRA  INCOME 
AND 

ALTERNATIVES  TO 
PRIVATE  PRACTICE 
FOR  PRIMARY  CARE 
PHYSICIANS  IN  OHIO 


Full  and  Part-time 
opportunities  at 
several  Ohio  facilities. 
Malpractice  Coverage 
and  Benefits  Package 
available. 

Call  for  details: 


ANNASHAE 

CORPORATION 


Healthcare  Management 
and  Starring. 

l-(800)  245-2662 


04-96, 
which 
called  for  a 
task  force 
to  help 
define  a 
course  for 
the  organi- 
zation as 
we  travel 
into  the 
future.  For 
this  job, 

Tve  as- 
sembled a 
group  of 

members  drawn  from  all  comers  of 
the  state  and  across  all  age,  gender 
and  cultural  boundaries.  It  has  been 
my  intent  to  make  the  task  force 
broadly  representative  of  our  mem- 
bership and  outside  the  traditional 
leadership  structure.  Only  one  coun- 
cilor, Walter  Wielkiewicz,  MD,  and 
our  immediate  past  president.  Jack 
Summers,  MD,  will  serve  in  its  ranks. 

In  October,  the  task  force  reviewed 
information  gathered  in  eight  focus- 
group  interviews  held  with  members 
and  nonmembers  throughout  the 
state.  The  group  also  studied  other 
data  that  reflects  current  trends  in 
health  care,  for  example  the  increase 
in  group  practices  and  the  increas- 
ingly complex  health-care  delivery 
system.  The  task  force's  role  is  not  to 
determine  what  policies  OSMA 
should  adopt,  but,  instead,  how  the 
association  should  be  structured  to 
respond  to  these  new  developments, 
and  how  it  can  be  made  more  re- 
sponsive to  the  needs  of  physicians  - 
not  just  those  practicing  today,  but 
those  who  will  be  practicing  in  the 
21st  century. 

I believe  the  OSMA  is  a strong, 
successful  organization,  but  in  light 
of  today's  new  challenges,  we  need 
to  build  a better  organization  on  that 
foundation  and  we  need  to  redefine 
our  core  strategies  so  that  the  OSMA 
is  able  to  respond  effectively  to  the 
changing  needs  of  its  membership. 

That's  the  task  force's  charge,  but  I 
charge  you,  too,  with  the  responsi- 
bility of  providing  the  task  force  with 
your  thoughts.  What  aspects  of  the 
OSMA  work  for  you?  Which  func- 
tions need  improvement?  Contact  a 
task  force  member  with  your  sugges- 
tions. ■ 

For  a related  story  on  the  makeup  of 
the  taskforce,  see  page  6. 


John  F.  Kroner,  MD 


I’d  do  it  again!  My  year  as  OSMA  president 

The  journey  to  and  through  the  office  of  OSMA  president  has  been  a roller- 
coaster ride  that  started  with  defeat,  was  born  in  controversy,  and  culminat- 
ed in  downright  satisfaction.  The  problems  were  many,  the  controversies 
frequent,  and  the  rewards  immeasurable.  And  I'd  do  it  all  again. 

I feel  that  we  did  well  on  tort  reform,  though  the  battle  is  far  from  over.  We 
established  the  Ohio  Health  Maintenance  Organization  Association-OSMA 
summit  meetings  to  try  to  solve  managed-care  issues  shy  of  the  courts  or  the 
Congress.  We  tucked  away  the  Nurse  Practice  Act  with  its  satisfactory  pas- 
sage, saw  medical  savings  accounts  approved  in  the  House,  and  began  to 
prepare  for  the  Department  of  Insurance's  HMO  legislation,  which  will  be  an 
onerous  job  for  my  successor. 

A section  was  formed  and  a council  seat  obtained  for  the  Group  Practice 
Committee,  which  represents  our  larger  physician  group  practices.  We  also 
re-established  seats  on  our  AMA  delegation  to  reward  the  residents  and  the 
students  for  their  outstanding  recruiting  efforts.  We  got  your  stabilization 
reserve  fund  money  back,  and  secured  that  these  monies  came  back  for  the 
Physician's  Effectiveness  Program. 

Yes,  the  work  was  staggering,  the  commitment  considerable,  and  yet  I'd  do 
it  all  again  - after  I have  a few  years'  rest,  that  is.  Not  because  we  significant- 
ly changed  history,  or  even  moved  the  ship  of  state  off  its  collision  course 
with  the  future  more  than  an  inch.  Td  do  it  because  of  all  the  concerned,  car- 
ing, dedicated,  hard-working  physicians  I met  last  year  who  want  our  profes- 
sion to  remain  that  which  it  is,  the  greatest  in  the  world. 

JACK  L.  SUMMERS,  MD 
Akron 

Editor’s  Note:  The  following  letter  was  sent  to  members  of  the  Academy  of  Medi- 
cine of  Cleveland  by  the  academy's  vice  president,  John  A.  Bastulli,  MD.  While  global 
billing  seems  to  be  a predominantly  Cleveland  issue  at  present,  OHIO  Medicine  be- 
lieves that  the  information  contained  in  Dr.  Bastulli's  letter,  regarding  the  legalities 
surrounding  these  arrangements,  is  of  interest  to  all  readers. 

Addressing  global  billing 

It  has  come  to  the  attention  of  the  Academy  of  Medicine  of  Cleveland  that 
many  physicians  are  being  approached  to  possibly  enter  into  global  billing 
arrangements  with  health-care  facilities.  In  some  cases,  these  requests  are 
being  made  as  part  of  a comprehensive  bid  process  submitted  by  the  health- 
care facility. 

When  confronted  by  requests  to  participate  in  global  billing  arrangements, 
it  may  seem  natural  or  desirable  to  compare  notes  with  physicians  in  other 
practice  groups.  The  temptation  should  be  resisted  in  the  absence  of  very 
careful  legal  advice,  because  antitrust  and  trade  regulation  laws  of  various 
sorts  prohibit  the  exchange  of  information,  which  may  have  the  affect  of  fix- 
ing prices  or  restricting  competition. 

In  particular,  physicians  should  not  discuss  fees  with  representatives  of 
other  practice  groups.  This  is  true  even  if  the  discussion  is  informal,  off-the- 
record,  indirect  or  through  someone  who  lacks  formal  authority  to  act  for  a 
particular  group.  There  are  no  exceptions  to  these  rules.  They  are  very  com- 
plex and  demand  the  assistance  of  someone  who  is  well-versed  in  the  law  of 
antitrust  and  trade  regulation.  The  advice  should  be  solicited  before  any  phy- 
sicians contact  people  affiliated  with  other  groups  about  fees  or  other  issues 
that  may  arise  in  the  context  of  global  billing  proposals. 

In  your  attempt  to  aid  your  health-care  facility  in  this  very  competitive 
health-care  marketplace,  please  give  careful  consideration  to  the  above  items. 

JOHN  A.  BASTULLI,  MD 

Cleveland 


The  views  represented  on  the  Commentary  pages  of  OHIO  Medicine  are 
those  of  the  authors  and  do  not  necessarily  reflect  the  view  of  OHIO  Med- 
cine  or  the  Ohio  State  Medical  Association. 
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Second  Opinion 


Doctor  dichotomy:  power  vs.  powerlessness 


Doctors  seem 
so  powerful 
and  so  help- 
less, a point 
made  clear  to 
me  by  two  pa- 
tients I met  in 
my  first  rota- 
tion in  the 
"trenches"  of 
family  med- 
icine. 

The  last  time  1 saw  Leo,  he  was  sit- 
ting up  in  bed,  his  hair  flared  around 
his  balding  head  like  a crown.  His 
glassy  eyes  seemed  focused  on  his 
legs  that  had  become  bloated,  white 
torpedoes  overnight.  1 thought  I had 
walked  into  the  wrong  room.  "This 
isn't  Leo,"  1 thought.  Last  week,  he 
had  presented  as  an  irascible  72- 
year-old  with  a large  family.  His  leg 
pain  was  confirmed  as  a straight- 
forward DVT.  Hoarseness,  going  on 
for  the  last  six  months,  was  almost 
incidental. 

"Why  didn't  you  go  see  a doctor?" 
1 had  asked  Leo  in  the  ED. 

"Aw,  doc,"  he  said,  winking  at  me. 


Medical  heroes 

Lima  doctor 

When  Jeffrey 
Snyder,  MD, 
was  informed 
he  won  the 
1996  Ohio 
Emergency 
Physician  of 
the  Year 
Award,  he  was 
at  a loss  for 
words,  a rare 
occurrence  for 

the  emergency  department  medical 
director  at  St.  Rita's  Medical  Center 
in  Lima. 

His  colleagues  weren't  surprised, 
because  they  know  the  award  is 
given  for  high  professional  stan- 
dards and  community  service,  both 
areas  in  which  Dr.  Snyder  excels. 

The  40-year-old  emergency  phy- 
sician does  whatever  he  can  to  fur- 
ther the  cause  of  emergency  medi- 
cine. He  delivers  50-60  lectures  a 
year,  on  his  own  time,  to  emergency 
medical  services  staff  and  paramed- 
ics, he  manages  a department  of  120 
employees,  and  he  oversees  10  phy- 
sicians and  four  physician  assistants 
in  the  emergency  department. 


"I  don't  like  'em.  All  they  ever  did 
was  stick  things  in  me  and  tell  me  to 
go  home  and  rest." 

"He's  too  cantankerous  to  get 
sick,"  added  his  wife.  Ruby. 

Later,  the  intern  and  1 stood  in  X- 
ray,  looking  at  a huge  mediastinal 
tumor.  Leo  had  never  been  sick  be- 
fore. But  Leo  had  smoked,  and  now 
he  had  lung  cancer  and  it  had 
spread.  We  stood  beside  his  bed  and 
told  him  he  was  going  to  die.  We 
watched  disbelief,  then  agitation 
sweep  over  his  face.  I believe  the 
shock  did  him  in  as  much  as  any- 
thing. 

Now,  he  stared  sadly  at  his  swol- 
len legs. 

"How're  ya  doin'?"  1 asked  him  - 
and  myself.  Come  in  for  leg  pain,  die 
a week  later.  Maybe  that's  why  Leo 
has  stayed  away  from  doctors.  He 
died  later  that  day,  surrounded  by 
his  family. 

A week  later,  my  resident  shoved 
a folder  in  my  hand. 

"Why  don't  you  go  in  and  see 
Scott  and  his  family?"  he  said.  It 
wasn't  a question. 


COMMUNITY  INVOLVEMENT 

During  his  "spare"  time.  Dr.  Sny- 
der volunteers  as  a firefighter  for  the 
Shawnee  Fire  Department.  He  com- 
pleted the  36-hour  course  in  1993 
and  has  been  on  call  ever  since. 
There's  an  understanding  that  he 
only  responds  if  it  doesn't  conflict 
with  his  hospital  schedule. 

For  the  past  three  years.  Dr.  Sny- 
der has  volunteered  with  the  local 
SWAT  team  of  Allen  County.  "It's 
very  exciting  work.  I've  been  in- 
volved in  hostage  situations,  drug 
dealings,  crack  houses  - you  name 
it,"  he  says.  A weeklong  intensive 
training  in  Georgia  back  in  1993  cer- 
tified Dr.  Snyder  for  the  job.  "We 
care  for  police  officers,  criminals,  in- 
nocent bystanders  - anyone  hurt  on 
the  scene,"  says  Dr.  Snyder. 

What  probably  won  him  the 
award  is  his  work  with  the  Optimist 
International  Club.  In  1993-94  he 
logged  more  than  200  volunteer 
hours.  This  civic  organization,  sim- 
ilar to  the  Rotary  or  the  Lions,  spon- 
sors community  fund-raisers  to  pro- 
vide college  scholarships  for  needy 
children.  He  became  involved  with 
the  organization  while  doing  his  res- 


Scott was  a young,  white  male  in 
his  mid  20s.  He  wore  an  Iron  Maid- 
en T-shirt  with  the  sleeves  cut  off 
and  he  sported  two  visible  tattoos  on 
each  arm.  His  long  blond  hair  was 
visible  beneath  a black  cap  that  read 
"Skoal,"  and  his  lips  puckered  hesi- 
tantly beneath  a ragged,  pencil-thin 
mustache.  He  was  there  with  his 
wife  and  two  young  daughters. 

Scott  eyed  me  suspiciously  when  I 
introduced  myself  as  a student.  I'm 
used  to  that.  He  relaxed  a bit  when  I 
told  him  I was  just  there  to  talk.  The 
doctor  would  be  in  later.  I asked 
what  had  brought  them  in. 

The  visit  was  attributed  to  Scott's 
wife,  who  was  concerned  that  he 
had  been  vomiting  every  morning 
for,  oh,  10  years.  Sometimes  there 
was  blood,  sometimes  nausea.  He 
had  been  to  doctors  eight  years  ago. 
They  just  told  him  to  drink  Maalox, 
but  he  couldn't  afford  to  keep  buy- 
ing it.  So  he  had  learned  to  live  with 
the  retching.  Like  he  had  learned  to 
live  with  the  sinus  pain  and  conges- 
tion that  gave  him  shooting  head- 
aches. 


idency  at  Wright  State  University  in 
Dayton.  During  his  13-year  affilia- 
tion, Dr.  Snyder  has  served  as  pres- 
ident and  as  lieutenant  governor.  He 
was  responsible  for  building  three 
new  clubs  and  increasing  the  dwind- 
ling Shawnee  membership  from  18 
to  53. 

"We  figure  each  member  touches 
the  lives  of  1,000  children.  So  if  you 
figure  the  average  club  has  25  mem- 
bers, that's  25,000  children  each 
year,"  he  says.  The  fund-raisers  vary 
from  fairs,  Monte  Carlo  nights,  pan- 
cake breakfasts  and  fishing  derbies 
to  a home-a-rama  that  rents  out  the 
fairgrounds  to  250  home-improve- 
ment dealers.  Last  year,  the  club  was 
able  to  provide  thousands  of  dollars 
in  college  scholarships. 

He  was  also  one  of  the  original 
four  physicians  who  built  the  multi- 
specialty group.  Premier  Health 
Care  Services,  Inc.,  of  Dayton.  The 
group  now  has  167  employees.  Dr. 
Snyder  admits  his  volunteer  efforts 
wouldn't  be  possible  without  his 
flexible  schedule  and  the  support  of 
his  colleagues  at  Premier  Health 
Care  Services. 


I listened  in  amazement.  A fairly 
classic  presentation  for  severe  GE 
reflux,  complete  with  mid-epigastric 
chest  pain  and  bile  in  his  mouth  at 
night.  Had  it  really  been  eight  years 
since  he'd  seen  a doctor? 

I excused  myself  and  reported  to 
my  attending.  He  seemed  bemused 
by  the  story.  Together,  we  crammed 
a month's  supply  of  Zantac,  Prilosec 
and  a steroid  inhaler  in  a little  paper 
bag  and  returned  to  the  examining 
room.  My  attending  told  Scott  the 
words  I had  wanted  to  shout  just  a 
moment  ago:  "I  think  we  can  help 
you." 

The  last  words  I heard  were  from 
Scott's  wife  as  we  left.  "See,  I told 
you  they  wouldn't  come  back  with 
Maalox." 

The  power  and  the  powerlessness 
of  this  profession  amaze  me.  ■ 


Christopher  Ward  is  a fourth-year 
medical  student  at  the  Ohio  State  Uni- 
versity's College  of  Medicine. 


BEING  A GOOD  GENERALIST 

When  asked,  "Why  emergency 
medicine?"  Dr.  Snyder  says,  "I  need 
immediate  gratification.  In  emergen- 
cy medicine  you  can  make  patients 
well,  or  at  least  make  them  feel  bet- 
ter, and  send  them  home,"  he  says. 

"I  went  into  emergency  medicine 
because  I loved  all  the  subspecialties 
when  I was  in  medical  school.  In 
emergency  medicine  you  do  it  all  - 
obstetrics,  orthopedics,  surgery,  in- 
ternal medicine  and  primary  care," 
he  says.  "A  good  emergency  depart- 
ment physician  has  a good  depth  of 
knowledge  about  everything  in 
medicine,  but  also  is  specialized  in 
the  application  of  skills  to  care  for 
critically  injured  or  ill  patients." 

How  does  he  do  it  all?  "I  don't 
sleep  much  and  I've  been  on  a fever- 
ish pace  ever  since  med  school."  Dr. 
Snyder  says  he's  switching  his  pri- 
orities somewhat  (and  his  schedule) 
to  accommodate  his  family.  "I  plan 
to  continue  the  practice  of  emergen- 
cy medicine  full  time  for  the  next  10 
years.  I hope  to  have  a better  mix  be- 
tween family,  work  and  volunteer 
activities."  ■ 


Dr.  Snyder 


serves  as  firefighter,  SWAT  member 
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BWC’s  delayed  fee  info  makes  decision  difficult 


■ Managed  care  organi- 
zations continue  to  recruit 
doctors  but  no  pay  sched- 
ule is  available  yet. 

The  OSMA  continues  to  be  dis- 
mayed at  the  Ohio  Bureau  of  Work- 
ers' Compensation's  delay  in  releas- 
ing provider  fee  information  for  its 
Health  Partnership  Program  (HPP). 

Although  participating  managed- 
care  organizations  (MCOs)  will  be 
announced  later  this  month  (the 
program  is  scheduled  to  begin  oper- 
ation March  1,  1997),  there  is  still  no 
information  on  what  the  physician 
fee  structure  will  be.  MCOs,  which 
are  actively  recruiting  physicians  for 
their  networks,  say  they  will  pay  the 
same  as,  or  some  percentage  less 
than,  the  current  bureau  fee  sched- 
ule. Until  the  bureau  sets  its  fee 
schedule,  however,  there  is  no  way 
for  physicians  to  know  what  an 


MCO's  fee  pay- 
ments will  be  - 
and  since  no 
MCOs  have  been 
certified  by  the 
bureau  yet,  phy- 
sicians don't 
know  which 
plan  contracts  to 
sign,  or  even  if 
they  should  sign, 

as  physicians  have  the  choice  of  re- 
maining outside  any  provider  MCO. 
(BWC-certified  providers  who  are 
not  affiliated  with  an  MCO  will  be 
paid  according  to  the  BWC  fee 
schedule.) 

Every  physician  must  decide  in- 
dependently whether  or  not  to  sign 
with  an  MCO.  The  OSMA  issues  this 
general  caution:  It  is  not  advisable  to 
sign  any  provider  agreement  with- 
out full  knowledge  of  the  terms  of 
the  agreement,  including  payment 
terms.  There  is  no  reason,  in  the 


The  OSMA  cautions 
against  signing  a 
provider  agreement 
untii  payment  terms 
are  disciosed. 


Meet  the  faces  that 
can  change  the  face  of  pain. 


Coping  with  pain  is  difficult.  For  the  thousands  of  central  Ohioans  who 
face  chronic  pain  every  day,  there  is  no  single  solution. 

The  Ohio  State  Pain  Control  Center  takes  a multi-faceted  approach  to  the 
diagnosis  and  treatment  of  pain.  We  realize  that  not  every  pain  can  be  completely 
erased.  But  many  sources  of  pain  can  be  identified  and  controlled.  Our  goal  is  to 
reduce  pain  to  improve  a patient’s  ability  to  function  day-to-day. 


A TEAM  OF  PROFESSIONALS 
WITH  ANEWAPPRO.ACH 


Sieveo  Ginzberv.  D.M.D..  Deniisi.  Anesthesiologm.  Pun  Specialist 

P Rao  Lineam.  M.D..  .AnesibesiologisL  Pam  Specialist 

Cathie  Aiiinsod  Ph.D..  Psychologist 

Toftnsend  Smith.  M.D..  AniesthesiologisL  Pam  Specialist 

CostaotiooBeDedetti.  M.D...AnesibesioIogisi  Pain  Special iu 

John  McDonali  M.D..  .Anestbesiologisi.  Pam  Specialist 

Crystal  King.  I^ysical  Therapisi 

Rebecca  Gotmann.  M.D..AnestiiesiologisL  Pam  Specialist 


OmO  STATE 

PAIN  CONTROL  CENTER 

J.  Leonard  CTamera  Rehabilitation  Center 
2050  Kenny  Road.  7th  floor,  Columbus,  Ohio  4322  1 
Phone:  (in  Franklin  County)  614.488.1  1 OO 
(outside  Franklin  County)  1 .800. 767. PAIN  (7246) 
Fax:  614.488.7700 


absence  of  the 
BWC's  fee  sched- 
ule, to  feel  com- 
pelled to  sign  a 
provider  agree- 
ment at  this  time. 

The  OSMA  be- 
lieved the  bureau 
would  release  fee 
information  earli- 
er this  year,  be- 
fore it  requested  physicians  to  sign 
its  provider  agreements.  That  was 
not  the  case,  however,  and  the  BWC 
has  asserted  it  was  unable  to  move 
forward  with  development  of  a new 
RBRVS  fee  schedule  because  of  bud- 
get constraints  that  limited  its  ability 
to  extend  its  contract  with  Medicode, 
the  company  initially  hired  to  devel- 
op the  fee  schedule.  When  new  fund- 
ing became  available  at  the  begin- 
ning of  the  fiscal  year  (July  1, 1996), 
the  bureau  did  receive  the  fee  sched- 
ule developed  by  Medicode,  but  sent 
it  to  the  Workers'  Compensation  Re- 
search Institute  to  validate.  The  bur- 
eau expects  to  have  fee  information 
available  this  month,  but  has  set  no 
firm  date  for  its  release. 

Meanwhile,  the  bureau  continues 
to  deal  with  other  implementation 
details,  including  selection  of  Rx  Net 


as  the  pharmacy  benefits  manager. 

The  OSMA  will  continue  to  discuss 
with  the  BWC  such  issues  as  changes 
in  medical  rules  and  the  develop- 
ment of  a Stakeholder  Advisory 
Committee.  This  committee  is  ex- 
pected to  keep  members  involved 
with  the  HPP  and  its  sister  program, 
the  Qualified  Health  Program,  on  an 
ongoing  basis.  Through  its  participa- 
tion, the  OSMA  and  others  hope  it 
can  impact  future  decisions  regard- 
ing medical  treatment  and  the  deliv- 
ery of  quality  care. 

The  OSMA  has  already  helped 
ensure  the  inclusion  of  a point-of- 
service  option  in  HPP,  development 
of  an  RBRVS  fee  schedule,  and  direct 
fee  negotiation  between  physicians 
and  managed-care  organizations  in- 
volved in  HPP. 

What  You  Can  Do:  If  you  have 
questions  or  concerns  or  would  like 
more  information  about  the  BWC's 
Health  Partnership  Program,  contact 
the  bureau's  hotline  at  T(800)  477- 
2292.  The  BWC  has  videos  and  bro- 
chures available  on  HPP  and  will 
eventually  provide  training  pro- 
grams for  both  employers  and  pro- 
viders. ■ 


Final  APN  rules  expected; 
OSMA  suggests  changes 


■ The  association  would 
like  to  see  some  language 
changed  in  the  rules, 
which  could  go  into  effect 
in  December. 

The  OSMA  has  reviewed  and  sug- 
gested changes  to  the  rules  drafted 
by  the  Ohio  Board  of  Nursing  that 
would  apply  to  advanced  practice 
nurses  (APNs).  The  rules  were  de- 
veloped to  comply  with  Senate  Bill 
154,  the  advanced  practice  nursing 
bill  that  became  effective  Sept.  10. 

The  OSMA  has  asked  the  board  to 
consider  the  following  suggestions: 

• The  Ohio  Board  of  Nursing 
should  be  required  to  approve 
any  changes  in  practice  state- 
ments and  guidelines  made  by 
national  certifying  organizations. 
Action  taken  by  the  board  would 
ensure  that  practice  guidelines 
are  consistent  with  Ohio  law. 

• There  should  be  a procedure  for 
regular  review,  at  least  once  a 
month,  of  referrals  made  by  the 


certified  nurse-midwife,  clinic 
nurse  specialist  or  certified  nurse 
practitioner  to  other  health-care 
professionals,  and  the  care  out- 
comes for  a random  sample  of 
not  less  than  25%  of  all  patients 
seen  by  the  nurse. 

• Chart  review  between  the  collab- 
orating APN  and  physician  must 
take  place  more  often  than  annu- 
ally. At  a minimum,  the  periodic 
review  ought  to  take  place  at 
least  monthly. 

At  press  time,  the  Ohio  Board  of 
Nursing  was  expected  to  file  the 
rules  with  the  Joint  Committee  on 
Agency  Rule  Review,  and  public 
hearings  were  anticipated  in  No- 
vember. The  final  rules  could  take 
effect  as  early  as  December.  Watch 
OHIO  Medicine  for  updates. 

What  You  Can  Do:  If  you  have  any 
questions  about  the  rules  regarding 
advanced  practice  nurses,  contact 
the  OSMA's  Division  of  Legal  Af- 
fairs at  l-(800)  766-6762.  ■ 
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Your  liability  needs  are  unique  and 
specific.  Your  liability  coverage 
should  be  the  same.  Which  is  why 
KMIC  partners  with  each  of  our 
health  care  clients  to  develop  a 
specialized  plan.  Let  us  create  a 
plan  that's  a perfect  match  to  your 
liability  needs.  Call  us  at  1-800- 
467-1858  for  the  name  of  an  inde- 
pendent agent  near  you. 


Kentucky  Medical  Insurance  Company 


) 
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Alliances  promote  anti-violence  education 


On  Oct.  9 OSMA  Alliance  members 
asked  everyone  to  Stop  America's 
Violence 
Everywhere. 

This  was  the 
second  an- 
nual SAVE 
Today  campaign.  The  SAVE  pro- 
gram is  a nationwide  anti-violence 
effort  aimed  at  assisting  victims  of 
abuse,  teaching  children  conflict- 


resolution  skills,  and  promoting  vio- 
lence prevention  and  education. 

Gov.  George  Voinovich  issued  a 
proclamation,  as  did  several  mayors 
in  the  state,  declaring  Oct.  9 SAVE 
Day. 

The  OSMA  Alliance  Board  has 
adopted  an  abuse  shelter  in  Findlay, 
where  there  is  no  organized  alliance 
group.  Below  are  some  of  the  com- 
munity activities  sponsored  by  local 


alliances  in  conjunction  with  SAVE 
Today. 

■ Allen  County  - Seven  Alliance 
volunteers  wearing  "Hands  Are  Not 
for  Hitting"  (HANFH)  T-shirts 
visited  local  schools  to  distribute 
HANFH  placemats  and  discussed 
with  the  children  the  positive 
choices  in  things  they  do  and  in  the 
way  they  treat  others. 


Alliance 

Update 


Health  Insurance 
Headaches? 


Take 
two 
aspirin 
and  call 
OSMA 
in  the 
morning 


You  have  enough  headaches  as  a provider  of 
healthcare.  Count  on  the  OSMA  Insurance  Agency 
to  relieve  your  headaches  as  a consumer  of  health- 
care. In  fact,  we  have  just  what  the  doctor  ordered. 

OSMA-sponsored  group  health  insurance  from 
Blue  Cross  & Blue  Shield  of  Ohio  offers  you 
choices.  Plus,  low  stable  rates  you  can  count  on, 
high  benefit  levels,  superior  service  and  quick 
claims  turn  around.  Vision  and  dental  plans  are 
available  too.  Whatever  plan  you  choose,  you'll 
save  on  health  insurance  for  yourself,  your  family, 
and  your  staff. 

OSMA.. .your  prescription  for  health  insurance 
savings! 

To  find  out  how  you  can  qualify  for  these  savings, 
call  the  OSMA  Insurance  Agency  today. 


1-800-860-4525 


OSMA  Insurance  Agency 

1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 

.\n  Independent  Licensee  of  the  Blue  Cross  and  Blue  Shield  .Association. 


® Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  .Association,  an  .Association  of  Independent 
Blue  Cross  and  Blue  Shield  Plans.  ©1996  Blue  Cross  & Blue  Shield  Mutual  of  Ohio. 


■ Butler  County  - HANFH  place- 
mats  were  distributed  to  several  kin- 
dergartens in  Butler  County.  They 
also  distributed  10,000  hotline  cards 
listing  the  numbers  of  emergency  de- 
partments, abuse  shelters  and  appro- 
priate agencies. 

■ Cuyahoga  County  - HANFH 
placemats  were  distributed  to  both 
day-care  centers  and  to  families  in 
the  University  Settlement  House.  Af- 
ter the  children  traced  their  hands  on 
the  placemats,  they  were  encouraged 
to  write  a poem  or  story,  or  draw 
pictures  of  their  family  members  or 
friends.  The  placemats  were  laminat- 
ed and  used  as  placemats  or  framed 
and  hung  in  the  child's  room  or  on 
the  family  refrigerator. 

■ Franklin  County  - HANFH  place- 
mats  were  made  available  at  the  Phy- 
sicians' Free  Clinic,  sponsored  by  the 
Academy  of  Medicine  of  Columbus 
and  Franklin  County.  The  members 
plan  to  adopt  an  abuse  shelter,  which 
means  they'll  provide  needed  per- 
sonal items,  money  or  literature. 

■ Hamilton  County  - Alliance  mem- 
bers distributed  more  than  9,000 
HANFH  placemats  to  Head  Start 
programs,  Cincinnati  public  schools 
and  the  Alice  Paul  House,  a shelter 
for  battered  women.  The  week  prior 
to  SAVE  Day,  the  Alliance  members 
also  participated  in  a domestic  vio- 
lence event  by  distributing  AMA-A 
"Women  and  Violence"  leaflets  and 
other  Alliance  materials  on  Fountain 
Square  in  downtown  Cincinnati  dur- 
ing the  lunch  hour  (see  photo  on 
page  1). 

■ Lucas  County  - Members  distrib- 
uted HANFH  placemats  to  the  To- 
ledo Day  Nursery  and  coloring  books 
to  all  kindergarten  students.  The 
mayors  of  Toledo,  Sylvania,  Mau- 
mee, Perrysburg  and  Ottawa  Hills 
sent  certificates  acknowledging  their 
commitment  to  ending  violence  and 
proclaiming  Oct.  9 "Nonviolence 
Day."  The  auxilians  presented  a 
check  for  $39,000  for  local  violence- 
prevention  programs. 

■ Montgomery  County  - The  Day- 
ton  Daily  News  printed  an  article  pro- 
moting SAVE  Today  and  told  pre- 
schoolers where  they  could  obtain 
their  HANFH  placemats,  coloring 
books,  and  refrigerator  magnets. 

■ Trumbull  County  - Auxilians 
hosted  a breakfast  for  business  lead- 
ers Oct.  9,  where  they  displayed  a 
series  of  anti-violence  posters  pro- 
duced by  the  auxiliary  from  the  art- 
work of  local  students.  ■ 
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Toledo  Academy  goes  online  with  Web  page 


■ The  site  offers  a variety 
of  services  for  physicians 
who  are  plugged  into  the 
Internet. 

Turning  Toledo  physicians  on  to  the 
Internet  is  a priority  for  Duane 
Gainsburg,  MD,  a Sylvania  neuro- 
surgeon. He's  committed  to  bringing 
members  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  to 
the  leading  edge  in  electronic  com- 
munication. 

"Health  care  is  changing  rapidly, 
and  we  are  becoming  increasingly 
dependent  on  information  flow," 
says  Dr.  Gainsburg.  "Physicians  are 
being  forced  to  make  their  office 
practices  as  efficient  as  possible,  and 
the  Internet  is  a logical  tool  for  help- 
ing to  advance  this,"  he  says. 

Along  with  the  academy's  Com- 
munity Relations  and  Communica- 
tions Commission,  Dr.  Gainsburg 
has  helped  develop  a local  World 
Wide  Web  page  for  Toledo  physi- 
cians. "The  Web  site  is  now  avail- 
able, but  parts  of  it  won't  be  activat- 
ed until  enough  physicians  decide 
they  want  to  take  advantage  of  the 
service,"  says  Dr.  Gainsburg.  "The 
success  of  the  Web  site  will  be  de- 
termined by  how  many  people  find 
it  of  value." 

WHAT’S  ON  THE  HOME  PAGE? 

"The  academy's  Web  site  is  divid- 
ed into  various  sections,"  explains 
Mary  Croak,  the  academy's  director 
of  communications. 

• "About  the  Academy,"  which  is 
designed  for  the  community. 


gives  a brief  history  of  the  or- 
ganization, presents  the  acad- 
emy's mission  statement,  and 
displays  the  names  and  phone 
numbers  of  the  academy  staff. 

• "For  Our  Patients"  lists  the 
name,  phone  number  and  spe- 
cialty of  academy  members,  and 
can  be  electronically  searched. 

• "Health-Related  Sources"  in- 
cludes phone  numbers  for  local 
hospitals  and  other  health-related 
agencies  in  the  area. 

• "The  Physicians'  Lounge"  is 
password-protected  and  avail- 
able only  to  members.  This  sec- 
tion provides  information  on 
CME  events,  hospital  and  acad- 
emy meetings,  and  articles  of 
interest. 

• "Consult  With  Your  Colleague" 
(CWYC),  which  is  still  under  de- 
velopment, will  allow  physicians 
to  quickly  and  securely  commu- 


Physicians’ biographical 
info  on  AMA  Web  site 


A new  free  service  of  the  American 
Medical  Association's  Internet 
Web  site  called  "AMA  Physician 
Select"  lists  a physician's  name, 
address,  phone  number,  gender, 
medical  school,  all  residency  and 
internship  information,  specialty 
board  certification  and  AMA  mem- 
bership. All  650,000  U.S.  licensed 
physicians'  biographies  are  includ- 
ed. 

Patients  can  now  search  the 
database  by  physician  name,  loca- 
tion or  specialty.  Searches  can  be 
conducted  by  23  major  specialties 
and  150  subspecialties,  and  by  city, 
ZIP  code,  state  or  name. 


All  AMA  members  are  offered 
an  expanded  Web  page  site  to  list 
additional  practice  information,  in- 
cluding practice  philosophy,  health 
plans  accepted,  hospital  privileges, 
group  practice  affiliations,  person- 
al information,  practice  hours  and 
even  a photo.  All  AMA  members 
are  identified  in  the  database  by 
the  AMA  logo. 

What  You  Can  Do:  For  more  in- 
formation, contact  Dan  Maier  at 
the  AMA  at  (312)  464-5382.  The 
AMA's  Internet  Web  site  address 
is:  http:/ / www.ama-assn.org.  ■ 


nicate  information  about  mutual 
patients. 

• "News  Flash"  contains  health- 
related  articles  written  by  acad- 
emy physicians  for  perusal  by  the 
public. 

• "Health  Resource  List"  links 
users  with  other  Internet  medical 
resources  and  is  available  for  pa- 
tients as  well  as  physicians. 

DO  YOUR  HOMEWORK 

Before  embarking  on  the  Web  page 
project,  the  academy  examined  other 
medical  societies'  Web  sites.  "Our 
Web  site  isn't  anything  fancy,"  says 
Croak.  "The  academy's  objective  was 
to  develop  a user-friendly  site  that 
would  serve  as  a resource  both  for 
residents  of  Toledo  and  the  sur- 
rounding communities,  and  also  for 
our  physicians."  The  most  time- 
consuming  part  of  the  project  for  her 
was  to  collect  and  input  accurate  in- 
formation on  the  1,110  physicians  in 
the  area.  Working  on  her  computer 
connected  via  modem  to  the  Web 
site  host  computer.  Croak  can  update 
physician  information  whenever  nec- 
essary without  leaving  her  office. 

The  academy  pays  a monthly  fee 
of  $20  for  Internet  access.  This  allows 
between  100-150  hours  of  Internet 
use  each  month.  The  Toledo  acad- 
emy spent  about  $1,000  to  get  the 
Web  page  going.  Croak  says  there 
now  is  a step-by-step  program  for 
individuals  wanting  to  set  up  a Web 
site  of  their  own. 


According  to  Dr.  Gainsburg,  phy- 
sicians are  not  at  all  adverse  to  using 
new  technology  if  it  improves  pa- 
tient care  or  the  efficiency  of  their 
practice.  With  the  CWYC  feature, 
physicians'  offices  will  be  able  to 
query  several  different  specialists  at 
the  same  time  about  relevant  diag- 
nostic procedures,  advise  several 
physicians  about  treatment  out- 
comes, immediately  communicate 
changes  in  a patient's  medical  con- 
dition, send  referrals  to  one  or  more 
specialists,  request  medical  or  insur- 
ance information,  and  carry  out  sev- 
eral other  functions  now  requiring 
much  time  and  effort. 

CONFIDENTIALITY  AN  ISSUE 

Dr.  Gainsburg  readily  agrees  that 
the  issue  of  privacy  is  of  concern  to 
many.  "However,  use  of  the  Internet 
can  be  actually  more  secure  than 
other  means  of  communication,  in- 
cluding the  telephone,  fax  and  even 
the  U.S.  mail.  Methods  for  ensuring 
secure  communications  over  the  In- 
ternet have  been  available  for  some 
time  now  and  this  shouldn't  be  a 
reason  not  to  take  advantage  of  the 
technology." 

What  You  Can  Do:  If  you  are  think- 
ing about  setting  up  a Web  page  for 
your  medical  organization,  contact 
Mary  Croak  at 

mcroak@prime.net.com  or  Duane 
Gainsburg,  MD,  at 
dgainsburg@sylvania.sev.org  ■ 
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IRS  eases  limits  on  hospital  board  representation 


Editor’s  Note;  The  following  was  sub- 
mitted by  John  Kirsner,  JD,  an  attorney 
with  the  Cleveland  law  firm  McDonald, 
Hopkins,  Burke  & Haber. 

The  IRS  is  loosening  its  policy  re- 
garding physician  representation  on 
the  boards  of  tax-exempt  hospitals 
or  other  health-care  delivery  sys- 


tems. This  expanded  policy  should 
allow  nonprofit  hospitals  to  increase 
the  total  number  of  physicians  on 
their  boards.  However,  as  a conse- 
quence of  the  loosened  standard,  the 
IRS  will  require  these  organizations 
to  adopt  a harder-hitting  conflict  of 
interest  and  periodic  review  policy. 

Until  now,  the  IRS  has  insisted 


that  physicians  control  no  more  than 
20%  of  not-for-profit  hospital 
boards,  or  of  any  other  tax-exempt 
organization  in  an  integrated  health- 
care delivery  system.  The  IRS  is 
moving  away  from  these  20%  "safe 
harbors,"  apparently  in  the  belief 
that  a properly  structured  board 
may  contain  more  physician  involve- 


ment and  still  avoid  private  benefit 
and  inurement.  The  new  policy  has 
two  key  components.  First,  in  the 
nonprofit  hospital  board  setting,  a 
majority  of  the  voting  members  of 
the  hospital  board  must  be  composed 
of  independent  community  members. 
Thus,  physician  representation, 
which  previously  was  limited  to  20% 
of  the  board,  may  now  reach  as  much 
as  49%.  Second,  in  the  integrated 
health-care  delivery  system,  the  IRS 
will  consider  the  board  of  a subsid- 
iary tax-exempt  organization  to  be 
composed  of  independent  commu- 
nity members,  if  the  subsidiary  is 
controlled  by  a parent  tax-exempt 
organization  (such  as  the  hospital 
board  itself),  provided  a majority  of 
the  voting  members  of  the  parent 
board  are  themselves  independent 
community  members.  Therefore, 
subsidiary  tax-exempt  organizations 
may  have  a majority  of  physician 
board  representation,  provided  the 
ultimate  control  of  the  subsidiary  is 
vested  in  the  parent  organization. 

In  addition  to  loosening  restric- 
tions on  physician  board  representa- 
tion, the  IRS  is  strongly  encouraging 
nonprofit  health-care  organizations 
to  adopt  a substantial  conflict-of- 
interest  policy.  Such  a policy  helps 
the  organization  demonstrate  that  it 
promotes  community  health  rather 
than  private  interests.  Generally, 
physicians  who  are  on  the  board,  are 
officers  or  who  have  any  sort  of  fi- 
nancial relationship  with  the  organi- 
zation will  be  subject  to  the  policy.  In 
most  cases,  these  persons  will  be  re- 
quired by  the  policy  to  leave  a board 
meeting  during  discussion  of  and 
vote  on  any  arrangement  that  may 
create  a conflict.  This  policy  should 
also  include  restrictions  that  bar 
practicing  physicians  who  receive 
compensation  from  the  organization 
from  membership  on  the  compensa- 
tion committee. 

Finally,  in  conjunction  with  the 
new  physician  board  and  conflict 
policies,  the  IRS  is  encouraging  non- 
profit health-care  organizations  to 
require  a periodic  review  of  all  activ- 
ities to  ensure  that  such  organiza- 
tions operate  consistently  with  their 
charitable  purposes.  Of  most  signifi- 
cance to  physicians  are  requirements 
that  compensation  and  joint  venture 
arrangements  be  reasonable  - the  re- 
sult of  arms-length  negotiations  - 
and  provide  a fair  market  value 
return  to  the  charitable  institution. 

What  You  Can  Do:  If  you  have 
questions  about  the  IRS  policy,  con- 
tact John  Kirsner,  JD,  an  attorney 
with  McDonald,  Hopkins,  Burke  & 
Haber,  at  (216)  348-5400.  ■ 


For  every  doctor  or  health  care  facility,  the  time  may  come  when  you  need  assurance  that 
you're  with  the  right  professional  liability  insurance  carrier.  That's  The  Doctors'  Company.  We 
are  the  nation's  largest  doctor-owned  medical  malpractice  carrier  and  hold  an  A (Excellent) 
rating  from  A.M.  Best,  independent  insurance  analyst.  With  protection  from  TDC  — The 
Doctors'  Company  — you  or  your  health  care  facility  can  rely  on: 

Active  Risk  Management  • 24-Hour  Claims  Service 
Local  Defense  Counsel  • Medical  Knowledge  and  Experience 
Competitive  Pricing  • Financial  Stability 
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County  medical  society  news 

COSI  visitors  pose  medical  queries  via  computer 


Toledo  physicians  are  poring  over  their  computers  to  answer  the  health- 
care questions  of  the  community.  Local  physicians  are  participating  in  a 
new  project  with  the  Center  of  Science  and  Industry. 


Lucas  County 

■ Ohio's  Center  of  Science  and  In- 
dustry (COSI)  has  asked  the  mem- 
bers of  the  Academy  of  Toledo  and 
Lucas  County  to  assist  them  with  a 
segment  of  their  "Life  Force"  exhibit. 
The  "Doctor  Q&A,"  as  COSI  has 
dubbed  the  new  project,  involves  a 
computer  containing  an  extensive 
database  of  questions  and  answers 
commonly,  or  perhaps  uncommonly, 
asked  of  doctors.  Visitors  are  free  to 
explore  this  medical  information.  The 
"Doctor  Q&A"  will  offer  the  commu- 
nity the  opportunity  to  pose  their 
own  questions  to  physicians  by  typ- 
ing them  into  the  computer.  The 
questions  are  then  filtered  back  to  the 
academy  physicians  for  answers.  The 
exhibit  will  debut  early  next  year. 

Franklin  County 

■ A series  of  nine  professional  de- 
velopment courses  dubbed  "PERKS" 
- physician  education,  resources  and 
knowledge  - is  being  offered  by  the 
Academy  of  Medicine  of  Columbus 
and  Franklin  County. 

Among  the  topics  to  be  included 
are:  practice  marketing,  risk-man- 
agement, capitation  and  practice  ap- 
praisal. The  series  will  include  a mix 
of  half-day  seminars,  and  many  will 
provide  CME  credit. 

In  addition  to  PERKS,  the  academy 
will  offer  networking  and  educa- 


tional opportunities  for  physicians' 
office  staffs  through  the  new  "Net- 
work at  Noon"  programs.  Topics 
will  include:  managing  difficult  pro- 
fessional relationships;  stress-man- 
agement and  managed  care  101. 

For  more  information,  contact 
Kendra  Giesseman,  programs  coor- 
dinator, at  (614)  240-7410. 

Hamilton  County 

■ The  members  of  fhe  On-Line  Sub- 
committee of  the  Electronic  Commu- 


nications and  Data  Interchange  Com- 
mittee have  been  working  to  move 
the  Academy  of  Medicine  of  Cin- 
cinnati to  the  next  level  of  the  com- 
puter age  by  developing  an  academy 
Web  site.  Plans  are  to  offer  services 
such  as  access  to  the  Medical  Direc- 
tor}/ of  Greater  Cincinnati  and  the  Con- 
sumer Guide  to  Medical  Care;  publica- 
tions including  Cincinnati  Medicine, 
Med-Club  News  and  Outlook;  and 
listings  of  current  events  for  both  the 
academy  and  the  Academy  of  Med- 
icine of  Cincinnati  Alliance.  Oppor- 


tunities for  specialty  societies  to  par- 
ticipate are  also  being  planned.  Cur- 
rently, the  committee  is  looking  for  a 
vendor  to  develop  the  site. 

Cuyahoga  County 

■ The  Academy  of  Medicine  of 
Cleveland  continues  its  relationship 
with  the  Cleveland  Bar  Association. 
The  two  have  collaborated  on  a list  of 
topics  for  publication  in  their  respec- 
tive magazines.  The  first  topic  to  be 
published  in  both  the  Cleveland  Phy- 
sician and  the  Cleveland  Bar  journal 
will  address  the  topic  of  "Parficipa- 
tion  of  Physicians  in  the  Legal  Pro- 
cess." Two  attorneys  will  write  the 
first  two  segments  dealing  with  the 
role  of  physicians  as  defendants  and 
what  is  expected  from  physicians 
who  are  serving  as  expert  witnesses. 
The  third  segment,  which  will  be 
written  by  a physician,  addresses  the 
issue  of  physicians'  reluctance  to  par- 
ticipate in  the  legal  process.  Look  for 
the  first  installment  of  the  series  early 
next  year  in  Cleveland  Physician. 
Members'  comments  and  suggestions 
are  welcomed. 

What  You  Can  Do:  If  you  have  news 
about  activities  happening  in  your 
county,  let  us  know.  Contact  Karen 
Kirk  at  OHIO  Medicine  at  l-(800)  766- 
6762,  Ext.  221.  ■ 


Marshall  University 
School  of  Medicine 
Department  of  Medicine 
Huntington,  WV 
Adjoining  Southern  Ohio 


The  Department  of  Medicine  is  recniiting  a BC/BE 
general  internist.  Responsibilities  include  clinical  care, 
education  of  medical  students  and  residents,  clinical 
research  and  limited  administration.  The  ideal  candidate 
is  a well-rounded,  well-trained  internist  who  enjoys 
patient  care  and  wishes  to  pass  along  his  or  her  skills 
and  expertise  to  learners.  Enjoy  an  unmatched  quality 
of  life  in  a safe  environment  exempt  from  many  of  the 
pressures  of  urban  practice.  Driving  time  from  home  to 
work  is  about  10  minutes.  Cost  of  living  is  90%  of  the 
national  average.  An  expanding  relationship  with  an 
affiliated  hospital  is  resulting  in  exciting  new  opportuni- 
ties for  growth  and  expansion  within  the  Department  of 
Medicine.  A new  clinical  practice  complex  is  underway 
that  will  soon  include  a new  professional  practice  site 
for  the  University  Multi-Specialty  Groups,  new  acade- 
mic offices  and  a new  Medical  School  Library. 

Send  curriculum  vitae  to: 
mice  A.  Mufson,  M.D.,  FACP, 
Professor  and  Chairman 
Department  of  Medicine 
Marshall  University 
School  of  Medicine 
Huntington,  WV  25701 
Telephone  (304)  696-7107 
Fax  (304)  696-7297 
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Franciscan  Health  buys  primary  care 


Group 

Practice  News 


Healthspring,  now  called  Ohio 
Valley  Medical  Group,  a 13-physi- 

cian  primary  

care  group, 
has  found  a 

new  home  

with  the 

Franciscan  Health  System  of  the 
Ohio  Valley.  The  purchase  of  the 
practice  and  buildings  were  made 
from  United  HealthCare  of  Ohio  Inc. 
UHC  divested  itself  of  Health- 
Springs'  physicians  and  medical  of- 
fices because  owning  and  operating 
physician  practices  "doesn't  fit  into 
the  company's  strategy,"  according 
to  Joy  Pasco,  vice  president  for  con- 
tract management  and  financial  an- 
alysis in  UHC's  Dayton  office  as 
reported  to  the  Health  Care  Profes- 
sional News. 

With  the  addition  of  HealthSpring, 
24  physicians'  offices  in  the  Dayton 
area  operate  under  the  auspices  of 
the  Franciscan  Medical  Center- 
Dayton  campus,  formerly  St.  Eliz- 
abeth Medical  Center. 

Besides  practicing  under  the  Fran- 
ciscan wing,  the  groups'  physicians 
are  forming  a joint  venture  with 
Franciscan  Medical  Center  to  devel- 
op a management-service  organiza- 
tion. 


■ Group  Practice  Section 
plans  inaugural  meeting 

The  OSMA  Group  Practice  Section 
will  meet  for  the  first  time  Jan.  17 
from  10  a.m.  to  4 p.m.  at  the  Holi- 


day Inn-Columbus  West.  James  W. 
Murphy,  MD,  chair  of  the  OSMA 
Group  Practice  Section  and  presi- 
dent of  The  Wooster  Clinic,  along 
with  OSMA  President  John  Kroner, 
MD,  will  welcome  guests.  Attendees 
will  be  introduced  to  the  Group 
Practice  Section  officers  and  receive 
an  overview  of  the  section  opera- 
tions and  purpose. 

"Physician  Compensation  in 
Group  Practice:  A Clinical  Assess- 
ment, Part  I"  will  describe  the  many 
issues  that  need  to  be  considered 
when  reconstructing  your  group's 
physician  compensation  plan  and 
will  provide  you  with  a critical  anal- 
ysis of  various  physician  compensa- 
tion structures  and  methods.  The 
afternoon  session,  "Physician  Com- 
pensation in  Group  Practice:  A 
Clinical  Assessment,  Part  II,"  will 
explain  what's  working  and  what's 
not.  Representatives  from  Holzer 
Clinic,  the  Cleveland  Clinic  Founda- 
tion and  Group  Health  Associates 
will  explain  their  diverse  physician 
compensation  structures  and  will  tell 
you  about  the  merits  and  pitfalls  of 
each. 

Tim  Maglione,  director,  OSMA 
Department  of  Legislation,  will  pro- 
vide a legislative  update  on  the  sta- 
tus of  health-care  legislation. 

A roundtable  discussion  will  give 
members  an  opportunity  to  talk 
about  their  groups  and  share  con- 
cerns and  receive  advice  from  other 
group  members. 


OSMA  staff  members  representing 
the  legal,  ombudsman  and  legisla- 
tion departments  will  be  on  hand  to 
answer  your  questions. 

For  more  information,  contact  Jill 
Foley,  director,  OSMA  Group  Prac- 
tice Services,  at  l-(800)  766-6762,  Ext. 
102. 

■ Trial  date  set  for 
Holzer  Clinic  lawsuit 

J.  Craig  Strafford,  MD,  president  of 
Holzer  Clinic,  headed  for  Nashville, 
Term.,  recently  to  represent  the  clinic 
in  its  class-action  suit  with  South- 
eastern Ohio  Legal  Services.  At  press 
time,  a trial  date  was  set  for  Oct.  24 
in  Nashville.  (There  are  13  federal 
Courts  of  Appeals,  each  of  which 
covers  a particular  geographical  area 
known  as  a "circuit."  Ohio  and  Ten- 
nessee are  in  the  Sixth  Circuit.)  The 
trial  was  to  coincide  with  the  U.S. 
Circuit  Court  Convention. 

The  lawsuit  alleges  that  the  clinic 
had  refused  to  treat  three  Medicaid 
patients  in  Vinton  County  when  it 
has  a responsibility,  under  the  Equal 
Credit  Opportunity  Act,  to  serve  all 
Medicaid  patients  in  Ohio.  The  clinic 
contends  that  its  agreement  with  the 
Ohio  Department  of  Human  Services 
limits  it  to  a five-county  service  area. 
That  area  does  not  include  Vinton 
County.  This  case  has  widespread 
implications  for  physician  practices 
that  try  to  limit  service  areas  for 
Medicaid  patients. 

OHIO  Medicine  will  report  the  out- 


SPECIAUZE  IN 
AIR  FORCE  MEDICINE. 

Become  the  dedicated  physician  you 
want  to  be  while  serving  your  country  in 
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practice 

come  of  the  trial  in  its  December  is- 
sue. 

■ AMA  targets  groups  for 
new  online  service 

The  AMA  is  hoping  to  market  the 
benefits  of  Physician  Select  (see  re- 
lated story  on  page  19),  the  new  on- 
line database  of  physicians,  to  group 
practices.  While  all  AMA  members 
will  have  an  expanded  Web  page,  the 
Office  of  Group  Practice  Liaison  is 
working  on  a special  format  for 
group  practices  with  100%  member- 
ship. Groups  with  100%  membership 
in  the  AMA  will  have  a three-page 
description  of  the  group  practice  that 
highlights  its  accomplishments  and 
offers  a direct  link  to  the  group's 
own  Web  site.  ■ 


For  more  group  practice  news  see  the 
feature  “Strange  Bedfellows:  Paragon:  A 
Merger  Between  Insurer  and  Physi- 
cians" on  page  4. 


Current  CME 
biennium 
ends  in  1998 

Physicians  are  mandated  to  com- 
plete 100  hours  of  CME  every 
two  years.  The  present  biennium 
started  July  1, 1996  and  will  end 
on  June  30, 1998. 

To  avoid  the  rush,  start  think- 
ing of  ways  to  complete  your  re- 
quirements now. 

The  Ohio  State  Medical  As- 
sociation is  accredited  by  the 
Accreditation  Council  for  Con- 
tinuing Medical  Education  to 
accredit  various  health-care  or- 
ganizations to  be  sponsors  of 
CME.  This  accreditation  allows 
the  OSMA  to  provide  physicians 
with  local /regional  opportuni- 
ties to  gain  CME  credit  to  fulfill 
the  State  Medical  Board  of  Ohio 
Doctor  of  Medicine  require- 
ments. 

Since  physicians  are  responsi- 
ble for  keeping  evidence  of  their 
CME  activities  for  six  years,  in 
the  event  they  are  audited  by  the 
State  Medical  Board,  the  OSMA 
has  put  together  a handy  CME 
recordkeeping  folder  - look  for  it 
elsewhere  in  this  issue.  This  or- 
ganizational folder  is  an  impor- 
tant part  of  the  OSMA's  efforts 
to  serve  Ohio  physicians.  ■ 
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New  coalition  fights  lawsuit  abuse 


Last  year,  OSMA  Past  President 
Claire  Wolfe,  MD,  spoke  at  a press 
conference  held  by  the  Ohio  Alliance 
for  Civil  Justice  on  the  need  for  tort 
reform  in  Ohio. 

This  past  September,  Dr.  Wolfe 
was  back  before  the  media  to  help 
the  grassroots  organization  Ohio 
Citizens  Against  Lawsuit  Abuse 
(OCALA)  announce  its  intent  to  ed- 
ucate Ohioans  about  "the  abuse  of 
the  civil  justice  system."  Dr.  Wolfe 
described  the  rates  physicians  pay 
for  malpractice  insurance  and  the 
cost  of  defensive  medicine.  The  non- 
profit OCALA  will  provide  speakers 
for  groups  and  serve  as  a type  of 
watchdog  organization  to  keep  the 
public  informed  of  the  high  price 
exacted  by  lawsuits.  The  coalition  is 
composed  of  small  business  owners, 
professionals,  community  leaders 
and  others. 


OSMA  Past  President  Claire  Wolfe,  MD,  shown  here  when  she  spoke  out 
last  year  for  tort  reform,  once  again  is  before  the  media,  decrying  what 
she  calls  “the  abuse  of  the  civil  justice  system.” 


Don’t  miss 
out  on  some 
big  savings 

Time's  running  out.  If  you  have 
not  signed  your  contract  for  the 
Ohio  State  Medical  Association's 
Workers'  Compensation  Group 
Rating  Program  you  have  only 
until  Nov.  15  to  do  so.  Contracts 
should  be  returned  to  the  Frank 
Gates  Company  along  with  the 
service  fee. 

Remember,  it's  predicted  that 
the  4,500  participating  OSMA 
members  will  have  a gross  sav- 
ings of  more  than  $4.3  million. 

If  you  have  questions,  contact 
the  Frank  Gates  Service  Com- 
pany's Client  Service  Depart- 
ment at  l-(800)  395-4119  or  (614) 
798-5500.  ■ 


OSMA  Calendar 


The  OSMA,  in  association  with  the  AMA  and  Conomikes,  has  planned 
the  following  practice-management  workshops  for  1996. 

Advanced  CPT  Coding  for  Doctors’  Offices 

Nov.  5 - SeaGate  Convention  Center,  Toledo 
Nov.  7 - Sheraton  Suites  Hotel,  Cuyahoga  Falls 
Nov.  19  - Ramada  University  Hotel,  Columbus 
Nov.  21  - Cincinnati  Marriott  Northeast,  Mason 

Can  your  coding  practices  stand  up  to  the  scrutiny  of  HCFA's  1996  com- 
puterized editing  system?  This  AMA  seminar  will  help  bring  your  coding 
knowledge  up-to-date  and  in  compliance  with  HCFA  guidelines. 

Advanced  ICD-9  CM 


Nov.  6 
Nov.  8 
Nov.  20 
Nov.  22 


SeaGate  Convention  Center,  Toledo 
Sheraton  Suites  Hotel,  Cuyahoga  Falls 
Ramada  University  Hotel,  Columbus 
Cincinnati  Marriott  Northeast,  Mason 


Now  you  can  reduce  your  risk  of  payment  denials  by  learning  how  to 
spot  incorrect  diagnosis  codes  before  a third-party  payor  spots  them  for 
you.  This  AMA  workshop  covers  the  basics  of  the  universal  ICD-9  coding 
rules,  step  by  step. 

Managed-Care  Update: 

Advanced  Strategies  For  Your  Practice 

Dec.  3 - Sheraton  Suites  Hotel,  Cuyahoga  Falls 

Dec.  4 - Crowne  Plaza  Toledo,  Toledo 

Dec.  5 - Cincinnati  Marriott  Northeast,  Mason 

This  one-day  Conomikes  advanced  program  is  for  physicians  and  office 
managers  that  already  have  an  understanding  of  what  managed  care  is. 
Workshop  topics  include;  How  to  make  your  practice  more  attractive  to 
future  payors,  ways  to  market  to  the  managed-care  plans,  and  how  out- 
comes studies  can  help  make  your  practice  more  productive. 


What  You  Can  Do:  For  registration  information,  contact  the  OSMA's  De- 
partment of  Meeting  Management  at  l-(800)  766-6762,  Ext.  144.  ■ 


“ONE  OF 

America’s 

BEST 

Hospitals... 

-U.S.News  & World  Report, 

August  1996 


MEDICAL 


CENTER 


At  Dodd  Hall,  the  acute 
rehabilitation  hospital  of 
The  Ohio  State  University 
Medical  Center,  we’re  proud  of 
our  repeated  recognition  as  one  of 
the  nation’s  top  ten  rehabilitation 
facilities. 


We’re  also  proud  of  the  historical 
breakthroughs  that  have  been 
made  here  in  our  40  years  as  a 
rehabilitation  leader,  serving  the 
inpatient  and  outpatient  needs  of 
people  with  brain  injuries,  spinal 
cord  injuries,  strokes,  orthopedic 
injuries  and  disabling  diseases. 


But  what  we’re  proudest  of  are 
the  accomplishments  made  by 
our  patients  here  each  and  every 
day.  Because  of  Dodd  Hall’s 
holistic  team  approach  to 
returning  people  to  an  independent 
lifestyle,  more  of  our  patients  are 
discharged  to  their  homes  than 
the  national  average.  And  to  us, 
that’s  the  best  reward  possible. 


For  more  information  about 
rehabilitation  programs  at  Dodd 
Hall,  please  call 
(614)  293-3825. 
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Frontier  reaches  out  to  bring  you  the  best  defense 
in  the  state  of  Ohio,  backed  by  Frontier's  financial 
stability  as  verified  by  ratings  of  "A-“  (Excellent) 
by  A.M.  Best  Company  and  '‘A+"  by  Stamlard  & 
Poores  for  claims-paying  ability. 

The  First  Line  of  Defense  Team 

Bieser,  Greer  & Landis  Manahan,  Pietrykowski 
Dayton  & Bamman  & DeLaney 

-Leo  F Krebs  Toledo 

Buckingham,  Doolittle 

& Burroughs  Micheli,  Baldwin,  Bopeley 

Canton,  Akron  & Northrup  Co.,  L.P.A. 

-Gary  Banas,  Lee  Bell  Cambridge,  Marietta, 

Comstock,  Springer  -SSf// 

& Wilson  MiKemicnen 

Youngstown  Reminger  & Reminger 

-David  C.  Comstock  Cleveland,  Youngstown 

Freund,  Freeze  & Arnold 

Cincinnati,  Dayton  Roetzel  & Andress 

-Neil  Freund  Akron,  Canton,  Columbus 

Jenks,Suidvk  -nomisTrei^on 

& Cowdrey  Co.,  L.P.A. 

Dayton 

-Thomas  E.  Jenks 

Lane,  Alton  & Horst 
Columbus 

-Ted  Munsell,  Greg  Rankin,  Tom  Dillon 

Lindhorst  & Dreidame 
Cincinnati 

-Leo  Breslin 


Shumaker,  Loop 
& Kendrick 
Toledo 

-William  Heywood 

Ulmer  & Berne 
Cleveland 

-Murray  Lenson 

Weston  & Hurd 
Cleveland 

-Ronald  A Rispo 
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VIe’ye  earned  the  confidence  of  over  14,000  physicians 


Tontisr 


INSURANCE  COMPANY 


4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718 
(330)  966-9200  • Fax  (330)  966-6677 


Compare  Frontier: 

Call  1-800-966-9206 


8:30  AM  TO  4:30  PM  EST. 
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Dr.  Wolfe  to  lead  OSMA  in  talks  with  OH  MO  A 


OHMOA  leadership  change...Pres- 
ident  John  Kroner,  MD,  announced 
that  Jack  Summers,  MD,  will  no 
longer  chair 
the  OSMA 
committee 

that  meets  

regularly 

with  the  Ohio  HMO  Association.  He 
thanked  Dr.  Summers  for  his  work 
and  named  Claire  Wolfe,  MD,  as  his 
replacement. 


Council 

Minutes 


BRA  project... Anne  Taylor,  MD,  pre- 
sented a brief  report  on  the  Breast 
Reconstructive  Advocacy  project,  a 
nationwide  effort  seeking  to  assure 
insurance  coverage  for  breast  recon- 
struction for  all  women.  Dr.  Taylor 
requested  OSMA's  support  of  the 
project  and  for  passage  of  Resolution 
28-96,  which  was  referred  to  the 
council  in  May  for  a decision.  (See 
related  story,  page  9.) 


Ohio  Physician  Health  Care  Plan... 

Executive  Director  Brent  Mulgrew 
told  councilors  that  the  Ohio  Acad- 
emy of  Family  Physicians  supports  in 
concept  the  development  of  a state- 
wide, physician-owned  insurance 
product,  but  not  necessarily  Ohio 
Physician  Health  Care  Plan,  the 
statewide  HMO  that  is  proposed  by  a 
group  of  northeastern  Ohio  physi- 
cians. A Pennsylvania-based  group 
will  discuss  their  statewide,  physi- 
cian-owned HMO  in  November. 


AMA  report...Council  voted  to  sup- 
port Andrew  Thomas,  MD,  who  is 
running  for  the  resident  position  seat 
on  the  AMA  Board  of  Trustees.  Also 
discussed:  Ohio  will  advocate  reduc- 
tion of  future  AMA  campaign  expen- 
ditures at  the  Interim  Meeting. 

Public  education  campaign...Arc  You 

Covered?,  the  patient  brochure  on 
choosing  health  insurance,  will  be 
introduced  in  a public  education 
campaign  to  enhance  wider  distribu- 
tion and  to  further  consumer  knowl- 
edge about  their  insurance  coverage. 

Legislative  priorities...The  OSMA 
Legislative  Committee  will  recon- 
sider its  current  legislative  priorities 
and  set  new  priorities  for  1997-1998. 
These  priorities  will  be  presented  to 
councilors  in  November. 

Podiatry  rules...Councilors  dis- 
cussed the  Ohio  Academy  of  Ortho- 
pedic Surgeons'  request  that  OSMA 
oppose  the  proposed  podiatry  rules 
developed  by  the  Ohio  State  Medical 
Board.  Council  decided  to  adopt  a 
position  of  neutral  with  technical 
support,  with  regard  to  the  rules. 

Quality  rules...The  OSMA  continues 


to  meet  with  the  Ohio  Department  of 
Health  and  ODH  Director  Peter  So- 
mani,  MD,  regarding  the  quality 
rules  that  are  to  be  filed  as  a result  of 
deregulation.  The  OSMA  questions 
the  department's  definition  of  ad- 
verse effects,  as  well  as  its  proposal 
to  distribute  raw  data  on  adverse 
effects  to  the  public. 


Corporate  practice  of  medicine... 

Councilors  adopted  a recommenda- 
tion from  members  of  the  Ad  Hoc 
Task  Force  on  Managed  Care  and 
the  Ad  Hoc  Task  Force  on  Insurance 
Reform  to  discontinue  OSMA  sup- 
port for  the  corporate  practice  of 
medicine.  For  reasons,  see  the  re- 
lated story  on  page  1 . 


Dues  billing  reimbursement... 

Council  voted  to  establish  policy, 
beginning  in  1997,  that  reimburses 
those  county  medical  societies  that 
do  their  own  dues  billing,  including 
invoicing  for  OSMA  membership 
dues,  0.5%  of  1%  interest  of  the  dues 
it  collects.  Reimbursement  will  be 
made  on  June  30  each  year.  ■ 


Physicidii. 
Heal  Thyself. 


Managing  a private  practice  can  really 
ran  you  down...  the  patient  load... 
the  expense  of  keeping  equipment 
up  to  date...  personnel  problems... 
and  on  and  on. 

There  are  fifty  physicians  to  share 
the  patient  load  when  you  practice 
with  Caylor-Nickel  Clinic.  We'll  even 
take  care  of  all  the  administrative 
headaches,  malpractice  coverage 
and  much  more  - after  all  we  have 
been  doing  this  since  1917.  We 
want  you  to  have  the  time 
and  energy  to  take  care  of 
yourself,  your  family  and  the 
people  in  our  community. 

You'll  play  a vital  role  in  Bluffton,  Indiana  - 
a picturesque  town  where  children  can  flourish  in 
a friendly,  safe  environment.  Yet  urban  culture  is 
only  25  minutes  away. 

There's  nothing  small  town  about  the  high  tech 
advantages  we  offer,  however.  You'll  have  time  to 
provide  the  best  personal  care  supported  by  the 
latest  advanced  technology. 


You'll  even  be  able  to; 

• Maximize  your  income  through 
built-in  referrals  and  our  great 
reputation 

• Enjoy  the  security  of  a competitive 
salary  guarantee  plus  bonuses 

• Take  advantage  of  our  Automobile 
Program 

If  you're  ready  to  lighten  the  load, 
escape  to  a calmer  existence  and 
richer  lifestyle  for  you  and 
your  family,  bring  your 
skills  to  Caylor-Nickel  Clinic. 

Openings  exist  for  physicians  specializing  in; 

• Dermatology  • Orthopaedic  Surgery 

• Family  Practice  • Pediatrics 

• Internal  Medicine  • Rheumatology 

For  a full  description  of  the  physician's  role  and 
rewards  with  Caylor-Nickel  Clinic,  call  Gregg 
Kurtz.  CPC  1-800-756-2663. 


Caylor-Nickel 
Clinic,  P.C. 


Caylor-Nickel  Clinic,  P.C. 

Onf  Caylor-Nickfl  Square  • Bluffton,  Indiana  • 46714 
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Homeowners  learn  of  lead-poisoning  risks 


The  Ohio  Department  of  Health  has 
teamed  with  the  Environmental 
Protection  Agency  (EPA)  and  the 
Department  of  Housing  and  Urban 
Development  (HUD)  in  the  fight 
against  lead  poisoning.  A new  fed- 
eral regulation,  which  took  effect  in 
September,  requires  prospective 
buyers  and  renters  to  be  told  of 


known  lead-based  paint  or  lead- 
based  paint  hazards  in  property,  and 
to  receive  information  on  how  to 
recognize  and  reduce  lead  hazards. 

Even  though  lead-based  paint  is 
found  in  more  than  three-fourths  of 
Ohio  homes  built  before  1980,  not  all 
of  these  homes  pose  a threat  to  a 
child's  health.  The  new  law  helps  to 


focus  resources  on  the  small  per- 
centage of  homes  that  actually  do 
present  a health  threat. 

Property  owners  must  provide 
buyers  or  renters  with  copies  of  any 
lead-hazard  evaluation  report  avail- 
able to  them.  Property  owners  must 
also  provide  an  EPA/HUD  pam- 
phlet entitled  Protect  Your  Famili/ 


from  Lead 
in  Your 
Home. 

This 

pamphlet 
describes 
ways  to 
recognize 
and  re- 
duce lead 
hazards. 

In  addi- 
tion, pro- 
spective 
buyers 
have  the 

right  to  inspect,  at  their  own  cost,  a 
home  for  lead  hazards. 

What  You  Can  Do:  Single  copies  of 
the  EPA/HUD  pamphlet,  sample 
disclosure  forms  and  a fact  sheet  on 
the  law  are  available  from  the  Na- 
tional Lead  Information  Center  at  1- 
(800)  LEAD-EYl  or  from  the  Ohio  De- 
partment of  Health  at  (614)  466-1450. 
The  Ohio  Department  of  Health  has 
available  lists  of  licensed  lead  inspec- 
tors, lead  risk-assessors  and  lead- 
abatement  contractors.  ■ 


ALLAN  BALDWIN  MD,  Palm 
Desert, 

CA;  Uni- 
versity of 
Cincinnati 
College  of 
Medicine,  1936;  age  85;  died  Aug. 
4,  1996. 

JASON  J.  DIXON,  MD,  Ashta- 
bula; University  of  Kansas  School 
of  Medicine,  1947;  age  76;  died 
Sept.  8, 1996. 

JOSEPH  GINSBERG,  MD,  Cin- 
cinnati; University  of  Cincinnati 
College  of  Medicine,  1945;  age  75; 
died  Sept.  8, 1996. 

ORRIN  C.  KELLER,  MD,  Toledo; 
Harvard  Medical  School,  Boston, 
1943;  age  79;  died  Aug.  19, 1996. 

MORRIS  SOL  ROSENBLUM, 
MD,  Hubbard;  Ohio  State  Uni- 
versity College  of  Medicine,  1932; 
age  91;  died  Sept.  15, 1996. 

GEORGE  X.  SCHWEMLEIN, 
MD,  Cincinnati;  Ohio  State  Uni- 
versity School  of  Medicine,  1940; 
age  84;  died  Aug.  14, 1996. 

LEO  ALOYSUIS  SMYTH,  MD, 
Cincirmati;  University  of  Cincin- 
nati, College  of  Medicine,  1937; 
age  85;  died  July  28,  1996.  ■ 


S^ofessiandl  3^oiection  Szclusively  since  1839 

To  reach  your  local  office,  call  800-344-1899. 
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OHIO  Medicine  Resource  Guide 


Helpful  resources  are  a phone  call  away.  For  more  information  on  those 
items  listed  in  this  month's  issue,  refer  to  the  appropriate  page  number 
provided  below. 

In  This  Month’s  Issue: 

■ Prenatal  drug/alcohol  screening  rules.. .pag^e  8 

Physicians  who  provide  care  to  pregnant  ADC  and  Healthy  Start  recipients 
in  counties  where  Medicaid  managed  care  is  mandated  are  now  required  to 
screen  those  patients  for  drug/alcohol  abuse.  For  a copy  of  the  new  rules, 
contact  Mary  Jane  Frank,  the  Ohio  Department  of  Human  Services,  at  (614) 
466-6420. 

■ Health  Partnership  Program. ..pape  16 

The  Ohio  Bureau  of  Workers'  Compensation  has  not  yet  released  provider 
fee  information  for  its  new  managed-care  plan.  Health  Partnership  Pro- 
gram, but  brochures  and  videos  about  HPP  are  available  by  calling  the  bur- 
eau's hotline  at  l-(800)  477-2292.  Later,  the  bureau  plans  to  provide  training 
sessions  on  the  program  for  employers  and  providers. 

■ AMA  Physician  Select.. .pape  19 

All  members  of  the  American  Medical  Association  are  offered  an  expanded 
Web  page  site  to  list  practice  information,  in  addition  to  the  general  infor- 
mation provided  on  all  nonmember  physicians.  For  more  information,  con- 
tact Dan  Maier,  AMA,  (312)  464-5382. 

Also  Available: 

■ AMPAC  campaign  school 

Redesigned  as  a "kinder,  gentler"  course  in  political  campaigning,  the 
American  Medical  Political  Action  Committee's  Campaign  School  is  a five- 
day  training  program  that  takes  students  through  every  aspect  of  campaign 
management.  For  more  information,  or  to  register  for  the  Feb.  19-23  class, 
contact  the  AMA  Division  of  Political  Education  at  (202)  789-7464. 

■ IDS  newsletter 

The  latest  issue  of  the  OSMA  newsletter  Practicing  in  an  Integrated  Delivery 
System  addresses  "Key  Points  for  Contracting  with  Systems  Suppliers."  For 
copies,  contact  the  OSMA  Division  of  Legal  Affairs  at  l-(800)  766-6762,  Ext. 
437. 
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Merge  or  Sell 


Retired  minded  family  practitioner,  east  of  Cincinnati,  is  looking  to 
merge  or  sell.  Convenient  to  Cincinnati,  Anderson,  and  Batavia 
Hospitals. 

Office  approximately  4,400  sq.  ft.,  1 acre  land,  computerized  with 
electronic  submission,  equipped  lab,  EKG,  X-ray,  and  ultrasound 
facilities.  Approved  by  CLIA,  OSHA,  and  various  HMO’s. 

Inquiries  Joe  Smith  (513)  984-3320  - Fax  (513)  984-9162 


SALE  / MERGER 


Beachwood,  growing  I.M.  practice.  Prime  office 
location.  Completely  equipped,  CV/PULM  non- 
invasive.  Staff  stays.  Practitioner  cut  back  due  to 
illness.  Excellent  opportunity,  starter  or  expansion. 

Please  respond  to: 

Box  22350 

Beachwood,  Ohio  44122 


liHealth  Seeks 
Physician  Partners 


riHealth,  a community  partnership  of  Bethesda  and  Good 
Samaritan  Hospital  in  (Cincinnati,  is  looking  for  family  medicine, 
internal  medicine  and  pediatric  specialists  for  a variety  of  employ- 
ment and  private  practice  opportunities.  With  its  physicians,  TriHealth  is 
building  an  integrated  network  to  deliver  high  quality,  cost-effective  health 
care  to  the  Cincinnati  community. 

Cincinnati  offers  a great  combination  of  satisfying  lifestyle  and  progressive 
health  care.  TriHealth  seeks  board  certified/eligible  physicians  who  want 
to  be  part  of  a collaborative  health  care  environment  where  attending 
physicians  have  a voice  at  all  levels  of  the  organization. 

Send  CV  to: 

Beverly  Mount 
Physician  Recmiter 
TriHealth 
375  Dixmyth  Ave. 

Cincinnati,  Ohio  45220 

Or  call  (513)  872-4630 
or (800)  621-3453. 


TriHealth 

A community  partnership 
of  Bethesda  and 
Good  Samaritan  Hospital 
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Wfeve  got 
the  ?ood  word 


Were  now  the  Ohio  State  Medical  Association’s  endorsed 
carrier  for  medical  liability  insurance. 

Obviously,  we’re  grateful . And  frankly,  it  works  out  well 
for  you,  too. 

The  P I E Mutual  is,  after  all,  already  the  first  choice  of 
Ohio  doctors.  We’ve  proven  ourselves  here  and  in  eight  other 
states  to  nearly  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  review  for  applicants 
and  claims,  and  provided  the  toughest  legal  defense  available 
with  a retained  law  firm  that  closes  nearly  80%  of  its  cases 
without  any  payment.  And  wins  almost  90%  of  those  that 
go  to  trial. 

Call  number  one  — 800-228-2335. 


THE  P*I*E  MUTUAL 


INSURANCE  COMPANY 


North  Point  Tower 
1001  Lakeside  Avenue 
Cleveland,  Ohio  441 14-1 149 
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■ OSMA  salutes  8 outstanding  young  physicians.. .page 
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BWC  selects  new 
conversion  factors 


■ Preliminary  information 
shows  the  impact  of  the 
BWC’s  move  toward  man- 
aged care  differs  for  gen- 
eralists and  specialists. 

The  Bureau  of  Workers'  Compensa- 
tion, in  its  efforts  to  get  its  Health 
Partnership  Program  off  the  ground, 
has  selected  conversion  factors  for 
physicians  providing  general  medi- 
cine, surgery,  physical  medicine, 
pathology  and  radiology  services. 

The  RBRVS-based  fee  schedule  and 
the  conversion  factors  were  devel- 
oped, in  part,  to  lessen  the  disparity 
between  general  medicine  services 
(which  have  traditionally  been  reim- 
bursed at  a lower  level  by  BWC)  and 
specialty  services  (which  have  tradi- 
tionally had  a higher  reimbursement 
level).  This  effort,  which  is  part  of 
the  BWC's  transition  into  managed 
care  mandated  by  the  Ohio  General 
Assembly,  had  to  be  budget-neutral 
to  the  agency. 


SAMPLE  REIMBURSEMENT 
CALCULATED 

While  the  complete  fee  schedule 
has  not  been  officially  released  as 
yet,  the  OSMA  obtained  the  conver- 
sion factors  for  the  five  categories  of 
services  listed  previously,  which  it 
has  used  to  calculate  the  reimburse- 
ment for  23  sample  CPT  codes  (see 
the  related  chart  on  page  27). 

When  analyzing  the  data  the 
OSMA  compared  the  reimbursement 
level  under  the  new  conversion  fac- 
tors to  the  Medicare  allowable.  Phy- 
sicians can  use  this  information  to 
calculate  their  reimbursement  level 
for  codes  they  normally  bill. 

A preliminary  review  of  this  data 
shows  that  surgery,  physical  medi- 
cine and  radiology  services  fared 
better  than  expected  under  the  new 
conversion  factors.  However,  the 
conversion  factor  for  general  med- 
icine services  is  not  as  high  as  many 
had  hoped.  While  the  disparity  be- 
tween the  services  is  expected  to 

See  BWC  page  3 


inside 


■ HOW  MSAs  WILL  WORK: 

State  and  federal  medical  savings 
accounts  are  now  reality,  but  there 
are  some  fundamental  differences 
in  how  they  work.  0 

■ LEGISLATIVE  REVIEW:  In  '96, 
the  OSMA  accomplished  almost  all 
of  its  legislative  priorities,  includ- 
ing passage  of  tort  reform.  1 Q 

■ OTC  VS.  PRESCRIPTION: 

Medicaid's  Pharmacy  and  Thera- 
peutic Committee  has  added  over- 
the-counter  H-2  blockers  to  the 
drug  formulary,  which  could  save 
the  state  $14  million  a year,  -j  2 

■ CHOOSING  A BILLING  SYS- 
TEM: Computer  needs  differ  from 
practice  to  practice.  Look  for  a sys- 
tem that's  compatible  with  your 
practice's  demands.  22 

I PLAN  NEWS:  Physician  Legis- 
lative Action  Network  members 
will  meet  prior  to  the  OSMA's  '97 
town  meetings  to  discuss  items  of 
interest  with  legislators.  26 


Elections 
maintain 
status  quo 

Ohio's  political  landscape  re- 
mains largely  unchanged,  follow- 
ing the  November  elections. 

"The  situation  is  status  quo," 
says  Tim  Maglione,  director  of 
the  OSMA's  Department  of  Legis- 
lation. 

Republicans  picked  up  four 
new  seats  in  the  Ohio  House,  in- 
creasing their  majority  to  60-39, 
and  in  the  Senate  they  added  one 
new  member,  giving  them  a 21-12 
majority  in  that  body.  Republi- 
cans also  retained  a 5-2  majority 
in  the  Ohio  Supreme  Court  with 
wins  by  Justices  Andrew  Douglas 
and  Evelyn  Stratton. 

Ohio's  congressional  delegation 
changed  slightly  with  wins  by 
two  Democrats,  state  Sen.  Dennis 
Kucinich  (D-Cleveland)  in  the 
10th  District  and  Ted  Strickland 
in  the  6th  District.  David  West- 
brock,  MD,  lost  his  second  bid  for 
the  3rd  District  seat.  ■ 


Group  practice  section 
pians  inaugural  meeting 


The  OSMA's  Group  Practice  Section 
has  chosen  "Physician  Compensa- 


tion in  Group  Practice"  as  the  topic 
for  its  inaugural  meeting  on  Jan.  17 
at  the  Holiday  Inn 
West,  Columbus. 
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Keynote  speaker 
Joseph  Levitch,  a 
senior  compensa- 
tion and  human  re- 
sources consultant, 
will  analyze  the 
pros  and  cons  of 
various  physician 
compensation 
methods  and  de- 
scribe factors  to 
consider  when  de- 
veloping a new 
compensation 
structure  for  a 
large  medical 
group  practice. 


Representatives 
from  group  prac- 
tices around  the 
state  will  follow  tl 
presentation  with 
discussion  of  their  own 
compensation  structures. 

Ohio  medical  groups  with  20  or 
more  physicians  are  eligible  to  par- 
ticipate in  the  new  Group  Practice 
Section,  and  those  that  join  before 
Jan.  17  will  receive  two  complimen- 
tary registrations.  Attendance  by 
both  physician  leaders  and  group 
practice  administrators  is  encour- 
aged. Individuals  representing  med- 
ical practices  with  less  than  20  phy- 
sicians may  attend  for  a $25  fee.  Reg- 
istration is  limited. 

For  more  information,  contact  Jill 
Foley,  director,  OSMA  Department 
of  Group  Practice  Services,  l-(800) 
766-6762,  Ext.  102.  ■ 


Task  Force  2000 

Leading  the  26  members  of  the  OSMA  Task  Force  2000  through  an  exer- 
cise on  long-range  planning  is  Kermit  M.  Eide,  task  force  facilitator.  The 
broadly  representative  group  shared  strategies  for  tackling  the  restructur- 
ing of  the  organization.  This  was  the  first  of  five  two-day  meetings.  (For 
more  information,  see  “President’s  Perspectives”  on  page  14.) 


Photo  by  Jack  Kustron 


I Will  my 
I malpractice 
B carrier  be  there? 

I Will  my  rates 

be  raised  year 
after  year? 

Will  my  claim 
be  aggressively 
defended? 


Freedom  From  Fear 


Mutual  Assurance  policyholders 
never  have  to  fear. 

Call  us  today  for  more  information  or  the 
name  of  an  independent  agent  near  you. 


.Mutual 

Assurance 


Columbus,  OH 

(800)  433-6264  • (614)  751-1000 


Late-Breaking  News... 

Alleged  billing  errors  infuriating  hospitals 

The  Ohio  and  American  hospital  associations  are  seeking  a court  ban  on 
the  U.S.  Department  of  Health  and  Human  Services'  financial  assessment 
of  hospitals  for  alleged  fraudulent  billing  practices.  In  the  past  year,  the 
department  has  investigated  at  least  150  Ohio  hospitals,  seeking  proof  that 
the  hospitals  unbundled  laboratory  tests  and  charged  Medicare  and  Medic- 
aid twice  for  what  should  have  been  a single  bill.  Under  the  False  Claims 
Act,  the  department  has  settled  cases  with  nine  Ohio  hospitals  for  a total  of 
$4.1  million,  which  includes  the  amount  of  the  errors,  plus  a 100%  fine. 
While  the  hospital  associations  don't  deny  that  mistakes  were  made,  they 
blame  the  federal  government  for  not  providing  clear  enough  instructions 
on  how  to  bill,  noting  that  150  of  the  state's  185  hospitals  are  being  inves- 
tigated - a fact  that  may  indicate  a systemwide  problem  and  not  fraud  on 
behalf  of  individual  institutions.  The  associations'  lawsuit  seeks  to  stop  the 
Department  of  Health  and  Human  Services  from  retroactively  applying 
billing  policies. 

Trial  lawyers  file  suit  to  stop  tort  reform 

The  Ohio  Academy  of  Trial  Lawyers  will  file  suit  to  block  the  tort-reform 
bill  passed  by  the  Ohio  General  Assembly.  The  group  says  the  Ohio  House 
acted  unconstitutionally  when  it  reconsidered  a failed  vote  on  the  measure. 
In  early  September,  the  tort-reform  law  was  failing  in  the  House  by  one 
vote  when  two  of  the  bill's  supporters  threw  their  votes  to  the  opposition. 
Because  legislation  can  be  reconsidered  at  the  request  of  a member  of  the 
prevailing  side,  a request  was  made  and  the  tort  reform-law  was  revived 
and  passed  the  House  by  a narrow  margin  in  mid-September.  If  the  law- 
yers lose  their  bid  to  stop  tort  reform  on  this  argument,  they  will  file  suit 
claiming  the  law  as  passed  is  unconstitutional. 

UC  trustees  vote  for  privatization 

Amid  intense  public  outcry,  the  board  of  trustees  of  the  University  of  Cin- 
cirmati  recently  voted  6-2  to  turn  Cincinnati's  last  public  hospital  into  a 
private  facility,  beginning  Jan.  1.  Under  the  current  plan,  the  hospital  in- 
tends to  lease  the  facility  to  a private,  nonprofit  company,  thus  saving  mil- 
lions a year  by  moving  employees  out  of  the  costly  state  retirement  system. 
Hospital  officials  have  long  held  that  the  institution  will  become  insolvent 
if  it  continues  to  do  business  as  usual.  Representatives  of  the  public,  how- 
ever, have  fought  the  hospital's  proposal,  saying  that  closing  the  public 
facility  will  mean  that  the  area's  indigent  population  will  no  longer  receive 
care.  So  far,  three  lawsuits  have  been  filed  against  the  hospital,  including 
one  by  Cincinnati  officials,  who  allege  that  the  proposal  violates  the  city 
charter  and  a lease  agreement  between  the  city  and  the  university. 

Bill  would  regulate  nonprofit/for-profit  mergers 

Rep.  Robert  Netzley  (R-Laura)  has  introduced  legislation  (House  Bill  825) 
that  would  regulate  mergers  between  nonprofit  hospitals  and  health  insur- 
ers to  for-profit  organizations.  Spurred  by  the  proposed  merger  between 
Columbia-HCA  HealthCare  Corporation  and  Blue  Cross/Blue  Shield  of 
Ohio,  Rep.  Netzley's  bill  would  require  a review  of  any  such  acquisitions 
by  the  state  attorney  general;  public  disclosure  of  the  acquisition,  including 
any  conflicts  of  interests  and  redistribution  of  charitable  assets;  and  charit- 
able assets  to  be  used  to  benefit  policyholders  and  the  community.  Ohio 
has  14  nonprofit  HMOs,  with  total  charitable  assets  of  about  $1.12  billion. 
Rep.  Netzley  says  the  trend  toward  converting  nonprofit  entities  into  for- 
profit  enterprises  has  raised  an  urgent  need  for  public  oversight. 

No  progress  in  Anthem  dispute 

There  has  been  no  progress  in  the  conflict  between  Defiance  Clinic  and 
Anthem  Blue  Cross/Blue  Shield.  The  clinic  no  longer  participates  in  An- 
them's PRO  and  HMO  plans  but  continues  to  provide  care  to  patients  en- 
rolled in  HMO  Health  Ohio  and  in  Anthem's  traditional  health  insurance 
product.  In  the  past.  General  Motors  has  offered  its  employees  a choice  be- 
tween the  health  plans  offered  by  Anthem  and  those  provided  by  HMO 
Health  Ohio.  The  clinic  hoped  to  regain  some  of  the  market  share  it  lost 
after  severing  ties  with  Anthem  last  year  by  encouraging  CM  employees  to 
select  HMO  Health  Ohio  coverage  during  their  open  enrollment.  Unfor- 
hmately,  this  year  CM  is  only  offering  Anthem  coverage  to  its  employees. 
Because  they're  still  providers  in  Anthem's  traditional  plan.  Defiance  Clinic 
hopes  that  CM  employees  switch  to  Anthem's  traditional  plan. 


B W C . . .from  page  1 

close  over  a previously  proposed 
three-year  period,  the  OSMA  and 
other  provider  groups  are  talking 
with  the  BWC  about  the  possibility 
of  addressing  this  issue  sooner. 

GEHING  THE 
INFORMATION  OUT 

In  the  meantime,  the  association  is 
pleased  that  the  conversion  factor 
information  is  beginning  to  be  dis- 
seminated. 

"Physicians  have  been  awaiting 
these  conversion  factors,"  says 
Nancy  Gillette,  JD,  OSMA  legal 
counsel,  "because  they  allow  them  to 
calculate  what  their  reimbursement 
will  be  under  the  new  BWC  fee 
schedule  and  to  compare  it  to  the 
bureau's  existing  fee  schedule." 

Meanwhile,  the  bureau  also  re- 
cently announced  that  it  has  certified 


52  managed-care  organizations  that 
will  process  bureau  claims  beginning 
March  1,  1997.  In  the  past,  the 
OSMA  has  cautioned  that  physicians 
should  not  sign  provider  agreements 
with  such  organizations  unless  they 
have  complete  information  about  the 
terms  of  the  agreement,  including  fee 
information.  For  now,  Gillette  says, 
that  caution  still  stands.  "Until  phy- 
sicians are  able  to  compare  the  new 
fee  schedule  to  the  existing,  we're 
cautioning  against  signing  contracts 
prematurely." 

What  You  Can  Do:  For  a sample  of 
reimbursement  under  the  BWC's 
new  conversion  factors,  see  the  chart 
on  page  27.  For  additional  copies  of 
the  chart,  contact  the  OSMA's  Om- 
budsman Department  at  l-(800)  766- 
6762.  ■ 
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TriOHealth  Seeks 
Physician  Partners 


riHealth,  a community  partnership  of  Bethesda  and  Good 
Samaritan  Hospital  in  Cincinnati,  is  looking  for  family  medicine, 
internal  medicine  and  pediatric  specialists  for  a variety  of  employ- 
ment and  private  practice  opportunities.  With  its  physicians,  TriHealth  is 
building  an  integrated  network  to  deliver  high  quality,  cost-effective  health 
care  to  the  Cincinnati  community. 

Cincinnati  offers  a great  combination  of  satisfying  lifestyle  and  progressive 
health  care.  TriHealth  seeks  board  certified/eligible  physicians  who  want 
to  be  part  of  a collaborative  health  care  environment  where  attending 
physicians  have  a voice  at  all  levels  of  the  organization. 

Send  CV  to; 

Beverly  Mount 
Physician  Recruiter 
TriHealth 
375  Dixmyth  Ave. 

Cincinnati,  Ohio  45220 

Or  call  (513)  872-4630 
or  (800)  621-3453. 


TriHealth 

A community  partnership 
of  Bethesda  and 
Good  Samaritan  Hospital 
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OHIOM  EDiciNE  Names 


We  Salute  You... 

OHIO  Med- 
icine and  the 
Ohio  State 
Medical 
Association 
are  pleased 
to  recognize 
eight  young 
physicians 
who  embody 
medicine’s 
highest 
ideals  while 
contributing 
selflessly  to 
their  profession  and  their  com- 
munities. This  group  represents 
the  best  of  Ohio’s  young  physi- 
cians, a 40-and-under  group 
that  continues  the  tradition  of 
delivering  quality  medical  care 
to  the  citizens  of  Ohio.  We 
salute  them  all,  and  think  you’ll 
agree  with  us  that  the  practice 
of  medicine  in  Ohio  - both  now 
and  in  the  future  - is  in  good 
hands. 


Vincenzo  Padovano,  MD 


Age:  37 

Specialty:  Obstetrics  and  gynecology 
Practice  location:  Chillicothe 

My  major  accomplishments:  I receive  great  satisfaction  from 
providing  OB/GYN  care  to  patients  who  would  otherwise  not  have 
these  services  readily  available.  (Generations  Women’s  Center,  a 
clinic  for  Ross  County  and  surrounding  areas,  provides  care  for  low- 
income  individuals.) 

I joined  organized  medicine  because:  It  is  a way  of  keeping  up- 
dated and  of  having  a political  voice  at  the  state  and  national  level. 


My  best  advice  for  new  physicians  is:  Choose  your  area  of  specialty  by  your  interests  and 
abilities,  and  not  by  the  economic  trend  of  the  moment. 


David  Rahner,  MD 

Age:  34 

Specialty:  Family  practice 
Practice  location:  Cincinnati 

My  major  accomplishments  are:  I have  lived  in  Over-the-Rhine, 
an  inner-city  neighborhood,  for  four  years,  where  I work  at  the 
Crossroad  Health  Center,  providing  personal  care  to  low-income 
patients.  I provide  service  to  my  church,  as  well  as  my  community, 
and  serve  as  a volunteer  clinical  instructor  of  family  medicine. 

I joined  organized  medicine  because:  I wanted  to  help  promote 
quality,  accessible  health  care  for  all  people. 

My  best  advice  for  new  physicians  is:  Be  involved  in  your  community  and  in  your  family  life, 
as  well  as  your  practice.  If  you’re  not  enjoying  your  life,  change  it  so  that  you  are. 


Murray  A.  Howe,  MD 


Frankie  Roman,  MD 


Age:  36 

Specialty:  Diagnostic  radiology 

Practice  location:  Toledo 

My  major  accomplishments:  In  1992,  I 
founded  and  directed  Glass  City  DOC,  a 
local  chapter  of  the  national  organization 
that  is  committed  to  promoting  health 
through  community  education.  I am  also 
founder  and  director  of  Tar  Wars  Ohio, 
and  currently  coordinate  all  aspects  of 
this  program. 

I joined  organized  medicine  because:  I was  seeking  assistance  for 
the  Tar  Wars  project,  when  the  Toledo  Academy  of  Medicine  invited 
me  to  become  a commission  member. 

My  best  advice  for  new  physicians  is:  Play  hockey  (former  hockey 
star  Gordie  Howe  is  Dr.  Howe’s  father). 


Age:  39 

Specialty:  Sleep  disorders 

Practice  location:  Massillon 

My  major  accomplishments:  I started 
the  Carlos  Baerga  Children’s  Foundation 
to  help  disadvantaged  kids  and  I serve 
as  a political  activist  to  increase  public 
awareness  and  funding  in  the  field  of 
sleep  disorders. 

I joined  organized  medicine  because: 

There  is  no  goal  or  profession  more  honorable  than  to  heal  and  serve 
your  fellow  man,  community  or  society. 

My  best  advice  for  new  physicians  is:  1)  Dream  the  big  dream, 
then  work  hard  to  make  it  a reality;  2)  Despite  the  ever-changing 
health-care  environment,  remain  true  to  your  patients  and,  more 
importantly,  yourself. 
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Fop  8 Young  Physicians 


David  L.  Woodruff,  MD 


Thomas  S.  Boniface,  MD 


Age:  35 

Specialty:  Family  practice 

Practice  location:  Pandora 

My  major  accomplishments:  I have 
served  as  a delegate  to  the  OSMA  for 
Putnam  County  for  the  last  six  years,  and 
was  a member  of  a resolutions  commit- 
tee in  1993.  In  addition,  I served  on  the 
OSMA’s  Managed-Care  Task  Force.  I am 
also  a past  president  of  the  Putnam 
County  Medical  Society. 

I joined  organized  medicine  because:  Every  physician  must  be- 
come actively  involved  with  the  development  of  managed  care  to 
help  guide  medicine’s  future.  By  working  together,  patients  can  re- 
ceive health  care  at  the  right  time,  place,  and  at  the  right  price. 

My  best  advice  for  new  physicians  is:  Remember  your  reason  for 
entering  medicine,  continue  to  update  your  knowledge  and  skills,  try 
to  remain  flexible  and  be  willing  to  ask  for  help  with  difficult  cases. 
And  take  time  out  for  your  family.  If  not,  you’ll  lose  everything. 


Age:  37 

Specialty:  Orthopedic  surgery 
Practice  location:  Boardman 

My  major  accomplishments  are:  I am  a 

past  council  member  of  the  Mahoning 
County  Medical  Society,  and  still  serve 
on  the  MCMS  Young  Physicians  Com- 
mittee and  Legislative  Committee.  I am 
also  a past  editor  of  the  MCMS  Bulletin. 

In  addition,  I have  volunteered  at  various 
community  events,  including  the  Canfield 
Fair,  Health-o-Rama,  and  WYTV’s  “Health  Matters  Live  Line.’’  I am 
also  assistant  coach  for  pee-wee  baseball  in  Poland  (Ohio). 

I joined  organized  medicine  because:  I enjoy  involvement  in  activ- 
ities relating  to  change  and  the  political  process.  I felt  that,  by  taking 
part,  I could  contribute  to  improving  our  society. 

My  best  advice  for  new  physicians  is:  Recognize  that  the  practice 
of  medicine  has  finally  entered  the  free  market  - for  better  or  worse. 
Honest  realization  of  this  fact  is  critical  in  trying  to  maintain  quality  of 
care  for  patients,  within  realistic  financial  constraints. 


Brett  Coldiron,  MD 


Mary  Jane  Wall,  MD 


Age:  40 

Specialty:  Mohs  micrographic  surgery, 
skin  cancer 

Practice  location:  Cincinnati 

My  major  accomplishments:  I estab- 
lished a skin  cancer  center  and  ultra- 
violet radiation  monitoring  station;  have 
served  as  past  president  of  the  Ohio 
Society  of  Dermatologic  Surgery;  and 
recently  completed  a three-year  term  as 
trustee  for  the  Ohio  Dermatology  Asso- 
ciation. 

I joined  organized  medicine  because:  I wanted  some  say  in  the 
rapid  changes  the  profession  is  undergoing.  I believe  when  physi- 
cians are  organized,  larger  groups  will  listen  to  them.  In  time  of  crisis 
and  change,  organized  medicine  is  essential  to  us  and  our  patients. 


Age:  39 

Specialty:  Diagnostic  radiology 

Practice  location:  Bellevue 

My  major  accomplishments  are:  In 

addition  to  my  practice  (as  the  only 
radiologist  at  Bellevue  Hospital),  I am  a 
past  officer  of  the  Huron  County  Medical 
Society,  and  I frequently  serve  as  a 
speaker  against  drugs  at  local  schools. 

Also,  I am  currently  a JD  candidate  at 
Case  Western  Reserve  School  of  Law. 

I joined  organized  medicine  because:  I believe  that  positive 
change  occurs  through  active  participation  in  the  decision-making 
process.  I believe  physicians  should  formulate  policy  themselves 
rather  than  have  policy  formulated  for  them.  By  participating  in  or- 
ganized medicine,  my  position  is  proactive  rather  than  reactive. 


My  best  advice  for  new  physicians  is:  Be  of  good  cheer.  We  are 
needed,  and  our  services  will  grow  in  demand.  Try  to  pick  a field 
that’s  not  oversupplied  and  locate  in  an  area  that  needs  you.  Get 
involved  with  your  medical  society  and  find  a mentor  to  teach  you  the 
ropes.  Get  involved  with  politics  on  a local  level.  Don’t  feel  you  must 
sign  with  every  managed-care  plan.  Don’t  be  afraid  to  be  an  advo- 
cate for  your  patients. 


My  best  advice  for  new  physicians  is:  Take  an  interest  in  your 
community  and  in  your  patients.  If  a physician  gives  competent  ser- 
vice in  a compassionate  matter,  the  patients  will  respond.  A young 
physician’s  practice  can  grow  rapidly  when  patients  feel  cared  for.  By 
“partnering”  with  your  patient,  a trust  is  formed.  The  patients  be- 
come more  responsible  and  responsive. 


Do  you  know  an  outstanding  young  physician?  OHIO  Medicine  is  now  accepting  nominees  for  1997.  Send  your 
nominee’s  name  and  accomplishments  to  OHIO  Medicine,  1500  Lake  Shore  Drive,  Columbus,  OH  43204-3891. 
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How  state  and  federal  MSAs  will  work 


■ The  state  allows  any- 
one with  insurance  to 
open  a medical  savings 
account.  The  federal  pro- 
gram is  more  restrictive. 

This  year,  medical  savings  accounts 
(MSAs)  were  placed  in  both  state 
and  federal  statute,  thanks,  in  large 
part,  to  the  efforts  of  the  American 
Medical  Association  and  the  Ohio 
State  Medical  Association.  How  will 
the  state  and  federal  programs 
work?  How  will  they  fit  together? 
Here's  a closer  examination  of  med- 
ical savings  accounts,  and  what  to 
expect  from  them  come  January. 

Who  may  open  a medical 
savings  account? 

Anyone  may  open  an 

MSA,  but  only  if  that 
person  already  has  health  insurance 
coverage.  That  coverage  can  include 
a sickness/accident  insurance  plan, 
a plan  offered  by  a health  mainten- 
ance organization,  or  a self-funded, 
employer-sponsored  health  benefit 
plan.  The  account-holder  would 
have  to  continue  to  participate  in 
one  of  those  kinds  of  health-care 
plans,  even  after  the  account  is 
opened. 


Federal: 


Federal  eligibility  re- 
quirements are  much 
more  restrictive.  A federal  MSA- 
holder  must  be  self-employed  or 
work  in  companies  with  fewer  than 
50  employees,  and  hav'e  a qualified 
high-deductible  insurance  policy  in 
order  to  participate.  No  more  than 
750,000  qualifying  individuals  will 
be  allowed  to  open  a federal  MSA, 
and  the  program  will  expire  Dec.  31, 
2000.  After  that,  new  legislation  will 


be  required  to  continue  federal 
MSAs. 

How  will  the  medical  savings 
accounts  work? 


Federal: 


State: 


The  account-holder 
would  pay  medical 
expenses  from  the  MSA,  and  the 
payments  would  count  against  the 
deductible  of  the  health-care  plan. 
After  the  account-holder  had  spent 
the  deductible  amount  from  the 
MSA  (and  the  account  contained 
insufficient  funds  to  pay  the  entire 
deductible  out-of-pocket)  then  the 
health-care  plan  would  cover  any 
remaining  medical  expenses  during 
the  policy  year. 


Federal: 


The  federal  MSA- 
holder  would  also  pay 
medical  expenses  from  the  MSA 
against  the  deductible  of  a health- 
care plan.  Annual  deductibles  would 
have  to  fall  between  $1,500  to  $2,250 
for  individuals  and  $3,000  to  $4,000 
for  families.  Plans  could  add  other 
cost-sharing  mandates  as  well.  Fi- 
nancial liabilities  for  allowed  costs, 
however,  could  not  exceed  $3,000  for 
individuals  and  $5,500  for  families. 

When  could  funds  from  the 
MSA  be  withdrawn? 


State: 


Account-holders  may 
withdraw  funds  from 
their  accounts  at  any  time,  for  any 
purpose.  However,  funds  to  an  ac- 
count could  not  be  disbursed  during 
the  year  in  which  the  funds  are  de- 
posited, except  to  reimburse  the  ac- 
count-holder, or  pay  for  documented 
medical  expenses.  If  the  funds  are 
withdrawn  for  nonmedical  pur- 
poses, the  Ohio  income  tax  liability 
increases  for  the  account-holder. 


As  with  the  state  MSA 
program,  account- 
holders  may  withdraw  funds  from 
their  accounts  at  any  time,  for  any 
purpose.  But  federal  income  tax  and 
a 15%  penalty  would  be  levied  on 
money  removed  for  nonmedical  ex- 
penses. Funds  withdrawn  for  med- 
ical expenses  would  be  tax-free. 

Who  will  administer  these  ac- 
counts? 


State: 


MSAs  will  be  managed 
by  an  account  adminis- 
trator, chosen  by  the  employer  who 
opens  the  account,  or  by  the  ac- 
count-holder if  the  MSA  is  opened 
by  someone  else.  MSAs  must  be  ad- 
ministered by  one  of  the  following:  a 
bank,  a trust  company,  an  insurer,  a 
third-party  administrator,  a certified 
public  accountant,  an  employer  who 
self-insures,  or  a health  maintenance 
organization.  The  administrator 
would  be  required  to  keep  a record 
of  the  amounts  disbursed  for  eligible 
medical  expenses,  and  when  the  ex- 
penses were  incurred.  This  informa- 
tion would  be  available  to  any  third- 
party  payor  who  provides  health 
coverage  to  the  account-holder. 


Federal: 


Although  it  is  assumed 
that  similar  parties  will 
administer  federal  MSA  accounts, 
there  was  no  information  on  this 
matter  available  at  press  time. 

How  will  the  tax  benefits 
work? 


State: 


Deductions  would  be 
limited  to  a maximum 


of  $3,000  per  taxable  year,  but  this 
limit  would  be  adjusted  annually  for 
inflation.  Account-holders  may  also 
deduct  investment  earnings  on  their 


MSAs  in  determining  their  Ohio  in- 
come tax  liability. 

Federal’  Either  the  employer  or 
employee  may  contrib- 
ute to  a federal  medical  savings  ac- 
count, but  contributions  may  not  ex- 
ceed 65%  of  the  deductible  for  indi- 
viduals (75%  for  families).  Payments 
made  by  the  employer  would  not  be 
treated  as  taxable  income  to  the  em- 
ployee. Contributions  made  by  em- 
ployees could  be  deducted  from  tax- 
able income  on  federal  tax  reports. 

Qu  Is  there  some  way  to  receive 
■ more  information  about 
MSAs? 


State: 


The  new  law  requires 
the  Ohio  Department  of 
Insurance  to  prepare  a brochure  that 
explains  how  MSAs  will  operate, 
and  how  their  use  may  impact  the 
purchase  of  policies,  plans  and  other 
health  contracts.  The  department  is 
required  to  make  the  brochure  avail- 
able, upon  request,  to  consumers, 
insurers  and  other  third-party  pay- 
ors. Contact  the  Ohio  Department  of 
Insurance,  2100  Stella  Court,  Colum- 
bus, OH  43215.  Phone  l-(800)  686- 
1526  for  availability  of  the  brochure. 
For  more  information  about  Ohio 
MSAs,  contact  Nick  Lashutka, 

OSMA  Department  of  Legislation,  1- 
(800)  766-6762,  Ext.  226. 


If  you  have  questions 
or  need  more  informa- 
tion about  the  federal  MSA  program, 
contact  the  AMA's  Division  of  Polit- 
ical and  Legislative  Grassroots  at 
(202)  789-7466.  ■ 


Federal: 


Insurer  to  pay  for  eye  exam,  refraction 


An  Ohio  insurer  has  changed  its 
policy  regarding  the  bundling  of  eye 
exams  and 
refractions 
after  review- 
ing a case 
brought  to  its 
attention  by  the  OSMA's  Ombuds- 
man Services. 

Last  year  Anthem  Blue  Cross /Blue 
Shield  decided  that  it  would  only 
pay  for  the  eye  exam  and  not  pay  for 
the  refraction  when  performed  dur- 
ing the  same  visit,  says  Bill  Fry,  di- 
rector of  the  OSMA's  Ombudsman 


Services. 

"But  Anthem  has  reviewed  its 
policy,  and  it  will  now  reimburse  for 
both  a complete  eye  exam  and  a re- 
fraction when  they  are  performed 
during  the  same  office  visit,"  Fry 
says. 

The  change  came  after  a Colum- 
bus ophthalmologist  questioned  An- 
them's decision  to  bundle  the  two 
services.  "Bundling  is  a common 
practice,  but  in  this  case,  there  is  a 
separate  code  for  an  eye  exam  and  a 
separate  code  for  a refraction,"  Fry 
says.  "When  one  of  our  physicians 


discovered  on  his  explanation  of 
benefits  that  Anthem  wouldn't  pay 
for  the  refraction,  he  challenged  the 
decision,  contending  that  under  CPT 
guidelines,  the  two  are,  in  fact,  sep- 
arately billable  and  reimbursable 
services. " 

At  the  physician's  request,  the 
OSMA  researched  the  case  and 
eventually  contacted  the  AMA  for 
an  opinion. 

"The  AMA  examined  the  CPT 
guidelines  and  agreed  that  the  two 
are  separate  procedures,"  Fry  says, 
adding:  "We  then  presented  the 


carrier  with  all  the  information  and 
asked  for  a review  of  the  case,  which 
resulted  in  the  carrier  changing  its 
policy.  This  is  an  excellent  example 
of  how  the  OSMA  can  work  together 
with  physicians  and  insurers  toward 
a solution." 

What  You  Can  Do:  If  you  have  ex- 
perienced a similar  situation  and 
need  assistance,  contact  the  OSMA's 
Ombudsman  Services  at  l-(800)  766- 
6762.  ■ 
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Ohio  HMOs  accredited 
by  national  organization 


The  National  Committee  for  Quality 
Assurance  (NCQA),  an  organization 
that  accredits  managed-care  com- 
panies, has  released  its  ratings  for  a 
number  of  HMOs  operating  in  Ohio. 
The  OSMA  provides  this  list  for 
your  information  only,  since  the 
association  is  aware  that  many 


managed-care  plans  are  seeking  ac- 
creditation. However,  this  is  not  an 
endorsement  of  the  NCQA  or  the 
managed-care  accrediting  process. 

The  following  are  Ohio  managed- 
care  plans  that  have  been  reviewed 
by  the  NCQA  and  assigned  an  ac- 
creditation status: 


Plan  Name/Location 

Review  Dates 

Accreditation  Status 

Aetna  Health  Plans 
of  Ohio,  Inc.,  Cleveland 

12-92,  8-94,  9-95 

Full  Accreditation 

Anthem  Blue  Cross/ 

Blue  Shield,  Cincinnati 

2-94,  8-95,  5-97 

Full  Accreditation' 

ChoiceCare,  Cincinnati 

2-94,  2-97 

Full  Accreditation' 

CIGNA  Healthcare 
of  Ohio,  Inc.,  Columbus 

6-94,  12-95 

Full  Accreditation 

CIGNA  Healthcare 
of  Ohio,  Inc.  (northeast 

Ohio),  Cleveland 

9-94,  2-96 

Full  Accreditation 

Kaiser  Foundation  Health 
Plan  of  Ohio,  Cleveland 

5-94,  5-97 

Full  Accreditation' 

Medical  Value  Plan, 

Toledo 

8-94,  8-96 

Denial' 

Paramount  Healthcare, 

Toledo 

5-95 

Full  Accreditation 

PruCare  of  Central  Ohio, 
Columbus 

9-92,  5-94,  7-96 

Full  Accreditation' 

PruCare  of  Cincinnati, 
Cincinnati 

7-92,  1-94,  3-95, 
9-96 

One- Year 

Accreditation' 

Prudential  Healthcare, 

northern  Ohio,  Cleveland 

6-92,  7-95,  3-97 

One- Year 

Accreditation' 

United  Healthcare  of  Ohio 

4-94,  10-95 

Full  Accreditation 

Western  Region,  Dayton 
iNew  review  is  scheduled 


Who  Sits  on  the  Board? 


The  National  Committee  for  Quality  Assurance  (NCQA)  has  20  members 
on  its  board  of  directors,  six  of  whom  are  physicians.  However,  five  of 
those  physicians  represent  the  concerns  of  managed-care  companies  (the 
sixth  sits  on  the  board  for  the  American  Medical  Association). 


David  Eddy,  MD,  PhD 
Kaiser  Permanente 


W.  Allen  Schaffer,  MD,  FACP 

CIGNA  Healthcare 


John  M.  Ludden,  MD 

Harvard  Pilgrim  Health  Care 


Neil  Schlackman,  MD 
U.S.  Healthcare 


Thomas  Reardon,  MD 
American  Medical  Association 


Andrew  M.  Wiesenthal,  MD 
Colorado  Permanente  Medical 
Group 


To  contact  a member,  write  the  NCQA  at  2000  L Street,  N.W.,  Suite  500, 
Washington,  D.C.  20036  or  phone  (202)  955-3510. 
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Top  3 HMOs  and  Their  Saturation  by  County 


Below  are  the  three  largest  HMOs  in  Ohio  and  their  penetration  in  the  state 
by  county.  As  of  Dec.  31,  1995,  enrollment  was  as  follows: 

United  Healthcare  of  Ohio,  Inc.  421,124 


E]  ChoiceCare,  HMO  Health  Ohio,  □ ChoiceCare,  United  Healthcare 

United  Healthcare  _ 

■ HMO  Health  Ohio 

□ United  Healthcare 

_ □ ChoiceCare,  HMO  Health  Ohio 

■ HMO  Health  Ohio,  United 

Healthcare  □ Not  covered  by  these  plans 

Data  courtesy  of  the  Ohio  Department  of  Insurance 


A great  place  to  live  and  a great  place  to  practice. 


MULTI-SPECIALTY  GROUP  PRACTICE 


IN  SOUTHERN  OHIO 


80  physician,  25  specialty  group  with  a five  decade  history  is  seeking  BC/BE  physicians 
to  cover  expanding  volumes.  Health  care  is  provided  for  a catchment  population  of 
over  225,000  by  our  Clinie  and  the  attaehed  269  bed  regional  referral  hospital.  We 
offer  a very  competitive  salary  and  outstanding  benefits,  including  6-12  weeks  vacation, 
insurance  coverages  (personal  and  professional),  excellent  retirement,  and  much  more. 
Shareholdership  occurs  in  the  third  year  (no  buy-in).  A pleasant,  safe  and  friendly 
lifestyle;  set  in  a community  that  boasts  cultural,  social  and  recreational  opportunities 
normally  equated  with  larger  towns,  A truly  unique  medieal  opportunity  without 
managed  care  competition. 


Internal  Medicine  Dermatology  Family  Practice 

Hematology/Oncology  Urology  Cardiology 


HOLZER  CLINIC 
90  Jackson  Pike 
Gallipolis,  OH  45631-1562 
Call  Mr.  Jan  Kostival 
Human  Relations  Department 
614-446-5182 
614-446-5532  (Fax) 
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When  Medicare  is  the  secondary  payor 


■ A paperwork  headache 
is  the  likely  result  if  you 
don’t  know  that  your  Medi- 
care patient  has  primary 
insurance. 

When  an  elderly  patient  visits  your 
office,  do  you  automatically  assume 
that  they're  covered  by  Medicare? 
Don't  make  that  mistake,  says  the 
OSMA's  ombudsman  - it  could  cost 
your  practice  money. 

"These  situations  don't  happen 
very  often,  but  there  are  a few  in- 
stances where  someone  who  quali- 
fies under 
Medicare 
actually  has  a 
primary  insur- 
ance policy," 
says  Bill  Fry, 
director  of  the 
OSMA's  Om- 
budsman Ser- 
vices. "If  you 
bill  Medicare 
and  later  dis- 
cover that  the 
patient  has  primary  insurance,  it's 
not  considered  a fraudulent  act,  but 
it'll  take  some  paperwork  to  rectify 
the  situation,  and  paperwork  costs 
money." 

THE  WORKING  AGED 

A good  example  of  a patient  with 
Medicare  as  the  secondary  payor. 

Fry  says,  is  someone  known  as  the 
"Working  Aged"  - someone  who 
qualifies  under  Medicare  and  has 
additional  insurance  coverage  - 
either  through  their  employer  or 
through  their  spouse's  employer.  "If 
that's  the  case,  that  insurance  policy 
almost  always  becomes  the  primary 
payor  and  Medicare  becomes  the 
secondary  payor." 

(Other  designations  that  qualify 
include  "Disabled  People,"  "Work- 
ers' Compensation /Federal  Black 
Lung,"  "Automobile  and  Other  Li- 
ability Insurance,"  and  "End-Stage 
Renal  Disease."  For  information. 


contact  Nationwide-Medicare  at  614- 
249-6111.) 

What  physicians'  offices  need  to 
recognize.  Fry  says,  is  the  need  to 
ask  patients  about  their  insurance 
coverage  every  time  they  visit  the 
office.  "The  danger  here  is  assuming 
that  coverage  hasn't  changed,  and  if 
they're  elderly,  they  must  be  on 
Medicare,"  Fry  says.  "Billing  per- 
sonnel need  to  determine  when  the 
patient  signs  in  if  they  have  any 
other  coverage." 

According  to  Fry,  taking  a few 
moments  upfront  to  update  the  pa- 
tient's record  beats  trying  to  rectify  a 
paperwork 
nightmare  later. 

"Clean  claims 
are  the  name  of 
the  game,"  Fry 
says.  "It  already 
takes  Medicare 
13  days  to  reim- 
burse a partici- 
pating physician 
and  28  days  to 
reimburse  a 
nonparticipating 
physician.  If  you  mistakenly  bill 
Medicare,  believing  that  it's  the 
primary  payor,  then  the  claim  is  no 
longer  clean,  and  that  can  take  even 
longer  to  get  reimbursed." 

To  avoid  such  time-consuming  and 
costly  errors.  Fry  suggests  that  phy- 
sicians take  a look  at  the  charts  at  the 
right,  which  have  been  provided  by 
Nationwide-Medicare,  and  keep 
them  handy  in  the  office  (Medicare 
has  also  produced  Auto/Liability 
and  End-Stage  Renal  Disease  charts). 

What  You  Can  Do:  If  you  have 
questions  about  billing  when  Medi- 
care is  a secondary  payor,  contact 
Nationwide-Medicare  at  (614)  249- 
6111.  If  you  need  to  determine 
whether  Medicare  is  a patient's  pri- 
mary or  secondary  payor,  and  you 
have  the  patient's  Medicare  identi- 
fication number,  contact  Medicare 
Provider  Relations  at  (614)  464- 
9924.  ■ 


Don’t  automatically 
assume  that  Medi- 
care is  the  primary 
insurer  if  the  pa- 
tient is  elderly. 


PHYSICIANS 


Ohio  license  required.  Start  at  $65  - $125  per  hour  based 
on  specialty  and  experience.  Part-time  positions  available 
with  flexible  hours.  North  Columbus,  Ohio  Multi-specialty 
clinic  setting.  Responsible  for  exams  and  treatment  pro- 
grams for  industrial  and  auto  accident  patients.  Training 
will  be  provided.  (614)  462-8185. 


‘Employer  Group  Health  Plan 
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Telemedicine  likely  legislative  issue  in  1997 


■ The  Ohio  General  As- 
sembly will  wrestle  next 
year  with  two  very  differ- 
ent approaches  to  regulat- 
ing telemedicine. 

Should  the  practice  of  telemedicine 
be  regulated  in  Ohio  and,  if  so,  to 
what  extent?  Both  the  State  Medical 
Board  of  Ohio  and  the  Ohio  State 
Radiological  Society  (OSRS)  have 
drafted  legislation  on  the  subject  of 
regulating  telemedicine  in  the  state, 
but  the  two  bills  couldn't  be  further 
apart  in  how  that  effort  should  be 
accomplished. 

OSMA  POSITION 

The  growth  of  telemedicine  in  the 
U.S.  has  created  a number  of  ques- 
tions about  how  long-distance  med- 
icine should  work. 

The  Ohio  State  Medical  Associa- 
tion's House  of  Delegates  considered 
the  subject  of  telemedicine  in  May, 
adopting  a resolution  (Amended 
Resolution  No.  26-96)  that  calls  for 
full  licensure  for  any  physician  who 
provides  diagnostic  or  therapeutic 
medical  care  to  any  person  located 
in  Ohio  on  an  ongoing,  regular  or 
contractual  basis  (as  opposed  to  an 
informal  or  irregular  consulting 
basis)  from  any  remote  site. 

That  position  is  echoed  in  a bill 
drafted  by  the  Ohio  State  Radiolog- 
ical Society.  The  bill  would  prevent 
the  practice  of  telemedicine  on  a 
nonconsulting  basis  with  physicians 
not  licensed  in  Ohio. 

Victor  Goodman,  legislative  con- 
sultant for  the  OSRS,  says  the  bill 


will  do  what  is  necessary  to  protect 
the  citizens  of  Ohio.  "Whatever  is 
required  of  an  Ohio  physician  will 
be  required  of  any  out-of-state  phy- 
sician who  practices  telemedicine  in 
Ohio,"  he  says.  In  other  words,  full 
licensure. 

MED  BOARD  WANTS  ACCESS 

Meanwhile,  the  State  Medical 
Board  of  Ohio  has  drafted  what 
might  be  considered  more  permis- 
sive legislation  on  the  issue.  The 
board's  legislation  would  require 
physicians  who  practice  telemedi- 
cine in  Ohio  to  be  certified  by  the 
state,  unless  they  practice  telemedi- 
cine in  an  emergency  situation.  Full 
licensure  would  not  be  required  in 
the  medical  board  bill. 

"The  bill  would  provide  access 
with  regulatory  protections,"  says 
Tom  Dilling,  the  medical  board's 
Government  Affairs  officer.  He  adds: 
"The  board's  draft  follows  current 
state  licensure  law  with  regard  to 
consulting."  (Out-of-state  doctors 
who  consult  with  Ohio  physicians 
are  not  required  to  be  licensed  by 
the  state.) 

The  national  federation  of  medical 
boards  has  eased  telemedicine  re- 
strictions even  further  by  preparing 
a model  bill  that  grants  reciprocity 
between  states,  and  that's  a position 
the  American  College  of  Radiology 
strongly  opposes,  says  Goodman. 

NOT  ENOUGH  PROTECTION 

"We  are  opposed  to  the  state  med- 
ical board's  bill  for  the  same  rea- 
sons," says  Goodman.  "It  doesn't 
provide  Ohioans  with  enough  pro- 


tection. A doctor  simply  pays  a fee, 
then  is  free  to  practice  (telemedi- 
cine). That  seems  to  be  contrary  to  a 
medical  board's  responsibility  - to 
protect  patients." 

Goodman  points,  too,  to  a host  of 
related  issues  surrounding  telemed- 
icine - issues  that  need  to  be  exam- 
ined in  the  context  of  legislative  dis- 
cussion. 

"There  are  quality  of  care  issues, 
because  we  don't  know  who  these 
doctors  are,  or  their  qualifications," 
says  Goodman.  He  continues:  "The 
implications  for  malpractice  also 
create  a myriad  of  intent  problems. 
For  example,  if  something  goes 
wrong,  who  is  culpable?  Under  what 
jurisdiction  will  a telemedicine  case 
be  tried?  Who  is  responsible  for  the 
quality  of  data  sent?  And  who  will 
determine  how  out-of-state  doctors 


are  insured?" 

MOST  STATES  WANT  LICENSURE 

So  far,  most  states  that  have 
passed  telemedicine  legislation  have 
required  telemedicine  doctors  to  be 
fully  licensed  in  their  state.  These 
include  Arizona,  Connecticut,  Indi- 
ana, Kansas,  Nevada,  New  Mexico, 
Oklahoma,  South  Dakota  and  Texas. 

Dilling  acknowledges  the  current 
trend  for  full  licensure.  "It's  hard  for 
a medical  board  to  argue  against  it," 
he  says,  but  access  issues  also  need 
to  be  considered. 

The  OSRS  introduced  its  bill  in 
November  (House  Bill  829).  Rep. 
Rose  Vesper  (R-New  Richmond) 
sponsors  the  measure.  The  medical 
board  will  probably  introduce  its  bill 
early  next  year.  ■ 


Legislation  task  force  wants 
telemedicine  commission 


In  1995,  the  Ohio  General  Assem- 
bly formed  the  Ohio  Telemedicine 
Task  Force  to  investigate  major 
issues  surrounding  the  develop- 
ment of  telemedicine  in  the  state. 

In  July  of  this  year,  the  task  force 
recommended  that  lawmakers  cre- 
ate an  Ohio  Telemedicine  Commis- 
sion to  oversee  development  of 
telemedicine  in  Ohio.  This  com- 
mission would  be  charged  with 
not  only  monitoring  and  directing 


the  growth  of  telemedicine  in 
Ohio,  but  also  with  providing  an 
ongoing  forum  in  which  regula- 
tion, professional  licensure  and  lia- 
bilities could  be  discussed. 

At  press  time,  the  Ohio  Legis- 
lature has  not  acted  on  the  report, 
nor  has  it  formed  an  oversight 
commission.  Once  the  two  tele- 
medicine bills  are  introduced, 
however,  legislators  may  consider 
the  report  with  renewed  interest.  ■ 


Athletic  trainers’  scope  of  practice  expands 


NEW  DEFINITION  BROADENS 
ATHLETIC  TRAINERS’  PRACTICE 


state  Medical 
Board 


The  new  law  that  makes  changes  to 
volunteer 
certificates 
and  amends 
physician 
assistants' 
reporting  may  also  expand  the  scope 
of  practice  for  athletic  trainers.  The 
corrective  bill  that  became  effective 
Nov.  6 establishes  that  an  athletic 
injury  is  any  injury  that  impedes  the 
ability  of  an  individual  to  engage  in 
any  athletic  endeavor.  Under  the 
new  law,  trainers  may  diagnose, 
manage  and  treat  these  injuries 
without  referral  from  a physician. 

According  to  Tom  Dilling,  the 
medical  board's  Government  Affairs 
officer,  the  language  was  added  to 


Senate  Bill  259  by  athletic  trainers 
who  saw  an  opportunity  to  put  the 
broader  definition  in  statute.  "The 
board  didn't  see  the  language  until 
after  the  bill  had  passed,"  says  Dill- 
ing. 

The  board  is  currently  gauging  re- 
action to  the  legislation  to  determine 
if  further  study  of  this  issue  by  the 
medical  board  is  necessary.  So  far, 
reaction  has  been  mixed.  There  are 
some  opposed  to  the  expanded 
scope  the  law  creates  for  athletic 
trainers.  Others  see  the  benefit  of 
easing  the  way  for  athletic  trainers, 
especially  in  rural  areas  where  phy- 
sician availability  for  sporting  events 
may  be  limited. 

OHIO  Medicine  will  continue  to 
follow  this  issue  and  report  new  de- 
velopments as  they  occur. 


OF  NOTE... 

• Ephedrine  restrictions...Members 
of  the  medical  board's  Prescribing 
Committee  reported  on  an  update 
from  the  Pharmacy  Board  concern- 
ing the  Food  and  Drug  Adminis- 
tration's restrictions  on  the  use  of 
ephedrine,  both  in  combination  with 
other  drugs,  and  alone.  Board  mem- 
bers were  told  that  ephedrine  may 
become  a scheduled  drug  in  the  fu- 
ture. 

• Regulatory  responsibilities...Fu- 

ture  medical  students  may  one  day 
attend  a course  on  the  responsibil- 
ities of  regulatory  agencies  if  board 
members  are  successful  in  their  ef- 
forts to  place  such  a course  in  med- 
ical schools'  curricula. 


• Managed  care  committee  dis- 
cussed...Some  board  members  have 
suggested  the  need  for  a managed- 
care  committee,  as  complaints  re- 
sulting from  managed-care  decisions 
have  started  to  come  in  to  the  board. 
The  Federation  of  State  Medical 
Boards  already  has  a managed-care 
committee  in  place,  as  do  three  other 
states. 

What  You  Can  Do:  OHIO  Medicine 
will  continue  to  report  regularly  on 
the  activities  of  the  State  Medical 
Board  of  Ohio.  If  you  have  questions 
about  the  medical  board  or  any  of  its 
activities,  contact  the  OSMA  Divi- 
sion of  Legal  Affairs  at  l-(800)  766- 
6762.  ■ 
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1996  legislation: 


H The  physician  assistants  (PAs)  bill  passes.  PAs 
may  now  be  hired  directly  by  hospitals  and 
other  facilities.  The  OSMA  supports  the  use  of 
PAs,  and  is  generally  in  favor  of  the  bill,  but 
it  opposes  the  institutional  hiring  of  physician 
assistants. 

■ The  tort-reform  bill  is  still  in  the  House. 


FEBRUARY 


■ The  Ohio  Department  of  Insurance  begins  to 
circulate  draft  legislation  that  proposes  to  reg- 
ulate physician-owned  managed-care  plans. 


■ Concerned  over  quality 
issues  brought  on  by  de- 
regulation, Sen.  Grace  Drake 
(R-Solon)  introduces  a bill 
that  would  license  perinatal 
units  and  freestanding 
birthing  centers,  and  would 
establish  high-risk  facilities 
in  designated  perinatal  re- 
gions. 


Sen.  Drake 
introduces  bill 


MARCH 


■ The  Ohio  State  Medical  Association's  efforts  are 
successful.  The  tort-reform  bill  is  passed  by 
the  Ohio  House! 


■ The  Ohio  Department  of  In- 
surance and  the  Ohio  State 
Medical  Association  continue 
to  meet  with  ODl  Deputy 
Director  David  Randall  on 
the  department's  proposed 
legislation.  Medicine's  con- 
cerns with  the  ODI  bill  are 
discussed. 

■ The  House  Health  Subcom- 
mittee unexpectedly  renews 
its  hearings  on  a bill  that  requires  the  State 
Medical  Board  to  adopt  guidelines  for  physi- 
cians who  manage  chronic  pain,  and  exempts 
from  board  discipline  those  physicians  who  fol- 
low the  rules. 


ODI  director 
meets  with  OSMA 


APRIL 


I Gov.  George  V.  Voino- 
vich  signs  on  as  a sup- 
porter of  the  drive- 
through  delivery  bill 
making  its  way  through 
the  Ohio  General  As- 
sembly. The  bill  is  also 
supported  by  the  OSMA. 
Before  the  month  is  out, 
the  legislation  passes  in 
the  Senate. 


Gov.  Voinovich 
supports  bill 


■ The  Ohio  HMO  Associa- 
tion forms  its  own  political  action  committee. 


the  year  in  review 


I The  Ohio  Department  of  Insurance  introduces 
its  bill,  which  would  regulate  physician-owned 
managed-care  plans. 


■ David  Westbrock,  MD, 
throws  his  hat  in  the  ring  for 
the  Third  District  seat  in  the 
U.S.  House. 

■ At  the  request  of  the  OSMA, 
an  AMA  staff  attorney, 

Martin  Hatlie,  testifies  be- 
fore the  Ohio  Senate  on  the 

need  for  tort  reform. 

I Ohio's  medical  savings 

account  bill  passes,  thanks  to  the  efforts  of  the 
OSMA  and  members  of  its  Physician  Legisla- 
tive Action  Network. 

I The  drive-through 
delivery  bill  passes, 
requiring  insurance 
companies  to  provide 
coverage  for  a min- 
imum hospital  stay 
of  48  hours  for  nor- 
mal delivery,  96  hours 
for  a C-section. 


Minimal  48-hour  hospital 


Dr.  Westbrock 
runs  for  office 


JUNE 


■ The  Advanced  Practice 
Nurses  Act  passes, 
granting  nurses  the 
statutory  recognition 
they  wanted,  but,  thanks 
to  OSMA  efforts,  without 
the  prescriptive  authority 
they  asked  for. 

■ The  AMA  takes  a stand 
against  physician- 
assisted  suicide. 


APN  prescriptive 
authority  rejected 


JULY 


ways  to  treat  domes- 
tic violence  in  Ohio, 
including  mandating 
training  for  health- 
care professionals  on 
domestic  violence 
issues. 

■ The  Kermedy- 
Kassebaum  bill 
passes.  In  addition  to  assuring  insurance  port- 
ability, it  creates  federal  medical  savings  ac- 
counts. 

■ The  House-Senate  conference  committee  puts 
the  finishing  touches  on  the  compromise  bill 
that  proposes  tort  reform  for  Ohio. 


Domestic  violence 
education  proposed 


SEPTEMBER 


H A group  of  northeast  Ohio  physicians  launches 
the  Ohio  Physician  Health  Care  Plan,  an  effort 
to  create  a statewide,  physician-owned  HMO. 


■ The  Ohio  Senate 
passes  the  revised 
tort-reform  bill.  Then, 
after  narrowly  escap- 
ing defeat  in  the 
House,  the  tort- 
reform  measure 
passes.  The  new  law 
includes  caps  on  non- 
economic damages. 


Tort  reform  narrowly 
escapes  defeat 


OCTOBER 


■ Ohio  Citizens  Against  Lawsuit  Abuse,  a grass- 
roots coalition  designed  to  continue  to  draw 
attention  to  the  abuse  of  the  civil  justice  system, 
kicks  off  with  a press  conference  in  Columbus. 

■ The  OSMA  approaches  the  Ohio  HMO  Asso- 
ciation about  disclosing  more  information  in 
their  physician  managed-care  contracts. 

■ OSMA  councilors  decide  to  discontinue  OSMA 
support  of  the  ban  on  the  corporate  practice  of 
medicine. 


H A House-Senate  conference  committee  contin- 
ues its  work  on  a compromise  tort-reform 
measure. 

■ In  a spirit  of  cooperation,  the  Ohio  HMO  Asso- 
ciation says  it  will  implement  a provider  liai- 
son program  with  the  OSMA  to  help  settle  un- 
resolved problems. 

I The  OSMA  assembles  an  ad  hoc  task  force  to 
re-examine  the  impact  of  a Managed-Care  Fair- 
ness Act. 

I The  renovated  Ohio  Statehouse  opens  to  the 
public. 


AUGUST 


U The  Supreme  Court  of  Ohio's  Domestic  Vio- 
lence Task  Force  issued  a report  recommending 


NOVEMBER 


I The  OSMA  Commit- 
tee on  State  Legisla- 
tion sets  new  prior- 
ities for  1997  (see 
next  month's  issue 
for  list). 

H The  Ohio  Department 
of  Health  continues 
to  work  on  its  quality 
rules,  part  of  the  deregulatory  process. 


DECEMBER 


■ The  Ohio  General  Assembly  recesses;  the  Leg- 
islature will  resume  activities  in  January.  ■ 
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Organization,  strategic  plan  in  place  for  section 


Editor's  Note:  Following  lengthy  de- 
bate, the  OSMA  councilors  at  their 
November  meeting  approved  the 


OSMA's 


Group 

Practice  News 


Group  Prac- 
tice Section's 
bylaivs  and 
Organization 

and  Strategic  Plan.  However,  a motion 
did  pass  to  revisit  the  participation  fee 
schedule  after  one  year. 


The  Steering  Committee  of  the  Ohio 
State  Medical  Association's  new 
Group  Practice  Section  (GPS)  met 
recently  and  approved  the  new 
Group  Practice  Section's  bylaws; 
developed  a vision  statement;  and 
adopted  an  Organization  and  Strate- 
gic Plan  for  the  section. 

In  addition,  James  Murphy,  MD, 
chair  of  the  Group  Practice  Advisory 
Committee,  appointed  J.  Craig  Straf- 
ford, MD,  Bob  Daniel  and  Sue 
Dempsey  to  the  section's  Meeting  & 
Marketing  Task  Force. 

VISION  STATEMENT 

The  OSMA's  GPS  vision  statement 
reads:  "The  OSMA  Group  Practice 
Section  represents  physicians  prac- 
ticing in  medical  groups  within  the 
OSMA  through  education,  advocacy 
and  service  endeavors  designed  to 
improve  the  quality,  access  and  effi- 
ciency of  patient  care  and  to  enhance 
the  practice  of  medicine." 

PARTICIPATION  STRUCTURE 

Membership  and  voting  privileges 
within  the  GPS  will  be  limited  to 
groups  with  20  or  more  physicians. 
Participation  in  the  section's  edu- 
cational programs  will  be  open  to 
groups  of  all  sizes. 

Each  section-member  group  prac- 
tice will  have  up  to  five  designated 
representatives,  determined  by  the 
number  of  individual  OSMA  mem- 
bers in  the  group.  These  represen- 
tatives will  have  authority  to  elect 
officers,  amend  bylaws,  direct  the 
section's  Governance  Committee  in 
policy  development  and  assist  that 
committee  in  business  matters. 

It  was  decided  that  the  number  of 
physicians  practicing  in  a group  will 
not  be  based  on  full-time  equivalen- 
cy. Instead,  membership  levels  to  de- 
termine participation  fees  will  be 
based  on  the  total  number  of  physi- 
cians in  the  group,  not  on  their  full- 
time status. 


GOVERNANCE  COMMIHEE 

This  committee  will  consist  of  up 
to  11  and  no  less  than  four  officers, 
including  the  chair,  vice  chair,  imme- 
diate past  chair,  secretary-treasurer. 


GPS  councilor  to  the  OSMA,  GPS 
delegate  to  the  OSMA  House  and  up 
to  four  members-at-large.  The 
OSMA  director  of  Group  Practice 
Services  will  serve  as  an  ex-officio 
member  of  the  Governance  Com- 
mittee. All  members  except  for  the 
director  of  Group  Practice  Services 
must  be  physician  members  of  the 
OSMA. 

Joseph  Flood,  MD,  will  remain  the 
GPS  councilor  to  the  OSMA  until  the 
section  hosts  its  first  election  in  April 
1997. 

Physicians  who  have  been  active 
on  the  GPS  Steering  Committee 
make  up  the  Group  Practice  Sec- 
tion's initial  Governance  Committee. 
They  include:  Drs.  James  Murphy, 
Joseph  Flood,  J.  Craig  Strafford, 
Charles  Block,  Charles  Garvin,  Allen 
Caspar,  James  Greer,  Malcolm  Hen- 
och, Douglas  Longenecker,  Andrew 
Minkin,  Luis  Pagani  and  Morris 
Wasylenki. 

There  was  some  discussion  regard- 
ing the  number  of  resolutions  the 
section  may  submit  to  the  OSMA 
House  of  Delegates.  Current  bylaws 
state  that  up  to  five  resolutions  may 
be  submitted  by  the  section,  how- 
ever, OSMA  members  may  submit 
an  unlimited  number  of  resolutions. 

BENEFITS  OF  MEMBERSHIP 

Networking,  information  collec- 
tion and  exchange  (in  the  form  of  a 
library  service),  and  an  opportunity 
to  influence  OSMA  policy  as  it  re- 
lates to  state  legislation  were  identi- 
fied as  primary  benefits  of  member- 
ship in  the  Group  Practice  Section. 

Several  products  and  services  al- 
ready offered  to  Ohio  groups  were 
also  identified  as  being  important. 

Some  suggestions  on  generating 
additional  nondues  revenue  includ- 
ed: 

• Educational  programs  at  section 
meetings. 

• Database  management,  and  label 
and  list  sales. 

• Promotion  and  order  fulfillment 
of  standard  credentialing  appli- 
cations. 

• OSMA  Medical  Group  Practice 
Directory  of  section-member 
groups. 

• Ohio  residency  program  direc- 
tory with  a listing  of  residents  in 
each  program. 

• Consulting  firms  invited  to  spon- 
sor portions  of,  speak  at  and  ex- 
hibit at  GPS  meetings. 

• OSMA  to  study  the  feasibility  of 
contracting  with  a statistical  con- 


GPS  Participation  Fee  $ 


fit  - ^ 


Group  Size 

20-50  physicians 
90%-100%  OSMA  membership 
50%-89%  OSMA  membership 
10%-49%  OSMA  membership 

51-100  physicians 

90%-100%  OSMA  membership 
50%-897o  OSMA  membership 
10%-49%  OSMA  membership 

101-200  physicians 
90%-100%  OSMA  membership 
507o-897o  OSMA  membership 
10%-49%  OSMA  membership 

201+  physicians 
907o-1007o  OSMA  membership 
507o-897o  OSMA  membership 
107o-497o  OSMA  membership 


Fee  (entire  group) 


$0 

$1,000 

$2,000 

$0 

$2,000 

$4,000 

$0 

$4,000 

$8,000 

$0 

$6,000 

$12,000 


suiting  firm  for  data  analysis  of 
Outcomes  Measurement  Project. 

• OSMA  facilitator  to  conduct 
group  practice  staff  leadership 
retreats. 

SECTION  MEETINGS 

Three  Group  Practice  Section  meet- 
ings are  scheduled.  The  April  meet- 
ing will  be  the  section's  annual  bus- 
iness meeting. 


Each  section  meeting  will  have  an 
educational  program  for  which  the 
section  will  seek  Category  1 contin- 
uing medical  education  credit. 

PARTICIPATION  FEES 

The  committee  endorsed  the  con- 
cept of  a minimum  of  10“/o  member- 
ship in  the  OSMA  for  a group  prac- 
tice to  qualify  as  a member  of  the 
section  (see  the  chart  above).  ■ 


KEVIN  P.  BYERS  CO.,  L.P.A. 
Attorney  and  Counselor  at  Law 


Practice  of  law  limited  to  physician  representation  before 
governmental  and  private  health  care  regulators. 

□ Over  six  years  of  legal  experience  before  the  State  Medical  Board  of  Ohio 

□ Nationally  credentialed  health  care  mediator  and  arbitrator  through  the 
National  Health  Lawyers  Association 

□ Admitted  to  practice  in  Ohio,  District  of  Columbia,  and  Federal  Court 

□ Author  of  a handbook  specifically  for  Ohio  physicians  detailing  the  laws, 
rules,  protocols,  and  procedures  of  the  State  Medical  Board  of  Ohio 

'7  limit  my  legal  practice  to  representing  individual 
physicians  before  Medical  Boards,  the  DEA,  hospitals,  and 
managed  care  groups  in  order  to  afford  focused 
prophylactic  and  remedial  legal  counsel.  With  the  benefit 
of  this  limited  practice,  I ant  able  to  stay  apprised  of 
current  trends  and  decisions  involving  the  critical  juncture 
of  administrative  law  and  medicine. " K.P.  Byers 

♦ No  obligation  initial  consult 
♦ Flat  fee  (per  project)  billing  arrangements 
♦ Affiliated  health  law  attorneys  available  for  appropriate  consultation 

Direct  Line:  1 • 800  • 229  • 6425 

ONE  COLUMBUS,  10  West  Broad  Street,  Suite  260,  Columbus,  Ohio  43215 
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OTC  H-2  blockers  added  to  drug  formulary 


A Cost-Comparison  - OTC  Vs.  Prescription 


Drug  Quantity  Directions  Cost 

RXAxid150MG  60  One  B.I.D.  $92.78  | 

OTCAxid75MG  120  Two  B.I.D.  $38.32 

RX  Axid  300  MG  30 One  H.S. $89.87 

OTCAxid75MG  120  Four  H.S.  $38.32 

RX  Pepcid  20  MG  60  One  B.I.D.  $92.64 

OTC  Pepcid  10  MG  120  Two  B.I.D.  $31.36 

RX  Pepcid  40  MG 30 One  H.S. $89.64 

OTC  Pepcid  10  MG  120  Four  H.S.  $31.36 

RX  Zantac  150  MG 60 One  B.I.D. $95.76 

OTC  Zantac  75  MG  120  Two  B.I.D.  $43.81 

RX  Zantac  300  MG 30 One  H.S. $87.25 

OTC  Zantac  75  MG  120  Four  H.S.  $43.81 

Source:  The  Ohio  Department  of  Human  Services 


H A savings  of  $14  million 
a year  is  expected  if  Med- 
icaid patients  are  pre- 
scribed OTC  rather  than 
prescription  drugs. 

The  addition 
of  over-the- 
counter  (OTC) 

H-2  blockers 
to  the  Med- 
icaid drug 
formulary 
now  gives 
physicians  a 
choice  when 
prescribing 
medication  for 
their  Medicaid 
patients  - one 
that  could 
save  the  state 
millions  of 
dollars  each 
year. 

Medicaid's 
Pharmacy  and 
Therapeutics 
(P&T)  Com- 
mittee recently 
decided  to  add  OTC  H-2  blockers 
after  it  was  shown  that  they  are 
bioequivalent  to  their  prescription 
counterparts. 

OTC  SHOWN  BIOEQUIVALENT 

"The  milligram  dosage  of  the  over- 
the-counter  H-2  blockers  is  the  same 
as  prescriptions,  except  that  the 
number  of  pills  a patient  takes  in  a 
day  can  double  or  even  quadruple," 
says  Janet  Bixel,  MD,  who  sits  on 
Medicaid's  P&T  Committee,  which 
advises  the  state  of  Ohio  about  the 
drugs  listed  in  the  Medicaid  formu- 
lary. "A  patient  may  have  to  take 


more  pills  each  day,  but  if  the  pa- 
tient takes  the  medication  as  pre- 
scribed, the  bioequivalency  is  the 
same.  Also,  please  note  that  the  FDA 
has  approved  the  OTC  drugs  - as 
described  in  the  product  circulars, 
only  for  heartburn,  acid  indigestion 
and  sour  stomach  - in  smaller  doses 
than  the  prescription  H-2  blockers." 

PRESCRIPTION  REMOVAL 
CONSIDERED 

While  both  types  of  medication  are 
currently  reimbursed  by  Medicaid, 
the  committee  recently  considered  - 
and  tabled  - a motion  to  remove 
prescription  H-2  blockers  from  the 
formulary.  The  committee  is  to  re- 
consider the  proposal  in  January. 

"There  were  a number  of  concerns 
raised  with  regard  to  patient  compli- 
ance if  the  OTC  drugs  are  the  only 
ones  that  will  be  reimbursed,"  says 
Mary  Jo  Welker,  MD,  a member  of 
the  P&T  Committee  who  also  sits  on 
the  OSMA  Council.  For  example, 
will  an  elderly  Medicaid  patient  re- 
member to  take  numerous  pills  on  a 
daily  basis,  and  will  they  physically 
be  able  to  swallow  the  pills?  If  the 
patient  is  in  a nursing  home,  will  the 
staff  be  able  to  keep  the  patient  in 
compliance?  And  if  the  nursing 
home  has  a number  of  patients  on  a 
medication  that  needs  to  be  taken  as 
four  pills  a day  instead  of  one  or  two 
a day,  will  it  pose  an  undue  burden 
on  the  facility? 

MEDICAID  COULD  SAVE 
MILLIONS 

At  the  same  time,  the  committee 
has  to  take  into  account  how  much 
money  could  be  saved  if  over-the- 
counter  medications  were  prescribed 
over  prescription  medications. 

"In  this  case,  the  state  is  saying 


that  it  can  sav'e  $14  million  a year  of 
taxpayers'  money  if  Medicaid 
patients  are  prescribed  over-the- 
counter  H-2  blockers,"  Dr.  Bixel 
says.  "That's  a significant  amount  of 
money  no  matter  how  you  look  at  it, 
but  it's  especially  important  when 
you  consider  that  the  Medicaid 
patient  isn't  receiving  an  inferior 
product  - the  OTC  medication  is 
bioequivalent  to  a prescription  med- 
ication when  taken  as  prescribed  in 
the  same  milligram  dosage." 

Of  course,  before  making  a deci- 
sion, Dr.  Welker  says,  "the  commit- 


tee plans  to  weigh  all  of  its  options 
carefully,  balancing  the  needs  of  the 
Medicaid  population  with  the  state's 
available  resources." 

Watch  for  an  update  on  the  actions 
of  Medicaid's  Pharmacy  and  Thera- 
peutics Committee  in  a future  issue 
of  OHIO  Medicine. 

What  You  Can  Do:  If  you  have  a 
question  about  Medicaid's  drug  for- 
mulary, contact  the  OSMA  Ombuds- 
man at  l-(800)  766-6762.  ■ 


Dr.  Welker 


the  Ombudsman 


^ Can  1 bill  a patient  directly 

’ if  their  insurance  company 
fails  to  pay  the  claim  within  60 
days? 

s That  depends.  If  you  have  a 
' contract  with  the  insurer 
that  specifically  states  that  you 
can't  bill  the  patient,  obviously,  you 
have  to  comply.  But,  generally 
speaking,  in  the  absence  of  such  a 
clause  (or  in  the  event  that  you 
don't  even  have  a contract  with  the 
insurer),  you  may  bill  the  patient. 
Remember,  however,  you  do  run 


the  risk  that  the  patient  might  take 
offense,  most  likely  assuming  bill- 
ing should  be  between  the  physi- 
cian and  the  insurer.  On  the  other 
hand,  billing  the  patient  may  actu- 
ally turn  him  or  her  into  your  ad- 
vocate if  they  are  prompted  to  call 
their  insurer  and  inquire  about  the 
unpaid  bill.  Finally,  keep  in  mind 
that  Ohio  has  a prompt-pay  law 
(SB  169  - see  the  August  issue  of 
OHIO  Medicine,  p.  25,  for  a com- 
plete report),  which  requires  insur- 
ers to  pay  clean  claims  within  24 
days  of  receipt. 


OSMA  publication  lists 
free  clinics  by  county 


In  spite  of  the  changing  health-care 
delivery  system,  one  thing  remains 
constant:  access  to  health  care  con- 
tinues to  be  a problem  for  a great 
number  of  Ohioans. 

In  response  to  this  dilemma,  the 
OSMA,  which  encourages  county 
medical  societies  to  consider  estab- 
lishing and  operating  free  clinics  in 
their  local  areas,  has  published  a 
physician's  guide  entitled  County 
Free  Clinic  Programs.  This  second- 
edition  guide  provides  information 
on  free  clinic  services  administered 
by  the  county  medical  society  and/ 


or  area  hospitals,  county  health  de- 
partments or  others,  including  a list 
of  health-care  professionals  who  vol- 
unteer their  services  to  facilities,  per 
House  Bill  218. 

The  purpose  of  the  guide  is  to  en- 
courage county-to-county  interac- 
tion on  setting  up  and  running  free 
clinics.  To  date,  approximately  13% 
of  Ohio's  counties  offer  some  type  of 
free  clinic  services. 

The  guide  is  available  upon  re- 
quest at  no  charge  to  members.  Con- 
tact the  OSMA  Division  of  Public 
Affairs,  l-(800)  766-6762.  ■ 
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Frontier  reaches  out  to  bring  you  the  best  defense 
in  the  state  of  Ohio,  backed  by  Frontier’s  financiai 
stability  as  verified  by  ratings  of  "A-"  (Excellent) 
by  A.M.  Best  Company  and  “A+"  by  Standard  & 
Poor’s  for  ciaims-paying  ability. 

The  First  Line  of  Defense  Team 

Bieser,  Greer  & Landis  Manahan,  Pietrykowski 

Dayton  & Bamman  & DeLaney 

-Leo  F.  Krebs  Toledo 

Buckingham,  Doolittle  -William  Bamman 

& Burroughs  Micheli,  Baldwin,  Bopeley 

Canton,  Akron  & Northrup  Co.,  L.P.A. 

-Gary  Banas,  Lee  Bell  Cambridge,  Marietta, 

Comstock,  Springer  -mmUl^cheli 

& Wilson  MiKemicneii 

Youngstown  Reminger  & Reminger 

-David  C.  Comstock  Cleveland,  Youngstown 

Freund,  Freeze  & Arnold 

Cincinnati,  Dayton  Roetzel  & Andress 

-Neil  Freund  Akron,  Canton,  Columbus 

■ ■ ■ -Thomas  Treadon 

Jenks,  Surdyk  »»»*/»»«  ncauun 

& Cowdrey  Co.,  L.P.A.  Shumaker,  Loop 

Dayton  & Kendrick 

-Thomas  E.  Jenks  Toledo 

Lane,  Alton  & Horst 

Columbus  Ulmer  & Berne 

-Ted  Munsell,  Greg  Rankin,  Tom  Dillon  Cleveland 

Lindhorst  & Dreidame  -Murray  Lenson 

Cincinnati  Weston  & Hurd 

-Leo  Breslin  Cleveland 

y -Ronald  A Rispo 
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We've  earned  the  confidence  of  over  14,000  physicians 
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4665  Douglas  Circle  N.W.  • Canton,  Ohio  44718 
(330)  966-9200  • Fax  (330)  966-6677 


Compare  Frontier: 

Call  1-800-966-9206 
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President’s  Perspectives 


Alliance  Report 


All  I want  for  Christmas 

Task  Force  2000  will  closely  examine  every  aspect  of 
our  association  and  make  it  viable  for  the  next  century. 


Examples  of  giving 

Holiday  giving  contributes  to  medical  education  and  the 
well-being  of  communities. 


As  the  holiday  season  approaches, 
wish  lists  are  completed  and  ex- 
changed with  family  members  and 
friends.  My  own  wish  list  this  year  is 
brief:  1 wish  for  a successful  resolu- 
tion to  our  current  restructuring  dis- 
cussions. 

As  most  of  you  already  know,  1 
have  formed  a task  force  that  rep- 
resents, as  closely  as  possible,  our 
diverse  membership.  This  group  has 
been  named  "Task  Force  2000"  and 
has  been  charged  with  closely  exam- 
ining every  aspect  of  our  organiza- 
tion and  restructuring  it  as  necessary 
to  make  it  a vital,  viable  association 
for  the  next  century. 

It's  hard  for  some  of  us  to  believe 
that,  as  the  clock  chimes  midnight 
this  New  Year's  Eve,  we're  only 
three  years 
away  from  the 
turn  of  another 
century. 

Medicine  has 
made  vast  ad- 
vances over  the 
last  100  years. 

Yet,  as  man- 
aged health  care 
gains  a stronger 
foothold  across 
the  country,  it's 
doubtful  our  predecessors  would 
recognize  the  medicine  we  practice 
today.  Mountains  of  paperwork,  cap- 
itated contracts,  and  ethical  dilem- 
mas never  dreamt  of  in  centuries 
past  make  our  brand  of  medicine 
more  complex  today.  Who  knows 
how  complicated  it  may  become 
tomorrow? 

The  point  is,  the  practice  of  medi- 
cine is  changing,  for  good  or  bad, 
and  we  must  change  with  it.  When 
the  Ohio  State  Medical  Association 
was  formed  150  years  ago  (this  is 
still  our  anniversary  year),  its  mem- 
bers - independent  solo  practitioners 


- needed 
an  organi- 
zation that 
brought 
them  to- 
gether to 
share 
clinical 
informa- 
tion and 
profes- 
sional 
interests. 

Now,  at 
the  push 
of  a com- 
puter key,  clinical  information  is 
brought  to  us  at  lightning  speed,  and 
our  professional  interests  sometimes 
take  divergent  paths,  according  to 

our  specialty  and 
practice  mode. 

By  this  time 
next  year,  how- 
ever, we  will 
have  visualized 
medicine's  fu- 
ture and  the 
OSMA's  place  in 
it.  It  won't  be  the 
same  association. 
It  can't  be.  We 
wouldn't  think 
of  practicing  today,  using  the  med- 
ical instruments  of  150  years  ago. 
Why  would  we  think  a 150-year-old 
structure  wouldn't  need  a tweak 
here  and  there  to  make  it  more  rel- 
evant, more  up-to-date  with  the  way 
we  practice  medicine  today? 

So,  this  Christmas,  I wish  for  suc- 
cess for  our  Task  Force  2000.  I wish 
for  a healthy,  professional  associa- 
tion that  still  focuses  on  physicians 
as  patient  advocates,  but  with  a 
fresher,  updated  appropriateness  to 
our  members'  lives. 

And  1 wish  for  all  of  you  a happy 
holiday  season  and  new  year.  ■ 


Presents  and  toys,  cards  and  letters, 
celebrations  and  reflection  - Decem- 
ber is  hectic,  a month  of  spiritual 
significance,  year-end  obligations 
and  festive  times.  Giving  to  family, 
friends  and  the  community  is  a 
major  activity  of  the  month. 

For  the  Alliance  and  medical  fam- 
ilies, giving  is  a year-round  affair 
that  culminates  in  some  special 
events  in  November  and  December. 
Many  of  us  participate  in  Holiday 
Sharing  Cards,  which  raise  money 
for  AMA-ERF  and  medical  scholar- 
ships. For  many  years,  the  Alliance 
has  sponsored  these  cards  as  a way 
to  extend  holiday  greetings  and  con- 
tribute to  the  education  of  future 
doctors.  But  this  is  just  one  of  many 
charitable  activities. 

This  December,  many  alliances 
will  continue  the  Stop  America's 
Violence  Everywhere  (SAVE)  initia- 
tive by  helping  local  shelters  in  the 
SAVE-A-Shelter  program.  The 
OSMA  Alliance  Board  has  adopted  a 
shelter  in  Fostoria  (First  Step,  which 
serves  Seneca,  Wyandot,  Wood  and 
Sandusky  counties)  to  which  we  are 
donating  educational  materials  and 
bedding,  clothing,  etc.  With  these 
tangible  items  we  also  bring  them 
the  message  from  the  AMA  and 
AMA  Alliance:  No  TV  violence  for 
young  children. 

In  other  examples  of  giving:  A hol- 
iday party  for  more  than  400  disad- 
vantaged children  will  be  hosted  by 
the  Alliance  in  Montgomery  County. 
In  Allen  County,  gifts  for  foster  chil- 
dren will  be  donated  and  distributed 


Letter  to  the  Editor 


by  medical 
families, 
and  mem- 
bers in 
Scioto 
County 
collect 
winter 
coats  for 
the  needy. 

Through- 
out the 
year. 

Alliance 
members 
deliver 

meals  on  wheels  (Butler  County), 
donate  to  the  Lighthouse  (Fairfield 
County),  raise  money  for  food  pan- 
tries  (Montgomery  County)  and 
much  more. 

This  represents  many  hundreds  of 
hours  of  work  by  Alliance  members 
who  are  all  volunteers  - there  is  no 
paid  staff.  Why  do  Alliance  mem- 
bers do  all  this?  I believe  the  answer 
is  simple.  Medical  families  have  a 
strong  desire  to  help  meet  the  needs 
of  our  communities,  to  give  back 
with  generosity.  We  often  say  that 
our  goal  is  to  communicate  a pos- 
itive image  of  medical  families  in  the 
community.  We  certainly  hope  to  do 
that,  but  the  "image"  is  not  a public 
relations  gimmick  - it's  true.  Thank 
you  to  all  the  medical  family  vol- 
unteers, physicians  and  Alliance 
members  who  give  so  many  hours  to 
community  service,  and  who  use 
your  talents  and  skills  to  accomplish 
so  much.  ■ 


PART  - TIME  PHYSICIANS 


Automotive  manufacturing  Fortune  500  company  is  seeking  part-time 
physicians.  Candidate  responsibilities  would  include  but  not  limited  to 
performing  occupational  injury/illness  assessment  and  treatment,  pre- 
employment evaluations,  medical  surveillance  and  work-site  wellness 
programming.  Experience  in  occupational  medicine,  primary  care  or 
emergency  medicine  preferred.  Competitive  salary. 

Send  CV  to:  R.  Fleming,  3900  Springboro  Pike,  Dayton,  OH  45439. 


“Incident  to”  rules  are  out  of  touch 

To  the  Editor: 

In  an  era  of  managed  care,  it  seems  to  many  of  us  that  the  current  "incident 
to"  rules  of  Medicare  are  sorely  out  of  touch. 

It's  clear  there  are  costs  as  well  as  responsibility  and  liability  involved  in 
performing  injections,  drawing  blood,  taking  blood  pressures  and  changing 
dressings  in  an  office  setting.  However,  Medicare's  reimbursement  does  not 
adequately  cover  these  services,  and  often  they  are  provided  by  physicians 
more  as  a patient  convenience  and  practice  builder  than  as  a revenue  source. 
Nevertheless,  Medicare  demands  that  physicians  be  on-site  in  order  for  such 
services  to  be  reimbursed.  Why?  These  are  covered  services  in  which  physi- 
cians take  responsibility  and  make  management  decisions. 

It's  incumbent  on  organized  medicine  to  work  with  due  haste  to  change 
these  onerous  rules.  One  last  note:  It's  ironic,  isn't  it,  that  Medicare  says  it 
will  pay  for  flu  vaccines  - and  no  physician  needs  to  be  in  attendance  for 
those. 

ANONYMOUS,  at  author's  request 


I wish  for  a healthy, 
professional  asso- 
ciation that  focuses 
on  physicians  as 
patient  advocates. 


John  F.  Kroner,  MD 
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Managed-Care  News... 

Reports  of  developments  occurring  across  the  state  and  the  nation. 


Ohio 


■ Akron 

Health  facility  poses  partnership  plan. ..A  pro- 
posed plan  by  Children's  Hospital  Medical  Center 
of  Akron  to  form  a partnership  with  Akron  Gener- 
al Medical  Center  and  Summa  Health  System  has 
Akron  General  and  local  patients  voicing  their 
concerns.  Children's  issued  the  proposal,  contend- 
ing that  hospitals  in  the  area  should  cooperate 
rather  than  compete,  but  Akron  General  holds 
that  a competitive  strategy  is  better  for  the  market. 
Patients,  meanwhile,  fear  that  they  are  unable  to 
provide  sufficient  input  and  that  their  health-care 
choices  are  being  undermined. 

■ Cincinnati 

ChoiceCare  forms  partnership  with  Medica... 
ChoiceCare,  the  largest  HMO  in  the  tristate  area 
and  the  third  largest  in  Ohio,  has  added  Medica, 
Greater  Cincirmati's  largest  independent  physician 
group,  to  its  provider  network.  Medica  currently 
has  100  primary  care  physicians  and  265  special- 
ists. 

■ Cleveland 

National  association  threatens  Blues'  license... 
The  national  Blue  Cross  organization  has  notified 
Blue  Cross  & Blue  Shield  of  Ohio  that  its  proposed 
sale  to  Columbia /HCA  Healthcare  Corp.  does  not 
meet  current  association  rules  and  that  its  license 
has  technically  been  void  since  early  September. 
The  Chicago-based  Blue  Cross  and  Blue  Shield  As- 
sociation licenses  health  plans  across  the  country, 
allowing  them  to  use  the  Blue  Cross  and  Blue 
Shield  name  and  the  cross-and-shield  trademark. 
BCBSO  has  been  told  that  it  violated  its  national 
trademark  agreement  when  it  was  unable  to  re- 
solve a lawsuit  filed  by  Ohio  Attorney  General 
Betty  Montgomery  within  60  days.  BCBSO  has 
filed  a lawsuit  to  block  the  termination  of  its  li- 
cense. 

Kaiser  to  acquire  Kansas  City  PPO...Kaiser  Perm- 
anente  has  announced  it  will  acquire  Preferred 
Health  Professionals,  a Kansas  City,  Mo.,  PPO.  The 
acquisition  of  the  not-for-profit,  provider-owned 
plan  is  Kaiser's  first  foray  into  the  PPO  model. 

■ Columbus 

Benefits  administrator  joins  with  managed-care 
company...Harrington  Benefit  Services  Group,  a 
Columbus-based  administrator  of  corporate  ben- 


efits, has  announced  a joint  venture  with  Southeast 
Medical  Alliance,  a New  Orleans-based  managed- 
care  company.  The  two  will  market  a full  range  of 
employee  benefits  to  employers  in  Southeast's  ser- 
vice area,  which  includes  Louisiana,  Texas,  Arkan- 
sas and  Mississippi.  Harrington  administers  the 
life,  health  and  disability  benefits  of  self-insured 
employers  in  all  50  states  and  has  annual  revenues 
of  $77  million. 

Hospital  plans  geriatric  psychiatry  unit...Colum- 

bus  Community  Hospital  has  filed  a notice  of  in- 
tent with  the  Ohio  Department  of  Health  to  open  a 
10-bed  inpatient  geriatric  psychiatric  unit  by 
spring.  While  some  have  questioned  the  need  for 
such  a facility  - pointing  out  that  other  area  hos- 
pitals have  either  closed  or  scaled  back  similar 
units  - Columbus  Community  says  it  is  targeting 
the  south  side  of  Columbus,  which,  market  re- 
search shows,  has  a significant  need  for  such  ser- 
vices. 

Medicaid  HMO  seeks  expansion...Total  Health 
Care,  a Cleveland-based  HMO,  is  seeking  a share 
of  the  Medicaid  market  in  central  Ohio.  The  HMO, 
which  is  nonprofit,  and  minority-owned  and  man- 
aged, has  appplied  for  state  approval  to  expand  its 
services  to  Butler,  Franklin,  Hamilton,  Mahoning 
and  Summit  counties.  Total  Health  Care  will  com- 
pete for  Medicaid  enrollees  with  United  Health- 
Care  and  Health  Power,  which  have  60%  and  30% 
of  the  central  Ohio  market,  respectively. 

Mount  Carmel  cancels  contract  with  United 
HealthCare...Citing  incompatible  philosophical 
and  financial  terms.  Mount  Carmel  Health  System 
has  dropped  out  of  the  hospital  network  for  Unit- 
ed HealthCare's  Medicare  HMO.  Mount  Carmel 
has  indicated  it  would  reconsider  if  United  would 
allow  Mount  Carmel  to  keep  a portion  of  the  mon- 
ey saved  through  the  hospital  system's  medical 
care. 

■ Dayton 

Medical  center  to  buy  behavioral  treatment 
center...Kettering  Medical  Center  is  poised  to  buy 
Dartmouth  Hospital,  a 50-bed  behavioral  treat- 
ment center.  An  exact  use  of  the  facility  has  not  yet 
been  determined,  but  local  health  planners  say 
there  is  a need  for  a residential  treatment  center 
that  treats  the  behavioral  and  substance  abuse 
problems  of  children,  adolescents  and  adults.  Ket- 
tering currently  has  24  beds  at  Kettering  Memorial 
Hospital  and  12  beds  at  Sycamore  Hospital  devot- 
ed to  behavioral  treatment. 

■ Toledo 

Mercy  Hospital  to  convert  to  outpatient  sur- 
gery...Mercy  Hospital  will  join  a national  trend  Jan. 
1 when  it  converts  from  a traditional,  full-service 
hospital  to  an  ambulatory  surgical  center.  The 
move  is  seen  as  necessary  by  the  Mercy  Health 
System  if  it  is  to  remain  viable  in  the  health-care 
market.  Other  changes  include  the  consolidation  of 
psychiatric  and  behavioral  services  at  St.  Charles 
Hospital,  a merger  of  the  Mercy  and  St.  Vincent 
nursing  schools,  and  the  relocation  of  support  ser- 
vices, such  as  finance  and  marketing,  to  the  Mercy 
campus.  Up  to  200  jobs  may  be  lost  at  the  down- 
town Mercy  facility,  which  currently  employs  800. 


The  Natiorij^: 


■ California 

Foundation  Health  Systems  to  merge  with  com- 
petitor...Two  of  the  nation's  largest  managed-care 
companies  have  announced  they  are  in  merger 
discussions.  Foundation  Health  Systems,  Inc.,  and 
Health  Systems,  Inc.,  are  joining  to  form  Founda- 
tion Health,  a company  that  will  have  5 million 
members  in  California  and  15  other  states,  and 
about  $6.4  billion  in  revenue.  While  it  is  expected 
that  most  physicians  in  the  original  networks  will 
be  retained,  staff  reductions  are  likely.  The  new 
company  estimates  that  it  will  be  able  to  save  $110 
million  a year  in  corporate  expenses  as  a result  of 
the  merger. 

■ Georgia 

Group  to  investigate  complaints  about  HMOs... 

The  Columbus,  Ga.-based  Citizens  Alliance  for 
Responsible  Healthcare  is  investigating  consumer 
complaints  about  the  quality  of  care  received  by 
HMOs.  The  alliance,  which  represents  labor 
groups,  retirement  groups,  veterans  groups  and 
providers,  plans  to  Initially  approach  HMOs  in  a 
nonadversarial  fashion,  however,  if  the  HMOs  are 
uncooperative,  the  alliance  plans  to  make  the  com- 
plaints it  receives  public. 

■ Indiana 

Anthem  announces  merger  with  BCBS...In  its 

second  deal  in  four  months,  Indianapolis-based 
Anthem  Inc.,  has  announced  it  will  merge  with 
Blue  Cross  & Blue  Shield  of  Connecticut.  In  May, 
Anthem  announced  it  would  merge  with  New 
Jersey  Blue  Cross  & Blue  Shield.  Anthem  currently 
has  $6.1  billion  in  annual  revenues  and  9 million 
customers,  while  BCBS  of  Connecticut  has  $1.5 
billion  in  revenues  and  850,000  customers.  If  the 
merger  is  approved.  Anthem  will  earn  more  than 
$11.5  billion  in  revenues,  which  would  make  it  one 
of  the  largest  managed-care  plans  in  the  country. 

■ New  York 

Market  to  see  more  capitated  care  for  cancer  pa- 
tients...A  Florida-based  company  that  specializes 
in  guidelines-driven  cancer  care  is  tackling  the 
New  York  market.  Salick  Health  Care,  Inc.,  which 
has  developed  SalickNet,  a capitated  cancer  carve- 
out  program,  is  going  to  go  head-to-head  with 
such  reknowned  cancer-care  programs  as  Sloan- 
Kettering.  Salick  will  provide  care  through  St. 
Vincent's  Hospital.  ■ 
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Your  liability  needs  are  unique  and 
specific.  Your  liability  coverage 
should  be  the  same.  Which  is  why 
KMIC  partners  with  each  of  our 
health  care  clients  to  develop  a 
specialized  plan.  Let  us  create  a 
plan  that's  a perfect  match  to  your 
liability  needs.  Call  us  at  1-800- 
467-1858  for  the  name  of  an  inde- 
pendent agent  near  you. 
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Kentucky  Medical  Insurance  Company 


Ohio  Supreme  Court  decides  DNR  case 


■ Hospitals,  doctors  not 
liable  for  resuscitation 
against  a patient’s  will  if 
no  medical  problems  re- 
sult. 


Legal 

Decision 


The  Ohio  Supreme  Court  has  ruled 
in  a 4-3  vote  that  damages  aren't 
warranted  if  a patient  is  revived 
against  his 
or  her  will, 
as  long  as 
the  resusci- 
tation causes 
no  further  medical  problems. 

The  ruling  came  in  a case  involv- 
ing an  82-year-old  Cincinnati  man 
who  was  admitted  to  St.  George-St. 
Francis  Hospital  with  a stipulation 
attached  to  his  chart  that  he  not  be 
resuscitated.  The  man  subsequently 
suffered  ventricular  tachycardia  and 
was  defib rilla ted.  After  suffering  a 
stroke  two  days  later,  he  spent  the 
next  22  months  in  a nursing  home 
until  he  died.  The  man's  lawsuit 
contended  that  extending  his  life  led 
to  suffering  and  more  than  $100,000 
in  medical  bills. 


NO  “WRONGFUL  LIFE” 

In  this  case,  the  Supreme  Court 
said  that  damages  can  be  recovered 
for  "wrongful  life"  if  it  can  be  prov- 
en that  the  resuscitation  caused 
further  medical  problems,  but  it  did 
not  address  whether  hospitals  or 
health-care  professionals  can  be  held 
liable  for  "wrongful  living"  if  the 
patient  had  previously  executed  a 
living  will  or  durable  power  of  at- 
torney that  stipulated  that  no  life- 
saving measures  should  be  taken. 

The  decision  overrules  one  made 
by  the  1st  District  of  Ohio  Court  of 
Appeals,  which  said  that  a patient 
may  be  entitled  to  damages  for  "rea- 
sonable, forseeable  consequences  of 
an  unwanted  resuscitation." 

"All  this  decision  says  is  that  in 
this  particular  case  there  was  no 
wrongful  life,"  says  James  Sudi- 
mack,  MD,  an  emergency  depart- 
ment physician  at  St.  Joseph's 
Health  Center  in  Warren.  "It  does 
nothing  to  clarify  how  DNR  orders 
should  be  carried  out  in  Ohio." 


LEGISLATION  CONSIDERED 

Dr.  Sudimack,  who  also  sits  on  the 
OSMA's  Emergency  and  Disaster 
Task  Force,  which  has  studied  how 
DNR  orders  are  used  in  Ohio,  says 
that  legislation  is  probably  necessary 
if  DNR  orders  are  going  to  work  as 
intended. 

"Traditional  training  has  been  to 
revive  the  patient,  because  most 


health-care  personnel  would  prefer 
to  err  on  the  side  of  caution,"  he 
says. 

"If  a patient  has  a DNR  order,  we 
need  to  physically  'tag'  that  patient, 
perhaps  by  using  a bracelet.  You 
don't  want  to  put  a scarlet  letter  on 
them,  but  it  has  to  be  something  eas- 
ily identifiable.  You  have  to  remem- 


ber that  if  a patient  collapses  in  a 
hallway,  the  chart  identifying  them 
as  a DNR  patient  isn't  going  to  be 
with  them." 

Unfortunately,  Dr.  Sudimack  says, 
legislation  is  probably  awhile  off. 

"If  you  remember,  Ohio's  living 
will  legislation  was  talked  about  for 
years  before  it  finally  passed.  I 


would  expect  it  will  be  the  same 
situation  with  DNR  orders." 

What  You  Can  Do:  If  you  have  a 
question  about  DNR  orders,  contact 
the  OSMA's  Department  of  Legisla- 
tion at  l-(800)  766-6762.  ■ 


USAF 

HEALTH  PROFESSIONS 
TOLL  FREE 
1-800-423-USAF 


BE  AN 
AIR  FORCE 
PHYSICIAN. 

Become  the  dedicated 
physician  you  want  to 
be  while  serving  your 
country  in  today’s  Air 
Force.  Discover  the 
tremendous  benefits  of 
Air  Force  medicine.  Talk 
to  an  Air  Force  medical 
program  manager  about 
the  quality  lifestyle, 
quality  benefits  and  30 
days  of  vacation  with 
pay  per  year  that  are 
part  of  a medical  career 
with  the  Air  Force.  And 
enjoy  the  satisfaction  of 
a general  practice  with- 
out the  financial  and 
management  burden. 
Today’s  Air  Force  offers 
an  exciting  medical  envi- 
ronment and  a non-con- 
tributing retirement  plan 
for  physicians  who  qual- 
ify. Learn  more  about 
becoming  an  Air  Force 
physician.  Call 
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integration:  the  answer  to  surviving  capitation? 


■ Consultants  say  forming 
a coordinated  system  of 
care  will  allow  physicians 
to  grow  in  the  market- 
place. 

Want  to  know  how  to  survive  capi- 
tation? Kara  Trott,  Michael  Mess  and 
Michael  Bourland  of  the  Columbus- 
based  consulting /practice  manage- 


ment firm  HealthServe,  Inc.  suggest 
clinically 
integrating 
your  practice 
with  other 
providers  to 
form  what  they  call  a coordinated 
system  of  care.  Once  this  step  is 
accomplished  then,  together,  you 
should: 

• Focus  on  revenue  growth.  The 


real  benefit  of  an  integrated 
practice  is  better  coordination  of 
health-care  services.  Use  this  ad- 
vantage to  increase  your  revenue 
base. 

• Seek  commitment,  not  compli- 
ance. Focus  on  a shared  vision 
that's  unique  to  you,  your  com- 
munity, your  practice  and  your 
patients.  Then,  seek  commitment 
- not  just  compliance  - from 


your  partners.  If  you  choose  to 
involve  people  who  can't  or 
won't  commit,  you'll  undermine 
your  efforts. 

• Create  a web  of  partnerships. 
You  don't  have  to  own  the 
whole,  coordinated  system  of 
care.  Rather  than  acquiring  all  of 
these  services,  create  a web  of 
partnerships,  encompassing 
social  workers,  nurses,  hospitals, 
home  care,  hospice,  labs,  etc. 
Some  of  the  more  recent  struc- 
tures (i.e.,  PHOs,  MSOs)  may 
frame  these  partnerships  for  you. 

For  more  tips  on  how  to  make  the 
most  of  capitation  and  managed  care, 
send  for  the  Practicing  in  an  Integrated 
Delivery  System  newsletter,  "Further- 
ing Physician  Leadership  in  a Coor- 
dinated System  of  Care."  The  news- 
letter is  published  monthly  by  the 
OSMA  Division  of  Legal  Affairs  and 
covers  a variety  of  topics  relevant  to 
practicing  in  today's  managed-care 
market.  Previous  newsletter  topics 
include:  "Key  Points  for  Contracting 
With  Systems  Suppliers,"  "The  Gate- 
keeper Role  of  Physicians:  Key  Issues 
and  Compensation  Concerns,"  and 
"Negotiating  Contracts  on  Behalf  of 
Providers:  Messenger  Model." 

What  You  Can  Do:  For  more  infor- 
mation about  the  IDS  newsletters  or 
to  obtain  copies,  contact  Traci  Benz- 
ing,  OSMA  Division  of  Legal  Affairs, 
l-(800)  766-6762,  Ext.  132.  ■ 

Tobacco 
claims  cause 
for  lawsuit 

Two  Cleveland-area  officials  have 
filed  a lawsuit  on  behalf  of  Ohio  tax- 
payers in  an  effort  to  recover  money 
paid  by  Medicaid  for  tobacco-related 
illnesses. 

The  lawsuit,  which  was  filed  by 
Brook  Park  Mayor  Thomas  Coyne 
and  Cuyahoga  County  Commission- 
er Timothy  Hagan,  identifies  25  to- 
bacco companies,  lobbyists,  research 
groups  and  retailers  in  the  United 
States  and  Europe. 

The  lawsuit  is  seeking  $168  mil- 
lion, which  is  what  it  says  Ohio 
spends  each  year  on  Medicaid  claims 
for  smoking-related  illnesses. 

Attorneys  general  in  sixteen  other 
states  have  filed  similar  actions, 
seeking  to  recover  government 
money  spent  to  treat  patients  with 
tobacco-related  illnesses.  ■ 


Health  Insurance 
Headaches? 


Take 
two 
aspirin 
and  (all 
OSMA 
in  the 
morning 


You  have  enough  headaches  as  a provider  of 
healthcare.  Count  on  the  OSIVIA  Insurance  Agency 
to  relieve  your  headaches  as  a consumer  of  health- 
care. In  fact,  we  have  just  what  the  doctor  ordered. 

OSMA-sponsored  group  health  insurance  from 
Blue  Cross  & Blue  Shield  of  Ohio  offers  you 
choices.  Plus,  low  stable  rates  you  can  count  on, 
high  benefit  levels,  superior  service  and  quick 
claims  turn  around.  Vision  and  dental  plans  are 
available  too.  Whatever  plan  you  choose,  you'll 
save  on  health  insurance  for  yourself,  your  family, 
and  your  staff. 

OSMA.. .your  prescription  for  health  insurance 
savings! 

To  find  out  how  you  can  qualify  for  these  savings, 
call  the  OSMA  Insurance  Agency  today. 


1-800-860-4525 


OSMA  Insurance  Agency 

1500  Lake  Shore  Drive 
Columbus,  Ohio  43204 


irAT 


BlueCross  BlueShield 
of  Ohio 

You  can  trust  the  best. 

.\n  Independent  licensee  of  the  Blue  Cross  and  Blue  Shield  Association. 


® Registered  Marks  of  the  Blue  Cross  and  Blue  Shield  .Association,  an  .Association  of  Independent 
Blue  Cross  and  Blue  Shield  Plans.  ©1996  Blue  Cross  & Blue  Shield  Mutual  of  Ohio. 
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MCULA  expected  to  resurface  next  year 


■ The  Ohio  Department 
of  Insurance  effort  to  reg- 
ulate physician-owned 
managed-care  plans  may 
include  some  OSMA  re- 
quests, but  not  all. 

The  Managed  Care  Uniform  Licen- 
sure Act  (MCULA)  is  through  as  a 
legislative  item  this  session,  but  it 
will  return  in  January,  most  likely  as 
a measure  in  both  the  Ohio  House 
and  Senate. 

MCULA  is  an  attempt  by  the  Ohio 
Department  of  Insurance  (ODI)  to 
regulate  the  managed-care  industry 
by  setting  capitalization  require- 
ments and  other  limitations  on  man- 
aged-care plans  not  already  under 
the  ODTs  jurisdiction.  The  Ohio 
State  Medical  Association  has 
worked  with  the  ODI  all  year  to 
create  a bill  that  would  be  fair  to 
physician-owned  plans  and  not 
impede  their  entry  into  the  health- 
care marketplace. 

Whether  or  not  the  new  MCULA 
will  feature  any  of  the  provisions 
thought  important  by  the  OSMA  is 
still  unclear. 

SOME  RECOMMENDATIONS 
INCLUDED 

According  to  Nick  Lashutka,  asso- 


ciate director  of  OSMA's  Department 
of  Legislation,  the  most  recent  sub- 
stitute bill,  introduced  at  a House 
insurance  subcommittee  hearing  last 
month,  contained  at  least  some  of 
the  items  the  OSMA  had  recom- 
mended for  inclusion,  specifically:  1) 
reinsurance  credit  for  health  insur- 
ing corporations  (HICs)  for  lower- 
ing their  solvency  standards;  2)  ac- 
counts receivable  to  be  calculated  at 
90  days  instead  of  60;  3)  HICs  assist- 
ing providers  in  obtaining  stop-loss 
insurance;  and  4)  increasing  the 
percentage  that  medical  equipment 
can  be  credited  toward  admitted 
assets. 

Before  that  hearing,  however,  ODI 
Deputy  Director  David  Randall 
indicated  the  department  was  not 
willing  to  make  any  further  conces- 
sions on  the  measure.  That  included 
the  department's  refusal  to  consider 
a sliding-scale  approach  to  required 
capitalization  amounts  based  upon 
number  of  covered  lives,  despite 
indications  from  OSMA-hired  actu- 
arials  that  such  an  approach  would 
be  prudent  (see  the  related  story  at 
right). 

ODI  RESPONSE  EXPECTED 

Randall,  however,  continues  to 
express  interest  in  working  with  the 
OSMA  on  next  year's  bill  and  says 
the  department  is  preparing  written 


responses  to  the  OSMA  on  all  issues 
raised  with  regard  to  MCULA.  (The 
department's  responses  will  be  pub- 
lished in  January.) 

Meanwhile,  Sen.  Karen  Gillmor 
(R-Old  Fort),  who  introduced  the 
original  MCULA  bill  in  the  Senate, 
says  she  will  introduce  a new  ver- 
sion of  the  bill  next  month.  She  has 


told  the  OSMA  the  new  measure 
may  include  a point-of-ser\'ice  op- 
tion and/ or  language  that  allows  for 
"corrective  action  rights"  for  physi- 
cians terminated  from  plans. 

OHIO  Medicine  will  continue  to 
follow  this  legislation  when  it's  in- 
troduced next  month.  Watch  future 
issues  for  updates.  ■ 


Actuarial  report  says 
reserves  should  vary 


An  actuarial  firm  hired  by  the 
Ohio  State  Medical  Association 
says  that  managed-care  organiza- 
tions (MCOs)  should  not  have  to 
meet  uniform  capitalization  re- 
quirements set  by  the  Ohio  Depart- 
ment of  Insurance  (ODI).  Instead, 
says  the  Minnesota-based  Reden 
and  Anders,  reserve  requirements 
should  vary  according  to  the  num- 
ber of  members  enrolled  in  the 
MSO. 

The  OSMA  has  opposed  a one- 
size-fits-all  approach  since  the  ODI 
introduced  its  Managed  Care  Uni- 
form Licensure  Act  (MCULA) 
earlier  this  year. 

Reden  and  Anders  recommend- 
ed that  MCOs  that  offer  coverage 


for  basic  health-care  services  keep 
on  hand  a minimum  surplus  of 
$400,000  for  less  than  2,500  mem- 
bers; $850,000  for  between  2,500 
and  10,000  members;  and  $1.3  mil- 
lion for  more  than  10,000  members. 
(Lower  sliding-scale  reserves 
should  be  required  of  MCOs  that 
offer  coverage  for  physician  sup- 
plemental health-care  services.) 

In  its  present  form,  MCULA  re- 
quires all  MCOs  that  offer  basic 
health-care  coverage  to  have  a $1 
million  surplus  in  reserx^e. 

The  actuarial  report  also  suggest- 
ed that  MCOs  be  credited  for  hav- 
ing reinsurance  and  controlling 
utilization  costs.  ■ 


Suspicious  provider  network  in  news 


■ A request  for  money 
upfront  has  northern  Ohio 
physicians  questioning 
Healthcare  Networks  of 
America’s  validity 

A Phoenix-based  provider  network 
is  soliciting  Ohio  physicians  to  join 
its  network,  despite  the  fact  that  its 
local  Better  Business  Bureau  has 
given  the  company  a black  mark. 

Healthcare  Networks  of  America 
(HNA)  has  contacted  several  phy- 
sicians in  the  northern  Ohio  area, 
who,  in  turn,  contacted  the  OSMA 
with  their  concerns. 

"Apparently,  the  fact  that  the  com- 
pany is  asking  for  money  upfront 
raised  red  flags  for  these  physi- 
cians," says  Kate  Hunter,  OSMA 
paralegal.  "Most  legitimate  compa- 
nies don't  require  a participation  fee 
before  sending  the  physician  a con- 
tract." 

HNA  apparently  is  marketing  a 
national  network  membership  to 


physicians,  claiming  that  it  will  en- 
able them  to  obtain  lucrative  con- 
tracts with  insurance  companies, 
major  employers,  government  en- 
tities and  health  maintenance  organi- 
zations. The  company  solicits  both 
over  the  phone  and  through  the  mail 
and  charges  $395  a year  for  "mem- 
bership fees"  (it  previously  charged 
$750-$!, 200). 

While  OHIO  Medicine  has  reported 
on  HNA's  presence  in  the  state  be- 
fore, OSMA  staff  wasn't  aware  until 
recently  that  the  company  is  still 
operating  in  Ohio.  "We  just  want  to 
alert  OSMA  members  that  the  com- 
pany has  either  resumed,  or  never 
stopped,  soliciting  Ohio  physicians," 
Hunter  says.  "We  want  physicians  to 
know  that  this  particular  company  is 
known  for  its  high-pressure  sales 
tactics  and  that  it  requires  a physi- 
cian to  pay  an  annual  membership 
fee  upfront." 

Although  the  OSMA  knows  of  no 
formal  charges  being  brought 
against  HNA,  enough  complaints 
have  been  filed  with  the  Phoenix 


Better  Business  Bureau,  alleging 
high-pressure  sales  tactics  and  dif- 
ficulty in  securing  refunds,  that  the 
bureau  has  assigned  the  company  an 
unsatisfactory  rating,  due  to  its  ques- 
tionable business  practices. 

The  OSMA  continues  to  warn 
association  members  to  carefully 
screen  any  contract  - solicited  or  not 
- for  questionable  language  and  to 
contact  an  attorney  before  they  sign. 

"If  a contract  or  solicitation  looks 
suspicious,  start  asking  questions," 


HCFA  cancels 

The  Health  Care  Financing  Adminis- 
tration (HCFA)  has  canceled  a sur- 
vey of  physicians  nationwide  to  de- 
termine their  practice  expenses,  the 
results  of  which  were  to  be  reflected 
in  a new  resource-based  relative  val- 
ue scale  set  to  be  released  Jan.  1, 
1998.  HCFA  cited  a low  return  rate 
as  the  reason  for  the  study's  cancel- 
lation. 


again 

Hunter  says.  "If  you  don't  get  an- 
swers upfront,  it's  unlikely  the  com- 
pany will  become  cooperative  after 
the  contract  is  signed." 

What  You  Can  Do:  If  you  have 
questions  about  Healthcare  Net- 
works of  America  or  any  other  net- 
work, contact  the  OSMA  Division  of 
Legal  Affairs  at  l-(800)  766-6762  or 
contact  the  Better  Business  Bureau  in 
the  state  where  the  contract  origi- 
nates. ■ 


RBRVS  Study 

What  information  HCFA  will  now 
use  to  flesh  out  the  1997  fee  schedule 
is  not  known,  but  HCFA  has  indicat- 
ed it  will  schedule  a public  meeting 
in  December  or  January  to  review  its 
strategy  to  allocate  practice  expens- 
es. OHIO  Medicine  will  post  an  up- 
date as  information  becomes  avail- 
able. ■ 
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What  new  federal  changes  mean  to  physicians 


■ Some  of  the  new  fed- 
eral tax  laws  enacted  this 
summer  mean  greater 
flexibility  for  physicians’ 
practices. 

By  Terri-Lynne  B.  Smiles,  JD 

At  the  end  of  summer,  four  new 
federal  tax  laws  were  enacted.  Here 
is  a brief  summary  of  what  these 
laws  mean  to  you  and  your  practice. 

FLEXIBILITY  FOR  “S” 
CORPORATIONS 

One  new  federal  law  allows  great- 
er use  of  "S"  corporations  than  in 
the  past.  Previously,  only  corpora- 
tions owned  by  a small  number  of 
individuals  could  elect  S corporation 
status,  which  results  in  taxation  only 
upon  individual  shareholders,  not 
upon  the  corporation.  The  new  fed- 
eral law  increases  the  number  of 
shareholders  an  S corporation  may 
have  (from  35  to  75),  and  no  longer 
restricts  ownership  of  an  S corpora- 
tion to  individuals.  Also,  S corpora- 
tions can  have  subsidiaries  that  are 
regular  or  "C"  corporations.  (C  cor- 


porations, however,  cannot  own  an  S 
corporation.)  These  changes  make 
the  corporate  form  more  flexible  and 
accommodating  for  large  group 
practices,  as  well  as  for  some  joint 
ventures. 

SMALL  BUSINESS  EMPLOYEE 
BENEFITS 

Employees  of  businesses  with  less 
than  50  employees,  the  self- 
employed  and  the  uninsured  can 
now  make  tax-deductible  contribu- 
tions to  medical  savings  accounts 
(MSAs),  thanks  to  the  Health  Insur- 
ance Portability  and  Accountability 
Act  of  1996.  Small  businesses  can 
make  contributions  on  behalf  of  their 
employees  as  well.  These  funds  can 
be  withdrawn,  tax-free,  to  pay  qual- 
ified medical  expenses,  long-term 
care  costs  or  COBRA  coverage  pre- 
miums. The  MSA  provisions,  how- 
ever, have  been  established  on  a re- 
stricted basis  to  determine  their  use 
and  effectiveness.  Accordingly,  only 
a limited  number  of  MSAs  can  be 
established  for  only  a limited  time. 
(For  more  information,  see  the  re- 
lated story  on  p.  6.) 

The  same  bill  also  ensures  that 


health-care  insurance  coverage  is 
adequately  available  to  small  busi- 
nesses. Its  provisions  state  that  any 
insurer  who  offers  coverage  to  busi- 
nesses with  50  or  fewer  employees 
must  accept  every  small  employer 
that  requests  coverage,  as  well  as 
every  eligible  employee.  In  addition, 
the  insurer  must  guarantee  that 
coverage  can  be  renewed,  except  in 
cases  of  nonpayment  of  premiums, 
fraud,  or  termination  of  the  entire 
plan  or  product. 

INDIVIDUAL  TAX  CHANGES 

For  those  who  are  self-employed, 
the  deductibility  of  health-plan  costs 
is  vastly  increasing.  Under  another 
new  law,  the  self-employed  can  de- 
duct gradually  increasing  percen- 
tages of  the  costs  of  health  insurance 
or  plan  participation.  (The  amount 
will  top  off  at  80%  in  the  year  2006.) 
This  will  make  health  insurance 
more  affordable  to  the  increasing 
ranks  of  the  self-employed. 

Also,  beginning  Jan.  1,  1997,  the 
amount  paid  for  long-term  care 
services,  as  well  as  certain  premiums 
on  long-term  care  insurance,  can  be 
claimed  as  itemized  deductions. 


INSURANCE  PORTABILITY 

Several  provisions  of  the  new  laws 
allow  individuals  to  change  health- 
care plans  when  they  move  or 
change  jobs  or  family  status,  without 
losing  coverage  for  pre-existing  con- 
ditions. 

Finally,  the  new  legislation  prohib- 
its a health  plan  from  discriminating 
against  individuals,  based  upon  cer- 
tain health  factors  (i.e.,  health  status, 
medical  condition,  claims  experi- 
ence, medical  history,  benefit  infor- 
mation, etc.).  This  provision  is  ex- 
pected to  provide  some  protection 
for  individuals  who  would  other- 
wise be  driven  from  participating  in 
health-care  plans. 

Although  none  of  the  provisions  in 
these  new  laws  are  likely  to  have  a 
drastic  impact,  overall  the  laws  are  a 
positive  development  for  physicians 
and  the  health-care  industry. 

What  You  Can  Do:  For  more  infor- 
mation regarding  the  applications  of 
these  provisions  to  you  or  your  prac- 
tice, contact  your  tax  adviser,  or 
Terri-Lynne  Smiles,  JD,  a Columbus 
attorney  with  Hahn,  Loeser  & Parks, 
(614) 221-0240.  ■ 


Medicaid  postpones  sanctions 


The  depart- 
ment, howev'er, 
has  opted  to 
postpone  apply- 
ing the  sanctions 
for  one  year.  The 
decision  to  de- 
lay that  portion 
of  the  program 
came  after  pro- 
fessionals who 
will  execute  the 
program  ex- 
pressed their 
concerns  with 
the  immediate 
imposition  of 
sanctions. 


In  compliance  with  HB  167,  drug  and  alcohol  screen- 
ing will  be  conducted  on  pregnant  Medicaid  recipients. 


■ Pregnant  Medicaid  ben- 
eficiaries who  fail  drug 
and  alcohol  screening 
could  lose  their  benefits. 

After  significant  discussions  with  the 
Ohio  Legislature,  the  Ohio  Depart- 
ment of  Human  Ser\dces  (ODHS) 
has  decided  to  delay  implementing 
sanctions  for  pregnant  recipients  of 
Aid  to  Dependent  Children  and 
Healthy  Start  benefits  who  fail  drug 
and  alcohol  screening. 

As  reported  in  the  Nov^ember  issue 
of  OHIO  Medicine,  in  compliance 
with  HB  167,  the  ODHS  has  devel- 
oped rules  that  require  pregnant 
women  who  receive  Medicaid  ben- 
efits to  be  screened  for  drug  and  al- 
cohol abuse  in  counties  where  man- 
aged care  is  mandated.  (The  rules 
currently  affect  women  receiving 
Medicaid  benefits  who  live  in  Butler, 
Cuvahoga,  Franklin,  Hamilton, 
Lucas,  Montgomery  and  Summit 
counties.)  If  a woman  fails  to  comply 
with  the  rules  - for  example,  failing 
to  follow  a treatment  plan  - she  be- 
comes ineligible  for  Aid  to  Depen- 
dent Children  benefits,  according  to 
the  ODHS. 


The  OSMA, 

which  had  provided  input  into  the 
proposed  rules,  believes  the  ODHS 
made  the  right  decision. 

"We're  glad  to  hear  that  the  Ohio 
Department  of  Human  Services  has 
decided  to  wait  to  impose  sanctions 
until  the  program  is  up  and  running 
effectively,"  says  Chris  Bostick,  JD, 
OSMA  legal  counsel.  "Before  we 
start  to  sanction  these  women,  we 
need  to  step  back  and  assess  what 
the  implications  of  these  rules  will 
be." 


While  sanctioning  has  been  post- 
poned, there  is  no  set  date  for  re- 
instatement, pending  an  ongoing 
evaluation  of  the  program,  says  an 
ODHS  spokesperson.  Other  require- 
ments of  the  rules,  however  - 
screening,  assessment,  treatment,  etc. 
- went  into  effect  Oct.  1. 

What  You  Can  Do:  If  you  have 
questions  about  the  rules  or  would 
like  a copy,  contact  Mary  Jane  Frank 
at  the  ODHS  at  (614)  466-6420.  ■ 


ODA  meets, 
elects  new 
president 

James  S.  Taylor,  MD,  Cleveland, 
was  elected  president  of  the 
Ohio  Dermatological  Association 
in  October  in  Columbus  at  their 
1996  Annual  Meeting. 

Robert  T.  Brodell,  MD,  Warren, 
directed  this  year's  program.  A 
number  of  physicians  served  as 
speakers  at  the  three-day  event, 
including  Jean  Byarlay,  MD, 
Johnson  City,  Tennessee;  Bernice 
R.  Krafchik,  MD,  Toronto,  Can- 
ada; Clifford  W.  Lober,  MD, 
Tampa,  Florida;  and  Richard  K. 
Scher,  MD,  New  York,  New 
York.  Their  topics  ranged  from 
"The  Progressive  Approach  to 
Achieving  Direct  Access"  to 
"Perplexing  Patients  with  Nail 
Problems." 

The  Ohio  Society  for  Derma- 
tologic Surgery,  Ohio  Dermatol- 
ogy Managers  Association  and 
the  Ohio  Dermatology  Nurses 
Association  met  in  conjunction 
with  the  Ohio  Dermatological 
Association.  ■ 
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Families  settle  class-action  lawsuit  with  UC 


■ The  college  is  accused 
of  conducting  radiation 
experiments  on  cancer 
patients  in  the  1960s. 

A settlement  has  been  reached  in  the 
class-action  lawsuit  involving  the 
families  of  patients  who  received 
experimental  radiation  treatments  at 
the  University  of  Cincinnati. 

Each  family  will  receive  $50,000- 
$70,000  after  their  legal  fees  and 
expenses  are  deducted. 

The  federal  lawsuit,  which  was 
filed  in  1994,  contended  that  whole- 
body  radiation  research  conducted 
on  88  charity  cancer  patients  at  the 
university  from  1960-1971  may  have 
accelerated  the  deaths  of  many  of  the 
patients. 

Besides  the  monetary  settlement, 
defendants  in  the  case  (which  in- 

Need  for  stop- 
loss  insurance 
increases 

The  federal  government  is  taking 
steps  to  ensure  that  the  care  Medicare 
and  Medicaid  patients  receive  isn't 
compromised  by  financial  incentive 
agreements  that  exist  between  man- 
aged-care plans  and  physicians. 

The  new  rules,  which  become  ef- 
fective Jan.  1,  apply  only  to  man- 
aged-care plans  that  currently  have 
risk  contracts  with  the  federal  Medi- 
care and  state  Medicaid  programs. 
Under  such  capitated  agreements,  the 
managed-care  plan  may  offer  physi- 
cians incentives  to  avoid  referring 
patients  to  costly  specialists,  out-of- 
network providers,  etc.,  in  order  to 
hold  down  costs  - a practice  that 
some  contend  results  in  poor  health 
care. 

The  Health  Care  Financing  Ad- 
ministration (HCFA)  is  now  requir- 
ing managed-care  companies  that  put 
physicians  or  physician  groups  "at 
significant  financial  risk"  for  referral 
services  (more  than  25%  of  their  total 
reimbursement  is  at  risk)  to  provide 
stop-loss  insurance  coverage  and  to 
conduct  patient  satisfaction  surveys. 
Noncompliance  with  either  require- 
ment will  result  in  intermediate  sanc- 
tions from  HCFA  or  civil  monetary 
penalties  from  the  inspector  general. 

While  the  new  rules  may  not  apply 
to  all  managed-care  organizations, 
they  are  significant  because  some 
states  may  use  the  rules  as  a model 
for  regulations  that  could  apply  to 
commercial  carriers.  ■ 


dude  the  university,  the  city  and  a 
number  of  physicians)  have  agreed 
to: 

• Place  a plaque  on  the  University 
of  Cincinnati  campus  to  honor 
those  who  died; 

• Make  a formal  apology  to  the 
families; 


Make  an  effort  to  locate  any 
other  families  that  may  want  to 
take  part  in  the  settlement;  and 

Provide  a physician  who  can  ex- 
plain to  the  families  about  the 
care  their  family  members  re- 
ceived. 


At  least  two  other  radiation  cases 
have  been  in  the  news  lately:  one 
involving  the  University  of  Roch- 
ester and  radiation  experiments  it 
conducted  in  the  1940s;  and  another 
involving  Vanderbilt  University,  in 
which  radioactive  substances  were 
given  to  more  than  800  pregnant 
women.  ■ 


J^vifessiondl  J^otection  Exclusively  since  1839 
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To  reach  your  local  office,  call  800-344-1899. 


How  to  choose  the  right  billing  system 


Compatibility  is  the  key  when  pur- 
chasing a billing  system  for  your 
office.  "Look  for  integrated  func- 
tionality," says  Sheryl  Eramo,  of 
Cornerstone  Physicians  Corporation 
in  California.  "The  size  of  your  orga- 
nization, what  you  have  to  spend, 
and  getting  the  most  for  your  money 
are  top  priorities." 

Are  you  a large,  multispecialty 
group?  Surgical  group?  Radiology 
group?  Are  you  associated  with  a 
hospital?  Your  needs  differ  in  each 
one  of  these  situations.  For  a three- 
or  four-physician  office  a middle-of- 
the-road  billing  system,  medium- 
priced,  with  interface  capabilities  to 
your  accounting  system,  would  be 
suitable. 

Chris  Turney,  a central  Ohio  con- 
sultant and  practice  administrator, 
points  out  that  the  needs  of  a billing 
system  differ  not  only  for  specialty, 
but  for  a capitated  or  fee-for-serv'ice 
practice. 

EASE  OF  USAGE 

Look  for  a system  that  is  easy  to 
use.  "If  a billing  system  is  too  com- 
plicated, office  staff  will  shy  away 
from  it  and  not  capture  all  the  data 
you  need,"  says  Turney. 


Editor's  Note:  IDX,  Medical  Manager 
and  Medic  are  some  of  the  most  com- 
monly used  billing  systems  in  Ohio,  so 
we  asked  some  office  managers  to  rate 
their  current  systems.  All  of  them 
agreed:  when  looking  for  a billing  sys- 
tem, shop  around.  Because  competition 
is  the  name  of  the  game,  most  ivndors 
are  more  than  happy  to  come  in  arid 
demonstrate  their  software  packages. 


Millhon  Medical  Clinic,  Columbus, 
a primary  care  practice  with  11  in- 
ternists, has  been  using  the  IDX  sys- 
tem for  the  past  four  years.  Office 
Manager  Monesa  Skocik  says  her 
office  did  an  extensive  search  before 
purchasing  the  system.  "They  had 
vendors  come  in  and  set  up  demon- 
strations, they  researched  national 
ratings  for  performance,  and  they 
searched  through  periodicals  - Phy- 
sician Interface,  especially,  is  a good 
source  for  information,"  says  Skocik. 

She  believes  the  key  to  any  billing 
system  is  the  support  you  receive 
from  the  vendor.  "We  pay  more  than 
$500  a month  in  support  fees.  If 
you're  not  getting  the  serv'ice  from 
your  vendor  on  problems  that  arise. 


However,  a system  that  is  easy  for 
one  practice  may  be  difficult  for 
another  seemingly  similar  practice. 
Many  systems  offer  a demonstration 
version  at  a nominal  fee  or  for  free. 
This  allows  for  a review  and  pos- 
sible trial  period  before  purchasing  a 
system. 

WORD  OF  MOUTH 

Don't  rely  solely  on  the  recom- 
mendation of  another  physician's 
office  staff  when  purchasing  your 
billing  system.  "Their  needs  may  be 


it's  like  being  held  hostage  - you 
can't  do  anything  until  you  hear 
from  them,"  says  Skocik. 

Likes:  Skocik  likes  the  appointment 
scheduling  feature  on  IDX.  It  has  the 
ability  to  accurately  and  specifically 
schedule  time  with  physicians  using 
different  variables.  For  example,  you 
can  link  up  all  the  components  - 
nursing  time,  lab  and  physician  ex- 
am - all  in  one  step.  "I  can  schedule 
a half-hour  appointment  for  a radi- 
ology exam,  a 15-minute  history  con- 
sultation with  the  nurse  and  a half- 
hour  exam  with  the  physician  in 
only  one  entry,"  Skocik  says. 

Dislikes:  The  IDX  system  needs 
more  flexibility  in  its  billing  state- 
ments (it  currently  has  a limited 
number  of  characters),  specifically  in 
what  it  allows  you  to  tell  the  patient. 
"If  your  patients  don't  understand 
the  billing  statement,  expect  your 
phones  to  be  ringing  off  the  hook," 
says  Skocik.  "I  want  the  statements 
to  have  the  ability  to  allow  more  ex- 
planation. For  example,  I wouldn't 
say  the  same  thing  on  a 30-day  bill- 
ing statement  as  I would  on  a 90-day 
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different  from  yours,"  Turney  cau- 
tions. "Computer  advances  are  so 
rapid  that  contacting  someone  who 
is  currently  using  a system  may  not 
be  the  best  idea  because  the  users 
will  most  likely  not  be  aware  of  the 
advances  of  other  systems  and  how 
those  advances  compare  to  their  own 
system." 

Eramo  suggests  you  do  some  re- 
search on  your  own.  "Be  systematic. 
Don't  jump  into  a purchase  before 
you've  looked  at  different  products," 
she  says.  A good  information  source 
is  Health  Care  Infomatics,  a trade  pub- 
lication that  lists  the  top  100  national 
health-information  vendors  and  vital 
information  about  each  product  and 
business.  Remember,  most  vendors 
are  more  than  happy  to  present  a 
demonstration  in  your  office. 

Make  sure  that  the  system  is  inte- 
grated. That  means  having  the  ability 
to  do  billing,  schedule  appoint- 
ments, complete  electronic  transmis- 
sions, and  work  with  your  account- 
ing system. 

COMPARING  COSTS 

It's  not  true  that  the  most  expen- 
sive system  is  necessarily  the  best. 

"A  moderately  priced  system  may 
meet  your  needs  better,"  says  Eramo. 
When  deciding  how  much  you  want 
to  spend,  don't  forget  to  include  all 
the  costs  - the  purchase  price  of  the 
software,  the  cost  of  support  and  up- 
grades, the  cost  of  conversion  (data 
entry  from  your  current  system),  and 
training. 


LOOK  FOR  RELIABILITY, 

STABILITY 

All  your  office  needs  should  be 
easily  accessible.  Billing  systems 
vary  tremendously  in  the  quality  and 
cost  of  support.  "If  you  need  specific 
information  drawn  from  your  patient 
files,  how  long  will  you  have  to  wait 
for  a vendor  to  write  you  a pro- 
gram?" asks  Turney.  That  waiting 
period  can  be  detrimental  to  running 
an  efficient  practice. 

Close  proximity  of  your  vendor, 
however,  is  not  necessarily  a factor, 
according  to  Eramo.  "Software  can 
be  downloaded  to  a PC,  so  location 
shouldn't  be  a problem,"  she  says. 
Your  vendor  need  not  be  in  the  same 
city,  but  should  be  quick  to  respond 
to  your  questions  and  needs.  It's  a 
good  idea  to  call  the  help  desk  prior 
to  making  your  purchase  to  see  how 
helpful,  friendly  and  knowledgeable 
the  staff  is. 

Like  the  old  saying  goes:  You  get 
what  you  pay  for.  Software  com- 
panies that  have  been  around  for  10- 
15  years  are  usually  a safe  bet.  Com- 
panies with  a good  reputation  are 
usually  full-bodied,  meaning  they'll 
provide  the  necessary  training  and 
support.  Eramo  warns  that  the  soft- 
ware business  is  highly  competitive, 
and  many  companies  don't  survive. 
"Don't  be  afraid  to  ask  how  long 
they've  been  in  business  and  what 
their  customer  base  is."  ■ 


OSMA  e-mail  addresses 

You  may  now  reach  OSMA  staff  by  e 

-mail.  See  the  list  below  for  specific 

OSMA  staff  members  and  departments.  If  you  receive  an  error,  fax  the 

OSMA  at  (614)  486-3130,  Attn:  EDS. 

Generic 

Group  Practice  Services 

osma@osma.org 

groups@osma.org 

Brent  Mulgrew 

Legal  Department 

brentm@osma . org 

legal@osma  .org 

Kent  Studebaker 

Legislation  Department 

kstude@osma  .org 

legis@osma.org 

Katrina  English 

Membership  Department 

kenglish@osma  .org 

members@osma.org 

Carol  Mullinax 

OHIO  Medicine  Department 

mullinax@osma.org 

ohiomed@osma  .org 

Doug  Evans 

Ombudsman  Department 

devans@osma . org 

ombud@osma.org 

Alliance 

OSMA  Insurance  Agency 

alliance@osma.org 

osmagncy@osma.org 

CME/Outcomes  Measurement 

Public  Relations 

cme-outcomes@osma  .org 

pubrel@osma.org 

Finance  Department 

finance@osma . org 

The  rating  game 
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statement."  Also,  IDX  doesn't  have 
the  ability  to  link  an  office  up  with 
other  managed-care  networks. 


Medical  Manager 


For  several  years  a group  of  West- 
erville pediatricians  have  relied  on 
Medical  Manager  as  their  primary 
billing  system. 

"We  recently  explored  other  sys- 
tems, but  found  them  to  be  cost-pro- 
hibitive," says  Office  Manager  Teri 
Campbell.  "It  wasn't  that  we  were 
unhappy  with  what  we  were  using, 
but  we  wanted  to  investigate  other 
systems  and  see  what  else  was  out 
there." 

By  using  a local  vendor.  Midwest 
Medical,  Campbell  says,  "help  is  just 
a phone  call  or  short  drive  away. 
When  we  request  a new  program, 
the  turnaround  time  is  very  short." 

Likes:  "The  ability  to  create  a num- 
ber of  reports  and  cross-reference 
information  appeals  to  me,"  says 
Campbell.  "The  other  day  a physi- 
cian wanted  to  know  the  names  of 
individuals  covered  by  a specific 
insurer  who  had  been  seen  for 
wheezing  and  asthma-like  condi- 
tions. I was  able  to  generate  that  in- 
formation easily  on  Medical  Man- 
ager." Campbell  points  out  this  is  a 
big  help,  since  outcomes  measure- 
ment is  becoming  more  prevalent  in 
physicians'  offices.  Other  likes  in- 
clude: the  scheduling  templates, 
which  expedite  the  scheduling  pro- 
cess for  their  three  physicians  and 
two  nurse  practitioners,  and  the  staff 
time-card  feature. 

Dislikes:  Until  a recent  upgrade, 
Campbell  was  disappointed  in  the 
length  of  time  it  took  to  generate 


Patients:  HMOs 

A survey  conducted  by  an  organi- 
zation that  advocates  on  behalf  of 
patients  and  physicians  has  found 
that  patients  trust  their  auto  repair 
shop  more  than  they  do  their  man- 
aged-care  plan. 

According  to  the  Patient  Access  to 
Specialty  Care  Coalition,  this  mis- 
trust stems  from  the  managed-care 
industry's  use  of  gag  clauses  and  fi- 
nancial incentives  to  limit  access  to 
health  care. 

Among  the  more  significant  find- 
ings of  the  survey: 

• 95%  of  patients  believe  they  have 
a right  to  know  if  their  HMO  of- 
fers their  physician  a financial 
incentive  for  limiting  care. 
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some  reports.  "To  run  an  end-of-the- 
month  report  would  take  all  night, 
but  with  the  upgrade  (and  more 
memory)  it  can  be  done  in  1 1/2 
hours." 


Medic 


Robin  Ice,  the  office  manager  of  an 
orthopedic  clinic  in  Newark,  was  not 
employed  at  the  office  when  they  in- 
stalled Medic  in  1989,  and  has  ex- 
perience only  with  one  other  system, 
but  she's  pleased  with  Medic. 

The  biggest  advantage  is  the  excel- 
lent support  system.  Even  though 
the  company  is  located  in  North 
Carolina,  the  turnaround  time  on 
any  problem  is  almost  immediate. 
"Just  yesterday  the  system  went 
down  - the  first  time  in  four  years," 
Ice  says.  "Within  five  minutes  of  re- 
porting the  problem,  a Medic  techni- 
cian returned  my  call,  and  a service 
representative  was  at  our  office  with- 
in an  hour. 

"There  may  be  newer  and  better 
systems  out  there,"  she  continues, 
"but  we  like  the  stability  and  relia- 
bility of  Medic." 

Likes:  Excellent  service  and  a very 
good  response  rate  - almost  imme- 
diate. If  it's  a nonemergency.  Medic 
still  responds  with  an  answer  within 
a day.  Ice  feels  the  amount  they  pay 
in  service  fees  is  well-spent.  "Any 
kind  of  report  we  need  to  generate 
and  are  unsure  how  to  proceed,  we 
call  Medic.  They  offer  assistance 
quickly,"  she  says. 

Dislikes:  The  only  negative  about 
the  Medic  system  is  that  some  re- 
ports take  a long  time  to  gather  the 
information.  In  some  cases  it  can 
even  be  an  overnight  project.  ■ 


untrustworthy 

• 90.3%  of  consumers  wouldn't 
trust  a physician  if  they  might 
limit  care  because  of  financial  in- 
centives. 

• Almost  90%  of  consumers  indi- 
cated a willingness  to  pay  more 
for  a health-care  plan  that  would 
allow  them  to  see  any  physician 
or  specialist  they  choose. 

• 79.4%  believe  gag  clauses  should 
be  prohibited. 

The  Patient  Access  to  Specialty 
Care  Coalition  is  composed  of  123 
national  organizations  representing 
consumers  and  providers  of  medical 
services.  ■ 


■ Mandated  coverage  for  breast  reconstruction? 

Rep.  Sam  Britton  (D-Cincinnati)  has  introduced  legislation  (House  Bill  790) 
that  would  require  insurers  to  provide  coverage  for  breast  reconstructive 
surgery  incidental  to  mastectomy.  Rep.  Britton  says  he  hopes  the  bill  will 
prompt  women  who  may  fear  mastectomy  surgery  to  come  in  earlier  for 
treatment.  The  OSMA  Council  recently  moved  to  support  a woman's  access 
to  breast  reconstruction  following  mastectomy  for  breast  cancer  if  she  de- 
sires it  and  if  it's  recommended  by  her  physician.  The  bill  has  been  referred 
to  the  House  Health,  Retirement  and  Aging  Committee. 

■ Dr.  Egbert  appointed  to  midwifery  council 

The  bill  that  provided  statutory  recognition  of  advanced 
practice  nurses  has  also  created  the  Direct  Entry  Midwifery 
Study  Council.  This  group  will  study  the  practice  of  lay  mid- 
wifery to  determine  whether  or  not  lay  midwifery  should  be 
prohibited  in  Ohio  or  whether  lay  midwives  should  be 
trained  and  certified.  Lisa  Egbert,  MD,  a Columbus-based 
obstetrician-gynecologist,  will  serve  as  the  OSMA  represen- 
tative on  the  Council. 

■ Steps  may  prevent  nurse  imposters 

The  Ohio  Board  of  Nursing  (OBN)  may  ask  the  Ohio  Department  of  Health 
to  require  physicians,  hospitals  and  nursing  homes  to  seek  verification  of 
nursing  certificates  before  hiring  a nurse.  The  proposal  comes  after  the 
OBN  discovered  an  individual  who  had  photocopied  and  altered  a nurse's 
license,  and  who  subsequently  became  hired  by  seven  different  nursing 
homes  over  a two-year  span.  The  OBN  is  also  considering  legislation  that 
would  increase  financial  penalties  against  nurse  imposters. 

■ New  bill  would  block  insurance  conversion 

Legislation  has  been  introduced  that  would  give  the  state's  attorney  general 
(AG)  the  power  to  block  attempts  by  nonprofit  hospitals  and  insurance 
companies  to  convert  to  for-profit  status.  The  bill  requires  approval  by  the 
AG's  office  before  a for-profit  company  could  acquire  the  assets  of  a non- 
profit company  in  Ohio.  The  nonprofit  company  would  have  to  explain  in 
documents  submitted  to  the  AG  office  the  value  of  charitable  assets  con- 
verted to  for-profit  status.  The  legislation  would  not  affect  the  proposed 
merger  between  Columbia /HCA  Healthcare  Corp  and  the  nonprofit  Ohio 
Blue  Cross/ Blue  Shield. 


Dr.  Egbert 


DIRECTOR  - HEALTH 
CITY  OF  TOLEDO 

The  City  of  Toledo  is  eurrently  aecepting  resumes  for  the  position  of 
Director  - Health.  This  position  serves  under  the  administrative  direction  of  the 
Mayor  and  is  responsible  for  planning,  directing,  coordinating  and  controlling  all 
public  health  programs  and  activities  administered  through  the  Department  of 
Health.  Current  staffing  within  the  department  is  approximately  75  individuals, 
with  a budget  of  approximately  $3  million. 

Minimum  requirements  for  this  position  are:  Graduation  from  an  accredited 
college  or  university  with  a Master's  Degree  in  Public  Health  or  a closely  related 
health  field,  OR  licensed  in  the  State  of  Ohio  as  a physician,  dentist,  or  veterinarian; 
and  five  (5)  years  of  responsible  administrative  experience  in  the  plarming, 
development  and  management  of  public  health  programs  or  other  public  sector 
operations.  Must  possess  a valid  State  of  Ohio  driver's  license  upon  appointment 
and  be  a resident  of  the  City  of  Toledo  within  six  (6)  months  of  appointment. 
Salary  range:  $56,500  to  $87,500  annually.  Interested  candidates  should  submit 
a detailed  cover  letter,  resume  and  a copy  of  their  college  transcript(s)  to  the 
Department  of  Human  Resources,  Selection  and  Evaluation  Section,  One 
Government  Center,  Suite  1920,  Toledo,  Ohio  43604,  by  December  15,  1996. 

The  City  of  Toledo  is  an  Equal  Opportunity  Employer.  Minorities,  females 
and  individuals  with  disabilities  are  encouraged  to  apply. 


County  medical  society  news 

Healthy  students  aim  of  programs 


Franklin  County 

■ Providing  area  school  students 
with  information  that  will  help  them 
take  charge  of  their  health  is  the  em- 
phasis behind  tw'o  of  the  Academy 
of  Medicine  of  Columbus  and  Frank- 
lin Coimty's  community  programs, 
"Student-to-Student"  and  "Tar 
Wars." 

Student-to-Sfudent  is  co-sponsored 
by  the  academy  and  the  Ohio  State 
Medical  Association  Medical  Student 
Section.  Students  from  the  Ohio  State 
University  College  of  Medicine 
speak  to  Columbus  area  elementary, 
middle  and  high  schools  on  a wide 
range  of  health  topics  including: 
healthy  lifestyles,  sexual  awareness, 
first  aid,  the  dangers  of  drugs,  alco- 
hol and  tobacco,  the  human  body, 
AIDS,  violence,  and  how  to  become  a 
doctor.  Last  year,  120  requests  by 
local  schools  for  speakers  were  met 
by  80  medical  students. 

Last  year,  the  academy  teamed  up 
with  the  American  Cancer  Society  to 
fight  tobacco  use  by  co-sponsoring 
Tar  Wars,  a national,  pro-health  to- 
bacco education  program  developed 
by  physicians  for  fifth-graders  (the 
age  at  which  most  smokers  begin  the 
addictive  habit).  OSU  medical  stu- 
dents plan  to  give  presentations  in 
more  than  100  local  schools.  Physi- 
cian presenters  are  needed. 

For  more  information  on  both 
academy  programs,  contact  Diane 


McDaniel,  direc- 
tor of  commu- 
nity relafions,  at 
(614)  240-7410, 
Ext.  154. 

Lucas  County 


Marshall  University 
School  of  Medicine 
Department  of  Medicine 
Huntington,  WV 
Adjoining  Southern  Ohio 


The  Department  of  Medicine  is  recniiting  a BCTBE 
general  internist.  Responsibilities  include  clinical  care, 
education  of  medical  students  and  residents,  clinical 
research  and  limited  administration.  The  ideal  candidate 
is  a well-rounded,  well-trained  internist  who  enjoys 
patient  care  and  wishes  to  pass  along  his  or  her  skills 
and  expertise  to  learners.  Enjoy  an  unmatched  quality 
of  life  in  a safe  environment  exempt  from  many  of  the 
pressures  of  urban  practice.  Driving  time  from  home  to 
work  is  about  10  minutes.  Cost  of  living  is  90%  of  the 
national  average.  An  expanding  relationship  with  an 
affiliated  hospital  is  resulting  in  exciting  new  opportuni- 
ties for  growth  and  expansion  within  the  Department  of 
Medicine.  A new  clinical  practice  complex  is  underway 
that  will  soon  include  a new  professional  practice  site 
for  the  University  Multi-Specialty  Groups,  new  acade- 
mic offices  and  a new  Medical  School  Library. 


Send  curriculum  vitae  to: 
Maurice  A.  Mufson,  M.D.,  FACP, 
Professor  and  Chairman 
Department  of  Medicine 
Marshall  University 
School  of  Medicine 
Huntington,  WV  25701 
Telephone  (304)  696-7107 
Fax  (304)  696-7297 


1 equal  opportumn  A affirmative  action  employer. 


■ For  the  second  year,  the  academy 
has  prepared  a mini-internship  pro- 
gram for  students  in  one  of  Xavier 
University's  Masters  of  Health  Ad- 
ministration (MHA)  classes.  Each  of 
the  17  MHA  students  spent  two 
mornings  shadowing  a physician 
(one  in  an  office  setting  and  the  other 
at  a hospital,  usually  in  surgery) 
rather  than  attending  class.  The  mini- 
intemship  will  help  prepare  the  stu- 
dents to  be  better  administrators  in  a 
medical  office  setting.  Sue  Weinstein, 
MD,  the  students'  instructor  at 
Xav'ier,  said  her  goals  for  this  special 
mini-intemship  are  to  provide  her 
students,  who  will  spend  the  rest  of 
their  training  learning  about  health 
systems,  with  a focus  on  patients  and 
their  caregivers  at  the  individual 
level  and  to  prepare  the  students  to 
be  better  administrators  in  a medical 
office  setting. 

What  You  Can  Do:  If  you  have  news 
about  activities  happening  in  your 
county,  let  us  know.  Contact  OHIO 
Medicine  at  l-(800)  766-6762,  Ext. 

221.  ■ 


Tar  Wars,  a national,  pro-health  tobacco  education 
program  developed  by  physicians  for  fifth-graders,  is 
being  sponsored  by  two  local  academies. 


■ The  Academy 
of  Medicine  of 
Toledo  and  Lucas 
County  kicked 
off  the  fifth  year 
of  its  Tar  Wars 
program  during 
November.  It  is 
estimated  that  the 
130  volunteers, 
including  Murray 
Howe,  MD, 
director  of  the  Tar 
Wars  program, 
academy  mem- 
bers, MCO 
students  and 
other  physician  volunteers,  will 
spread  the  word  about  the  dangers 
of  tobacco  to  more  than  10,000  To- 
ledo area  fifth-graders.  The  annual 
poster  contest,  during  which  area 
schools  submit  their  best  poster,  will 
be  held  March  1,  1997.  The  first-place 
winner  receives  a $500  savings  bond, 
and  the  teacher  of  that  student  re- 
ceives an  autographed  hockey  stick 
from  Gordie  Howe,  retired  hockey 
star  and  father  of  Dr.  Howe. 


Hamilton  County 

■ Is  your  son  or  daughter  practicing 
medicine  with  you?  The  Academy  of 
Medicine  of  Cincinnati  is  considering 
forming  a new  club  for  physicians 
and  their  physician  children  who 
share  the  same  specialty  and  practice. 
The  club  would  be  strictly  social. 

To  gauge  the  level  of  interest,  the 
academy  would  like  to  hear  from 
you.  Contact  Marjorie  Ormond, 
membership  director,  at  (513)  421- 
7010  with  your  comments. 


District  4 
Councilor 
dies  at  63 

Alcuin 
Bennett, 

MD, 

OSMA's 
Eourth 
District 
Councilor 
and  a past 
president 
of  the 
Academy 
of  Med- 
icine of  Toledo  and  Lucas  County, 
died  Oct.  27  in  Toledo  Hospital  of 
cancer.  He  was  63. 

A former  director  of  pathology 
at  St.  Vincent  Medical  Center,  he 
continued  until  his  recent  illness 
as  chair  of  the  department  of 
pathology. 

The  Ireland  native  was  a 1958 
medical  graduate  of  the  Univer- 
sity College,  Dublin.  He  was  af- 
filiated with  the  Mallor  Institute, 
Boston,  in  the  early  1960s,  be- 
coming an  associate  pathologist 
in  1963. 

Dr.  Bennett  was  active  in  the 
national,  state  and  local  medical 
associations.  His  many  profes- 
sional affiliations  included  the 
International  Academy  of  Path- 
ologists. His  colleagues  described 
him  as  "wonderful"  to  work 
with. 

Dr.  Bennett  was  president  of  a 
group  of  professional  patholo- 
gists, working  as  Consulting 
Pathologists,  Inc.  He  was  espe- 
cially interested  in  cancer  study 
and  served  as  president  of  Toledo 
Hospital's  oncology  program. 

Dr.  Bennett  liked  to  spend  his 
free  time  traveling.  He  and  his 
wife,  Cecilia  Bennett,  a retired 
family  practitioner,  made  fre- 
quent trips  to  Ireland.  In  a 1995 
interview  with  OHIO  Medicine, 

Dr.  Bennett  said  if  he  had  not  be- 
come a physician  he'd  have  been 
an  explorer.  His  goal  was  to 
someday  visit  the  South  Pole. 

Dr.  Bennett  was  someone  who 
could  laugh  at  himself  and  didn't 
take  himself  too  seriously.  He  en- 
joyed teaching  and  passing  his 
knowledge  on  to  others. 

The  OSMA  extends  its  sym- 
pathy to  Dr.  Bennett's  family, 
including  his  wife,  daughter, 
Patricia  Nabel  of  Thomasville, 
N.C.,  son,  Robert  Einnbarr 
Bennett  of  Delaware,  Ohio,  sister, 
Evelyn  Coates,  and  brothers,  John 
and  Brian.  ■ 


Dr.  Bennett 
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Meet  Your  Councilor 


This  month,  OHIO  Medicine  introduces  the  membership  to  the  OSMA 
Council  representative  for  the  Organized  Medical  Staff  Section. 


Name:  Lance  A.  Talmage,  MD 

Age:  58 

Birthplace:  Vandergrift,  PA 

District:  Organized  Medical  Staff 
Section 

Specialty:  Obstetrics  & Gynecol- 
ogy 

My  family  includes:  Wife,  Diana 
(Dee),  and  three  children:  Tamara, 
Lance  and  Tenley. 

I decided  to  represent  the  Orga- 
nized Medical  Staff  Section  be- 
cause: It  advocated  for  patients 
and  quality  of  care. 

My  major  goal  this  year  will  be 

to:  Bring  in  new  representatives 
from  nonhospital  medical  staffs. 

My  major  accomplishments  are: 

Becoming  a brigadier  general  and 
raising  a responsible  and  cohesive 
family  with  major  help  from  Dee. 

I’d  give  anything  to  meet:  Jesus 
Christ  or  the  women  in  the  U.S. 
Senate. 

Nobody  knows  I’m:  A real  bum 


on  weekends  - 
no  shave,  no 
ties  or  collar. 

If  I had  not 
become  a 
physician,  I’d 

be:  A career 
military  pilot. 

The  three 
words  that 
best  describe  me  are:  Commit- 
ted, intense  and  teachable. 

If  I find  time,  I like  to  spend  it: 

Reading  military  history  and  Tom 
Clancy-type  books. 

If  there  were  only  one  thing  I 
could  do  for  the  Organized  Med- 
ical Staff  Section,  it  would  be:  To 

convince  every  doctor  that  he/ she 
needs  to  be  part  of  organized  med- 
icine. 

I think  the  top  three  issues  fac- 
ing medicine  today  are:  1)  man- 
aged-care  fairness;  2)  government 
interference  in  medical  practices;  3) 
decent  care  for  the  uninsured. 

Office  address:  2109  Hughes  Dr., 
#200,  Toledo,  OH  43606,  (419)  471- 
4665.  ■ 


Dr.  Talmage 


OHIO  Medicine  Offers 


Recruitment  Ads 
Position  Wanted  Ads 
CME  Course  Ads 
OSMA  Member  Ads 

(Practice  or  Equipment  For  Sale,  Space  Available 
and  other  classified  type  ads) 


Contact  our  Advertising  Department  at: 
(513)  779-7177  or  fax  (513)  779-2832 

George  R.  Quigley,  Sr.,  Advertising  Director 

We  are  booking  NOW 
for  the  1st  of  next  month! 


AIDS  prevention  unit 
cleared  of  wrongdoing 


The  Ohio  Department  of  Health's 
AIDS  Prevention  Unit  has  been 
cleared  of  any  criminal  conduct 
nearly  a year  after  an  investigation 
begun  by  the  State  Highway  Patrol. 

At  the  request  of  Peter  Somani, 
MD,  director  of  the  Ohio  Depart- 
ment of  Health  (ODH),  the  patrol 
probed  allegations  that  the  unit's 
director  had  misappropriated  federal 
and  state  grant  money  but  found 
that  there  was  no  evidence  of  crim- 
inal conduct. 

The  unit  initially  came  under  fire 
in  August  1995  when  its  director 
was  accused  of  breaching  confiden- 
tiality by  sending  a list  of  29  com- 
munity volunteers,  their  sexual  or- 
ientation, drug  habits  and  HIV  stat- 
us to  another  volunteer  over  a third 
party's  fax  machine.  While  an  inter- 
nal investigation  of  the  unit  found 
no  breach  of  confidentiality,  says  a 


spokesperson 
for  the  ODH, 
the  patrol 
was  in- 
vited in 
because  the 
ODH  wanted 
an  outside  in- 
vestigation of  the 
unit. 

While  the  state  patrol's  investiga- 
tion did  not  address  the  confiden- 
tiality issue,  it  did  reveal  numerous 
improper  accounting  procedures, 
favoritism,  and  noncompliance  with 
state  and  federal  regulations.  As  a 
result  of  the  report,  the  department 
is  currently  re-evaluating  how  it  pro- 
cesses grants. 

Although  Dr.  Somani  disbanded 
the  unit  in  September  1995,  many  of 
the  unit's  functions  were  reassigned 
to  other  departments.  ■ 


Meet  the  feces  that 
can  change  the  face  of  pain. 


Coping  with  pain  is  difficult.  For  the  thousands  of  central  Ohioans  who 
face  chronic  pain  every  day,  there  is  no  single  solution. 

The  Ohio  State  Pain  Control  Center  takes  a multi-faceted  approach  to  the 
diagnosis  and  treatment  of  pain.  We  realize  that  not  every  pain  can  be  completely 
erased.  But  many  sources  of  pain  can  be  identified  and  controlled.  Our  goal  is  to 
reduce  pain  to  improve  a patient’s  ability  to  function  day-to-day. 


ATEAMOFPROFESSIONALS 
WITHANEW  APPROACH 


Steven  Ganzberg.  D.M.D..  Dentist  Ancslbes!olo|isi.  Pam  Consultanl 

P.  Rao  Lingam.  M.D..  Anesthesiologist.  Pam  Specialist 

Cathie  Atkinson.  Ph.D.,  Pam  Psychologist 

Townsend  Smith.  M.D..  Anesthesiologist.  Pain  Specialist 

Costaniino  Benedetti.  M.D . Anesthesiologist.  Pam  Specialist 

John  McDonald.  M.D..  Anesthesiologist,  hm  Specialist 

Crystal  King,  Physical  Therapist 

Rebecca  Gutmann.  M.D..  Anesthesiologist,  Pam  Specialist 


OHIOSWE 

PAIN  CONTROL  CENTER 


J.  Leonard  CTamera  Rehabilitation  CTenter 
2050  Kenny  Road,  7th  floor,  Columbus,  Ohio  43221 
Phone:  (in  Franklin  County)  6 1 4.48 S.  1 1 OO 
(outside  Franklin  County)  1 .800.767. PAIN  (7246) 
Fax:  614.488.7700 
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Photo  Courtesy  of  The  Cincinnati  Academy 


Physicians  Show  Legislators  Support 

A Cincinnati  fundraiser  held  recently  to  recognize  the  support  of  tort 
reform  by  state  legislators  was  attended  by  (back,  from  left):  Rep.  Jerome 
Luebbers,  Rep.  Louis  Blessing  and  Rep.  Robert  Schuler;  (front/middle, 
from  left):  Rep.  Cheryl  Winkler,  Rep.  Sam  Bateman,  Rep.  Jacquelyn 
O’Brien,  Rep.  Dale  Van  Vyven,  host  Mark  Mandell-Brown,  MD,  and  his 
wife,  Marianne  Mandell-Brown,  JD,  and  Rep.  Rose  Vesper.  Nearly  90 
people  attended  the  fundraiser.  The  party  was  held  for  three  reasons:  to 
show  appreciation  for  the  legislators’  vote,  to  show  that  physicians  are 
united,  and  to  try  to  get  more  physicians  to  meet  legislators  and  know 
them  on  a first-name  basis. 


PLAN  members  rally, 
tort  reform  now  law 


/ hysir:ar>  Legisbtive  Act  ion  .\'ctwork 


Would-be 
candidates: 
wait  ’til  2000 

If  you  have  ever  considered  running 
for  a statewide  office,  you  may  want 
to  delay  the  date  for  announcing 
your  candidacy. 

In  the  year  2000,  Ohio's  term-limit 
law,  passed  in  1992,  will  retire  81 
state  lawmakers,  providing  unheard- 
of  opportunities  for  first-time  can- 
didates. 

"In  many  races,  there  will  be  no 
incumbents  to  run  against,"  says 
Krista  Bistline,  political  affairs  coor- 
dinator for  the  OSMA's  Legislation 
Department. 

But  now  is  the  time  to  start  laying 
the  groundwork  for  your  race.  "The 
earlier  physicians  can  start  making 
contacts  and  building  their  network 
of  support,  the  better,"  says  Bistline. 
"You  want  constituents  to  recognize 
your  name  over  a competitor's." 

Without  an  incumbent  in  the  race, 
it  may  not  be  just  the  best  man  (or 
woman)  who  wins  the  election.  It 
may  be  the  earliest.  ■ 

Voter’s  guide 
indispensable 

The  OSMA 
fact-filled 
Political 
Resource  Guide 
made  it  easier 
for  PLAN 
members  to 
select  the  best 
candidates  for 
medicine 
when  they 
visited  the  polls  last  month. 

The  128-page  guide  features  biog- 
raphies of  incumbents  and  challeng- 
ers for  legislative  and  Supreme 
Court  races.  The  book  also  includes 
information  on  congressional  rep- 
resentatives and  demographics  for 
each  of  Ohio's  voting  areas. 

In  September,  more  than  2,500 
guides  were  sent  to  OSMA  members 
who  requested  it. 

The  OSMA  Department  of  Legis- 
lation expects  to  update  the  guide  in 
two  years.  ■ 


How  much  effort  did  it  take  to  pass 
a tort-reform  law  in  Ohio?  Since 
1995,  members  of  the  Ohio  State 
Medical  Association's  Physician 
Legislative  Action  Network  have 
responded  to  at  least  10  PLAN  alerts 
on  the  subject;  have  rallied  at  the 
Statehouse  as  part  of  a political  ed- 
ucation seminar  on  tort  reform;  and 
have  met  with  their  local  legislators 
at  PLAN  meetings  held  in  their  dis- 
tricts, and  before  each  of  last  year's 
town  meetings.  In  addition,  PLAN 
members  made  individual  phone 
calls  to  their  state  representatives 
and  senators  and  wrote  their  law- 
makers dozens  of  letters  in  support 
of  tort  reform. 

"PLAN  members,  by  being  pro- 
active, prove  that  our  action  network 
is  necessary  to  influence  matters  in 
the  public  interest,"  says  Robert 
Schulz,  MD,  chair  of  the  OSMA 
Committee  on  Legislation. 

Ohio  now  has  a law  that: 

• Limits  the  amount  juries  can 
award  for  noneconomic  dam- 
ages. The  cap  will  range  from 
$250,000-$500,000  unless  there  is 
permanent  injury  or  loss,  in 
which  case  the  amount  will  be 


limited  to  $1  million  or  $35,000  a 
year  times  life  expectancy. 

• Holds  defendants  proportionate- 
ly liable  for  noneconomic  dam- 
ages. 

• Establishes  a six-year  time  limit 
for  filing  medical  claims  and  pro- 
fessional malpractice  claims. 

• Allows  peer-review  records  to 
remain  confidential.  This  protec- 
tion extends  to  any  health-care 
organization  that  performs  cre- 
dentialing  or  quality  review. 

• Requires  a plaintiff  to  file  a "cer- 
tificate of  merit"  in  medical  mal- 
practice cases. 

• Limits  punitive  damage  awards 
to  three  times  the  compensatory 
damages  or  $100,000,  whichever 
is  less.  If  the  defendant  has  more 
than  25  full-time,  permanent  em- 
ployees, the  limit  is  the  greater  of 
$250,000  or  three  times  the  com- 
pensatory damages. 

The  tort-reform  bill  (House  Bill 
350)  passed  the  Legislature  in  Sep- 
tember. Gov.  George  V.  Voinovich 
signed  the  bill  into  law  in  October.  ■ 


Politics  wiil  I 
precede 
OSMA  town 
meetings 

How  can  the 
OSMA  be 
made  more 
relevant  to  the 
lives  and  prac- 
tices of  OSMA 
members? 

That's  one  of 
the  questions 
OSMA  Pres- 
ident John  F. 

Kroner,  Jr., 

MD,  will  ask  members  and  non- 
members as  he  and  President-Elect 
Su-Pa  Kang,  MD,  travel  the  state  for 
town  meetings,  scheduled  through- 
out February  and  March. 

The  town 
meetings 
allow  phy- 
sicians to 
speak  directly 
with  associa- 
tion leader- 
ship. Mem- 
bers of  the 
OSMA's  Phy- 
sician Legis- 
lative Action 
Network  have 

an  even  greater  incentive  to  attend 
these  town  meetings.  Prior  to  each 
meeting,  PLAN  members  will  have 
an  opportunity  to  meet  their  state 
senators  and  representatives  to  dis- 
cuss pending  health-care  bills  and 
other  legislative  matters.  The  meet- 
ings will  run  from  6-7  p.m.  (refresh- 
ments for  town  meeting  participants 
will  be  served  at  6:30  p.m.,  followed 
by  the  meeting  at  7 p.m.).  Informa- 
tion about  the  legislative  meetings 
and  a brief  agenda  will  be  mailed  to 
PLAN  members  in  the  area  prior  to 
the  PLAN /town  meeting  date. 

Here  are  the  dates  and  locations 
for  the  1997  OSMA  town  meetings: 

• Feb.  6 - Sawmill  Creek  Resort, 
Sandusky 

• Feb.  13  - Holiday  Inn  MetroPlex, 
Youngstown 

• Feb.  20  - Lafayette  Inn,  Marietta 

• Feb.  26  - The  Party  House, 

Marion 

• March  6 - Holiday  Inn  1-675, 
Fairborn 

Find  the  meeting  closest  to  you 
and  circle  the  date  on  your  calendar. 
Then,  plan  to  attend.  ■ 


CMiici 

Folilical  Krsmuw^ 
Guide 


O laSctrr 


Dr.  Kroner 


Dr.  Kang 
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Tech  park 
puts  Toledo 
on  map 

■ MCO’s  high-tech  park 
needs  the  support  of  the 
whole  Toledo  community 
to  succeed. 


Two  hundred  empty  acres  in  Toledo 
will  soon  house  the  Advanced  Tech- 
nology Park  of  Northwest  Ohio,  an 

industrial  

park  the 


Medical 
College  of 
Ohio  (MCO) 


Medical 
School  News 


hopes  will  become  a center  of  high- 
tech  research  and  industry 

Unfortunately,  more  work  needs  to 
be  done  to  attract  technology  com- 
panies if  the  dream  is  to  become  a 
reality.  The  park  plan  has  been  in  the 
works  since  the  late  1980s.  Original- 
ly the  vacant  land  was  to  be  used  for 
a building  to  house  sophisticated 
medical  equipment  that  all  Toledo 
hospitals  could  use.  However,  con- 
stant delays  in  the  project  frustrated 
local  hospitals  enough  that  they  pur- 
chased their  own  equipment.  The 
idea  for  a more  ambitious  project 
emerged  in  the  1990s. 

According  to  an  article  in  the  To- 
ledo Blade,  there  are  already  136  re- 
search parks  in  the  United  States  (six 
in  Ohio,  five  in  Michigan).  Experts 
believe  that  MCO  can't  wait  for  com- 
panies to  come  calling;  it  must  be 
more  aggressive.  Some  are  asking 
whether  the  high-tech  goal  can  ever 
be  achieved,  and,  if  so,  how  the  park 
will  distinguish  itself  from  others. 

MCO  is  being  flexible  with  the 
kinds  of  companies  it  deals  with, 
allowing  several  firms  that  are  not 
high-tech  to  sign  on.  A new  building 
under  construction  called  the  North- 
west Ohio  Technology  Center  will 
house  the  Lucas  County  Coroner. 
ReceptorPro,  Inc.,  a vaccine  and 
drug  company,  has  already  moved 
in.  Other  possible  tenants  include 
MedCorp.,  Inc.,  an  ambulance  and 
mobile  diagnostics  company,  and  an 
armory  for  the  Ohio  National 
Guard's  mobile  hospital. 

Selling  the  technology  park  to  out- 
side companies  will  be  easier  once 
MCO  defines  what  it  is  they'll  offer 
to  distinguish  the  Toledo  park  from 
similar  ones  around  the  country. 

MCO  expects  the  technology  park 
to  be  a 20-year  project.  City  Planner 
Mike  Young  believes  it  could  be- 
come an  active  medical  research  cen- 
ter within  six  years,  but  will  need  the 
support  of  the  whole  community.  ■ 


Sample  Reimbursement  Under  the  New  BWC  Fee  Schedule 


Below  are  some  sample  codes  and  their  approximate  reimbursement  using  the  Bureau  of  Workers’  Compensation’s 
proposed  conversion  factors.  For  more  information,  see  the  related  story  on  page  1. 


Conversion  Conversion 

Medicare  BWC  BWC  Service  Factor-  Factor - 


Code 

RVU 

Allowable^ 

Urban2 

Rura|3 

Type 

Urban 

Rural 

90844 

2.31 

$79.85 

$102.09 

$101.07 

Gen.  Med. 

44.272 

43.830 

95860 

2.07 

71.70 

91.66 

90.74 

ti 

■' 

■' 

95900 

1.05 

36.41 

46.55 

46.09 

M 

" 

II 

95904 

0.91 

31.39 

40.13 

39.73 

" 

'■ 

'■ 

99203 

1.68 

50.90 

74.44 

73.70 

M 

'■ 

'■ 

99213 

0.93 

26.74 

41.34 

40.92 

M 

II 

99214 

1.44 

51.12 

63.91 

63.27 

" 

II 

" 

99244 

3.48 

120.56 

154.13 

152.60 

■■ 

" 

'■ 

99283 

1.56 

55.35 

69.19 

68.50 

M 

" 

II 

12001 

2.22 

$76.99 

$175.87 

$171.84 

Surgery 

79.100 

77.286 

29881 

18.27 

745.38 

1,445.13 

1,411.99 

II 

II 

■■ 

63030 

29.52 

1,204.32 

2,334.93 

2,281.38 

■■ 

II 

■■ 

64721 

9.43 

384.76 

745.97 

728.87 

" 

" 

" 

97010 

0.33 

$11.34 

$18.30 

$16.24 

Phys.  Med. 

55.904 

49.608 

97012 

0.45 

15.49 

25.01 

22.19 

■■ 

" 

II 

97122 

0.56 

19.39 

31.30 

27.77 

" 

■■ 

97250 

0.82 

28.29 

45.67 

40.53 

'■ 

li 

97265 

0.82 

28.29 

45.67 

40.53 

" 

II 

72100 

0.97 

$33.45 

$54.49 

$51.48 

Radiology 

56.400 

53.286 

72110 

1.34 

46.42 

75.61 

71.43 

■' 

" 

72141 

13.12 

454.33 

739.96 

699.10 

II 

II 

72148 

14.12 

488.85 

796.18 

752.22 

II 

II 

'■ 

72158 

27.37 

947.88 

1,543.79 

1,458.56 

II 

II 

II 

1 For  comparison  purposes  only. 

2 “Urban”  includes  the  following  ZIP  codes:  430-432,  434-436,  440-445,  447  and  450-455. 
2 “Rural”  includes  the  following  ZIP  codes:  433,  437-439,  446,  448-449  and  456-458. 


ROBERT  RICHARD  BARTUNEK, 

MD,  Cleve- 
land; Case 
Western  Re- 
serve Uni- 
versity 

School  of  Medicine,  1940;  age  82; 
died  Aug.  9,  1996. 

NORRIS  M.  BURLESON,  MD, 

Newark;  Duke  University  School  of 
Medicine,  Durham,  NC,  1943;  age  79; 
died  Sept.  28, 1996. 


JOHN  A.  CARTER,  MD,  Florida; 
University  of  Cincinnati  College  of 
Medicine,  1930;  age  91;  died  Aug.  18, 
1996. 

LLOYD  E.  MOORE,  MD,  Delaware, 
OH;  Northwestern  University  Med- 
ical School,  IL,  1954;  age  69;  died 
Aug.  21,  1996. 

JACK  P.  STEINHIBLER,  MD,  Piqua; 
University  of  Cincinnati  College  of 
Medicine,  1956;  age  66;  died  July  18, 
1996. 


GERALD  E.  VORHIES,  MD,  Se- 
bring,  Ohio  State  University  College 
of  Medicine,  1936;  age  84;  died  Sept. 
1,  1996. 

ROBERT  O.  WALTON,  MD,  Cleve- 
land; University  of  Pittsburgh  School 
of  Medicine,  1953;  age  69;  June  10, 
1996. 

THOMAS  E.  WILSON,  MD,  War- 
ren; Ohio  State  University  College  of 
Medicine,  1948;  age  71;  died  May  11, 
1996.  ■ 
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Medicare  laboratories  balking  at  write-offs 


Some  laboratories  are  refusing  to  perform  tests  until  someone  accepts 
financial  responsibility  - and  that  someone  is  usually  the  patient. 


■ Patients  are  being 
asked  to  accept  financial 
responsibility  for  tests  that 
aren’t  covered  by  Medi- 
care. 

As  Medicare  tightens  the  reins  on 
what  laboratory  services  it  will  and 
won't  reimburse,  physicians  are 
finding  that  referral  laboratories  are 
demanding  that  someone  claim  fi- 
nancial responsibility  - before  the 
tests  are  performed.  And  that  some- 
one is  the  patient. 

Bill  Fry,  director  of  OSMA's  Om- 
budsman Services,  explains:  "In 
1985,  a medical  necessity  law  was 
passed  that  requires  a physician  to 
obtain  a patient's  agreement  to  be 
responsible  for  payment  if  a test  the 
physician  wants  to  order  isn't  likely 
to  be  covered  by  Medicare.  The  pa- 
tient is  then  given  the  option  of  pay- 
ing for  the  test  out-of-pocket  or  for- 
going the  test  altogether." 

OLD  POLICY,  NEW  TWIST 

While  this  policy  has  been  on  the 
book  for  years.  Fry  says,  a recent 
trend  makes  it  a topic  worth  revisit- 
ing. 

"First,  Medicare  has  been  tighten- 
ing its  belt  when  it  comes  to  paying 
for  lab  services,"  Fry  says.  "Second, 
if  Medicare  won't  pay  for  the  test, 
the  laboratories  are  telling  physi- 
cians they  won't  perform  the  test 
until  somebody  claims  financial 


responsibility  for  the  bill,  and  that 
somebody  is  the  patient.  Otherwise, 
the  lab  is  forced  to  write  off  the  cost." 

And  that's  where  informed  con- 
sent comes  in.  When  the  law  was 
passed  in  1985,  the  Medicare  Ad- 
vance Beneficiary  Notice  was  devel- 
oped, which  explains  to  the  patient 
why  a test  is  likely  to  be  denied  cov- 
erage. By  signing  the  document,  the 
patient  indicates  a willingness  to  ac- 
cept financial  responsibility  - out-of- 
pocket  - for  any  noncovered  tests. 

Unfortunately,  Fry  says,  many  phy- 
sicians and  their  office  staffs  may 
ov'erlook  the  significance  of  the  form, 
and  neglect  to  fully  explain  its  intent 


to  patients. 

"If  the  patient  later  receives  a bill 
for  lab  ser\'ices  and  they  claim  they 
did  not  understand  their  responsi- 
bility for  payment.  Medicare  would 
probably  support  the  patient  and  not 
permit  the  lab  to  bill,"  he  says.  "And 
if  enough  'misunderstandings'  occur. 
Medicare  might  take  punitive  ac- 


Q"  A managed-care  company 
has  offered  me  a contract 
that  allows  the  company  to  termi- 
nate the  contract  if  I claim  bank- 
ruptcy. Is  this  a reasonable  clause? 

■ Physicians  should  be  sus- 
■ picious  of  clauses  that  pro- 
vide for  immediate  termination 
should  either  party  go  bankrupt  or 
declare  financial  insolvency.  If  at  all 
possible,  the  physician  should  have 
the  company  clarify  such  vague 
language  because  not  all  bank- 
ruptcy proceedings  are  alike. 

For  example.  Chapter  7 involves 
liquidation  of  assets,  while  Chap- 
ters 11  and  13  involve  rehabilita- 
tion of  the  debtor.  Under  Chapters 
11  and  13,  the  debtor  is  allowed  to 
retain  control  of  his  or  her  assets  in 
order  to  regain  financial  solvency. 
This  type  of  rehabilitation  process 
requires  the  debtor  to  generate  as 
much  income  as  possible.  There- 
fore, a physician  who  allows  the 
managed-care  plan  to  terminate 
the  contract  in  the  event  that  the 
physician  declares  bankruptcy 
could  be  releasing  the  only  line  he 
or  she  has  to  financial  recovery. 


tions." 

Physicians  who  face  this  dilemma 
may  try  the  following: 

• Explain  to  the  patient  what  tests 
are  being  ordered  and  fill  in  the 
names  of  the  tests  in  the  appro- 
priate blanks  on  the  Medicare 
Advance  Beneficiary  Notice. 

• Check  off  the  reason  you  believe 
the  test(s)  will  not  be  covered  by 
Medicare  (i.e.,  "Medicare  usually 
does  not  pay  for  this  lab  test") 
and  explain  to  the  patient  why 
you  still  believe  the  test(s)  should 
be  performed. 

• Tell  the  patient  the  approximate 
cost  of  the  test(s). 

• Flave  the  patient  sign  the  form,  if 
he  or  she  agrees  to  pay  for  the 
test(s)  out-of-pocket. 

What  You  Can  Do:  If  you  have  a 
question  about  Medicare  and  reim- 
bursement for  lab  tests  or  would  like 
to  obtain  the  medical  necessity  form, 
contact  the  Ohio  State  Medical  As- 
sociation's Ombudsman  staff  at  1- 
(800)  766-6762.  ■ 


There  are  several  reasons  a man- 
aged-care company  may  want  to 
include  such  language  in  a con- 
tract: In  a capitated  plan,  the  com- 
pany stands  to  lose  the  capital 
invested.  In  a fee-for-service  plan, 
a company  may  fear  doing  busi- 
ness with  an  inadequate  partner. 
Or,  it  may  fear  that  the  physician 
will  require  more  funds  in  order  to 
operate  on  a daily  basis  and  main- 
tain proper  standards  of  care. 

While  in  some  cases  the  com- 
pany may  have  valid  reasons  for 
termination,  there  are  many  times 
when  a bankruptcy  proceeding  has 
no  effect  on  the  physician's  ability 
to  fulfill  his  or  her  contract  obliga- 
tions. Therefore,  it  is  important  to 
discuss  these  issues  with  your  legal 
counsel  and  to  gain  an  understand- 
ing of  the  bankruptcy  code  and 
what  it  means  to  a physician's  re- 
lationship with  a managed-care 
company. 

What  You  Can  Do:  If  you  have 
questions  about  termination 
clauses,  contact  the  OSMA  Divi- 
sion of  Legal  Affairs  at  l-(800)  766- 
6762.  ■ 


RANKIN  M.  GIBSON 

Attorney  At  Law 

Practice  limited  to  counsel  and  representation  of  physicians,  hospitals  and 
nursing  homes  in  the  resolution  of  business  disputes  in  transactions  involv- 
ing health  care  law,  including  Medicare  and  Medicaid,  through  mediation, 
arbitration  and/or  litigation  before  administrative  agencies  and  all  courts. 
Member,  National  Health  Lawyers  Association.  Of  Counsel  to  Lucas, 
Prendergast,  Albright,  Gibson  & Newman,  Attorneys  at  Law. 


PHONE  (614)  228-5711 


600  South  High  Street 
Columbus,  Ohio  43215 


FAX  (614)  228-0982 


’.‘V-  ' 


Merge  or  Sell 


Retired  minded  family  practitioner,  east  of  Cinciimati,  is  looking  to  | 
merge  or  sell.  Convenient  to  Cincinnati,  Anderson,  and  Batavia 
Hospitals. 

Office  approximately  4,400  sq.  ft.,  1 acre  land,  computerized  with 
electronic  submission,  equipped  lab,  EKG,  X-ray,  and  ultrasound 
facilities.  Approved  by  CLIA,  OSHA,  and  various  HMO’s. 

Inquiries  Joe  Smith  (513)  984-3320  - Fax  (513)  984-9162 


Ask  the  Legal  Department 
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Medical  heroes 

Mobile  medical  unit  serves  the  homeless 


Robert  Donovan,  MD,  right,  director  of  the  Cincinnati  homeless  program, 
talks  to  one  of  his  patients  outside  the  mini  medical  office-on-wheels. 


Several  days  a week,  internal  med- 
icine residents,  third-year  medical 
students  and  a faculty  adviser,  all 
from  the  University  of  Cincinnati 
Medical  Center,  pile  into  a van  along 
with  two  medical  assistants  and  a 
caseworker  and  prowl  Cincinnati's 
open  shelters,  halfway  houses  and 
drug/alcohol  treatment  centers. 

Their  mission  is  to  treat  the  city's 
homeless  on  their  own  turf,  tending 
to  a variety  of  health  problems  - 
ranging  from  high  blood  pressure, 
chronic  gastrointestinal  conditions 
and  lung  diseases,  to  TB,  sexually 
transmitted  diseases,  pregnancy  and 
HIV. 

MEDICAL  OFFICE-ON-WHEELS 

The  van,  a mini  medical  office-on- 
wheels,  became  a reality  in  1987 
when  the  Cincinnati  Health  Depart- 
ment and  the  University  of  Cincin- 
nati Medical  Center  petitioned  the 
federal  government  for  a grant  to 
start  the  Cincinnati  Comprehensive 
Care  for  the  Homeless  Program.  The 
40-foot  van,  priced  at  $220,000, 
houses  two  exam  rooms,  a lab  and  a 
records  room.  Robert  P.  Donovan, 
MD,  a family  physician  with  the 
Cincinnati  Health  Department  and 
medical  director  of  the  department's 
homeless  program,  says  while  fund- 
ing from  the  federal  government  has 
been  steady  over  the  past  nine  years, 
the  money  only  covers  three-quarters 
of  the  operational  costs  of  the  pro- 
ject; the  remainder  must  be  matched 
locally. 

Thanks  to  the  project,  2,700  indi- 
viduals in  1996  who  either  don't 
have  access  to  traditional  medical 
care  or  are  intimidated  by  the  pris- 


tine halls  of  area  hospitals/ medical 
buildings  were  cared  for  by  UC  res- 
idents, nurses  and  attending  physi- 
cians. 

LEHING  DOWN  BARRIERS 

"When  you  meet  these  individuals 
on  their  own  turf  the  barriers  to 
health  care  are  broken  down,"  says 
Mike  Sostok,  MD,  assistant  professor 
of  internal  medicine  at  UC  and  pro- 
ject coordinator.  "This  unique  experi- 
ence teaches  residents  and  students 
how  to  address  the  needs  of  home- 
less patients,"  he  says.  "You  treat  not 
only  the  medical  problems  of  the 
patient,  but  their  psychosocial  prob- 
lems as  well." 

Dr.  Donovan  agrees.  "The  social 
and  psychiatric  problems  of  the 
homeless  are  much  more  obvious 
and  extremely  important  in  their 
lives.  The  medical  treatment  isn't 
going  to  work  if  a physician  can't 
relate  to  these  other  problems,"  he 
says. 

Dr.  Donovan,  who  divides  his  time 
between  the  homeless  project  and 
one  of  the  health  department's  clin- 
ics, left  his  full-time  private  practice 
after  four  years  to  devote  half  of  his 
time  to  the  homeless  project  while 
working  part  time  in  another  private 
practice  for  eight  years.  "It's  very  re- 
warding work.  While  I enjoyed  pri- 
vate practice  a great  deal,  you  know 
these  individuals  (the  homeless)  are 
less  likely  to  get  care  if  it  weren't  for 
these  types  of  programs,"  he  says. 

"Programs  that  foster  a special 
doctor/patient  relationship  help  us 
discover  information  that  might 
otherwise  be  lost  in  a large  health  fa- 
cility," says  Dr.  Sostok.  "Take,  for  ex- 


ample, the  patient  that  wasn't  taking 
his  medication  properly  because  he 
didn't  know  how  to  read.  The  pa- 
tient probably  would  not  have  dis- 
closed this  information  if  he  wasn't 
comfortable  with  the  physician  and 
if  the  physician  hadn't  spent  time 
probing  the  issue." 

PART  OF  MEDICAL  CURRICULUM 

While  the  general  medicine  faculty 
preceptors  work  on  a voluntary  ba- 
sis, the  project  has  been  incorporated 
into  the  UC  department  of  internal 
medicine  curriculum  for  residents 
and  students.  Faculty  members  vol- 
unteer for  four-hour  shifts,  four  to 
eight  times  per  year. 

"The  variety  of  patients  is  tremen- 
dous," says  Dr.  Sostok,  who  has  vol- 
unteered with  the  project  for  six 
years.  Physicians  see  everything 


from  upper  respiratory  infections,  to 
HIV,  to  breast  cancer. 

All  of  the  direct  services  of  the  pro- 
gram are  free  to  patients  (primary 
care,  blood  tests,  prescription  and 
nonprescription  drugs,  etc.)  "We 
don't  bill  for  any  services,  even  if  a 
person  has  a third-party  payor, 
which  is  actually  a very  small  per- 
cent - maybe  10%  of  our  patients," 
says  Dr.  Donovan. 

Everyone  benefits  from  the  medi- 
cal van.  Patients  look  forward  to  it 
because  their  medical  needs  are  met 
within  close  proximity  of  the  shelters 
and  without  using  the  traditional 
medical  process.  The  resident  and 
student  physicians,  meanwhile,  learn 
a valuable  lesson  about  treating  this 
specific  segment  of  society.  ■ 


Barbara  Marshall  appointed  to  AMPAC  board 


Barbara  Mar- 
shall, Dayton, 
has  been  ap- 
pointed by  the 
AMA  Board  of 
Trustees  to  a 
two-year  term 
as  spouse  rep- 
resentative to 
the  American 
Medical  Polit-  Barbara  Marshall 
ical  Action 

Committee  (AMPAC)  effective  Dec. 

1.  This  is  the  first  time  since  the  early 
1980s  that  AMPAC  has  had  an  Ohio 
representative. 

"Tm  incredibly  excited  and  hon- 
ored to  be  appointed  to  the  commit- 
tee," says  Marshall.  "Having  come 


up  through  the  grassroots  movement 
myself,  this  is  a perfect  vehicle  for 
my  legislative  and  political  inter- 
ests." Marshall  will  be  one  of  12  - 10 
physicians,  a medical  student  and 
herself  - serving  on  the  AMPAC 
board,  which  is  the  political  action 
arm  of  the  AMA. 

Political  involvement  is  nothing 
new  for  the  past  president  of  the 
OSMA  Alliance  and  wife  of  OSMA 
Past  President  William  Marshall, 

MD.  She  has  been  involved  in  legis- 
lation on  the  county,  state  and  na- 
tional levels.  Marshall  has  served  on 
OSMA's  Committee  on  State  Legis- 
lation and  chaired  the  AMA's  Alli- 
ance Council  of  Legislation.  She's 
knowledgeable  about  the  issues,  and 


knows  elected  officials  at  every  level. 

At  the  time  of  this  writing,  Mar- 
shall's specific  AMPAC  duties  had 
not  yet  been  determined.  In  general, 
AMPAC's  role  is  to  encourage  phy- 
sicians and  spouses  to  take  an  active 
role  in  political  affairs,  to  understand 
how  government  works,  and  to  as- 
sist physicians  and  spouses  in  orga- 
nizing themselves  for  more  effective 
political  action. 

VOLUNTEERS  NEEDED 

"Money  alone  won't  do  it,"  says 
Marshall.  "We  need  volunteers  who 
are  knowledgeable  about  political 
issues  and  candidates  who  are 
friendly  to  the  needs  of  medicine 
and  who  will  listen  to  medicine's 


point  of  view."  She's  delighted  that 
more  physicians  and  spouses  are 
throwing  their  hats  in  the  ring  and 
running  for  political  office. 

"More  and  more  medical  decisions 
are  being  made  these  days  by  politi- 
cal leaders,  insurance  companies  and 
third-party  payors.  We  must  be  pa- 
tient advocates,"  she  says.  "Physi- 
cians and  their  spouses  need  to  listen 
and  learn  about  the  medical  issues. 
Members  of  the  medical  community 
can  have  an  influence  in  politics,  and 
we  must  learn  how  to  exercise  that 
influence." 

AMPAC  board  meetings  are  held 
four  times  a year,  mostly  in  conjunc- 
tion with  other  AMA  meetings.  ■ 
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EDMUND  CASEY,  MD,  Columbus, 
is  the  12th  recipient  of  the  Medical 
Foundation's  Daniel  Drake  Flumani- 
tarian  Award. 

This  award  is 
given  to  a 
living  phy- 
sician who 

displays  a history  of  selfless  dedica- 
tion to  the  needs  of  others  and  has 
made  humanitarian  contributions  to 
medicine  and  the  communitv. 


Colleagues 


ALVIN  H.  CRAWFORD,  MD,  Cin- 
cinnati, director  of  Pediatric  Ortho- 
paedic Surgery  at  Children's  Hos- 
pital Medical  Center  in  Cincinnati, 
was  recently  awarded  the  1996 
Robert  B.  Salter,  MD,  Visiting  Pro- 
fessorship of  Pediatric  Orthopaedic 
Surgery  at  the  Hospital  for  Sick 
Children  in  Toronto,  Ontario,  Can- 
ada. 


WALTER  DONNELLY,  MD,  Cin- 
cinnati, a family  practitioner,  was 
one  of  43  local  people  selected  to 
carry  the  Olympic  torch  through  the 
Cincinnati  area  during  the  nation- 
wide torch  relay. 

CAROL  EGNER,  MD,  Cincinnab, 
was  honored  as  an  "Advocate  of 
Women's  Health"  for  teaching  pa- 
tients of  all  ages  to  become  activ'e 
participants  in  their  physical  and 
mental  well-being.  Dr.  Egner  special- 
izes in  obstetrics  and  gynecology. 

She  counsels  patients  on  sexual 
diseases,  teen  pregnancy,  postnatal 
care,  menopause  and  other  women's 
health  issues. 


EVELYN  V.  HESS,  MD,  FACP,  Cin- 


cinnati, has  been  selected  to  receive 
the  1996  Distinguished  Rheumatolo- 
gist Award  from  the  national  Amer- 
ican College  of  Rheumatology  (ACR) 
nominating  committee.  This  award 
is  given  to  a member  of  the  ACR 
who  has  made  outstanding  contribu- 
tions in  the  area  of  patient  care,  clin- 
ical scholarship,  or  service  to  benefit 
patients  with  rheumatic  diseases. 

LISA  D.  HRUTKAY,  DO,  Colum- 
bus, an  emergency 
medicine  resident,  has 
been  named  the  1996 
recipient  of  the  Res- 
ident Leadership 
Award  by  Glaxo 
Wellcome.  Dr. 

Hrutkay  received  the 
honor  in  recognition 
of  her  exemplary  leadership  in  pre- 
hospital emergency  treatment  and 
paramedic  training  continuing  edu- 
cation. 

SHUN  P.  LIM,  MD,  Marion,  won 
two  all-expenses-paid  tickets  to  the 
Olympic  Games  in  Atlanta  in  a 
sweepstakes  sponsored  by  Visa 
Health  Care,  and  the  American  Med- 
ical Association  Practice  and  Fi- 
nance, Inc.  Dr.  Lim,  president  of 
Cardiovascular  Consultants  Ohio, 
Inc.,  was  entered  in  the  Visa/AMA 
sweepstakes  when  he  signed  up 
with  PulseCard,  the  AMA-endorsed 
card  processsor  that  alows  physi- 
cians' offices  to  accept  Visa  cards. 

RICHARD  NELSON,  MD,  Colum- 
bus, medical  director  of  the  emer- 
gency department  at  the  Ohio  State 
University  Medical  Center,  has  been 


Dr.  Hrutkay 


Position  Available 

PRACTICE  ADMINISTRATOR 

Seven  member  OB/GYN  group  located  in  Columbus, 
Ohio  is  looking  for  a Practice  Administrator.  Position 
requires  skills  in: 

Office  Management 
Managed  Care  Contracts/Negotiations 

Strategic  Planning  for  Practice  Growth 
and  Development 

Finance  and  Budget 
Marketing  and  Information  Systems 
Management 

Accounting 

Salary  is  very  competitive! 

Please  send  C.V.  to: 

Kingsdale  Gynecological  Assoc. 

Attn:  Dr.  Carol  Greco 
1800  Zollinger  Rd.,  Suite  #9 
Columbus,  Ohio  43221 


named  the  recipient  of  the  highest 
award  of  the  Ohio  Chapter  American 
College  of  Emergency  Physicians. 

The  1996  Bill  Hall  Award  for  Service 
was  presented  to  Dr.  Nelson  during 
the  chapter's  annual  meeting. 

JAMES  G.  RAVIN,  MD,  Toledo,  has 
written  a book  with  Michael  Mar- 
mor,  MD,  a California  ophthalmolo- 
gist, entitled  The  Eye  of  the  Artist.  The 
book,  recently  published  by  Mosby 
Publishers,  examines  the  work  of 
famous  artists  from  an  ophthalmol- 
ogist's perspective.  Included  in  the 
book  are  profiles  of  Renoir  and  El 
Greco,  which  appeared  initially  as 
articles  in  the  Ohio  State  Medical 
Journal. 

JAMES  SAMMARCO,  MD,  Cincin- 
nati, has  been  named  president  of 
the  American  Orthopaedic  Foot  and 
Ankle  Society  for  1996-97.  Dr.  Sam- 
marco  specializes  in  acute  and  chron- 
ic problems  of  the  foot  and  ankle, 
and  is  the  director  of  the  clinic-based 
Adult  Reconstructive  Orthopaedic 
Foot  and  Ankle  Fellowship  at  the 
Center  for  Orthopaedic  Care. 

JAMES  SEIDEN,  MD,  Cincinnati, 
has  been  elected  a fellow  in  the  Tri- 
ological  Society  (the  American 


Laryngological,  Rheological  and 
Otological  Society,  Inc.).  He  is  an  as- 
sociate professor  in  the  Department 
of  Otolaryngology  at  the  University 
of  Cincinnati. 

DEBORAH  VENESY,  MD,  Colum- 
bus, has  been  named  medical  di- 
rector of  the  Ohio  State  University 
Spine  Center.  She  has  written  several 
articles  on  rehabilitation  and  spinal 
injuries  and  was  a reviewer  for  the 
American  Journal  of  Physical  Medicine 
and  Rehabilitation.  She  has  also  been 
invited  to  make  numerous  presen- 
tations on  rehabilitation,  pain  and 
other  medically  related  topics. 

J.  MICHAEL  WILLS,  MD,  Newark, 
has  been  named  Physician  of  the 
Year  by  his  professional  colleagues  at 
Licking  Memorial  Hospital.  Dr.  Wills 
has  practiced  urology  at  Licking 
Memorial  Hospital  since  1971. 

What  You  Can  Do:  If  you  know  of 
an  OSMA  physician  member  who 
has  recently  been  recognized  for 
outstanding  service,  please  submit  a 
news  release  and  photo  (if  possible) 
to  "Colleagues,"  OHIO  Medicine, 

1500  Lake  Shore  Dr.,  Columbus,  OH 
43204-3891.  ■ 


Coding  Corner 


Q“  How  often  should  we  up- 
" date  our  coding  references? 

Am  With  the  publication  of  the 
■ new  1997  CPT-4  and  ICD-9- 
CM  manuals,  the  OSMA  Ombuds- 
man is  encouraging  physicians  not 
only  to  purchase  the  latest  versions, 
but  to  consider  acquiring  at  least 
two  ICD-9-CM  manuals  for  refer- 
ence. 

"With  the  standards  set  on  cod- 
ing to  the  highest  level  of  specific- 
ity, it  is  imperative  that  physicians' 
offices  use  only  the  most  current 
coding  books,"  says  Jillian  Phillips, 
OSMA  ombudsman  specialist. 

Acquiring  at  least  two  ICD-9-CM 
manuals,  however,  may  be  just  as 
important;  While  the  AMA  has 
control  of  its  own  CPT-4  manual 
(1997  AMA  Physicians'  Current 
Procedural  Terminology),  with 
strict  guidelines  according  to  its 
copyright,  the  ICD-9-CM  (Interna- 
tional Classification  of  Diseases, 
Ninth  Revision,  Clinical  Modifica- 
tion) has  many  different  publishers 
and  does  not  fall  under  the  same 
stringent  guidelines. 

"While  mistakes  do  occur  in  the 
CPT-4,"  Phillips  says,  "the  many 
ICD-9s  that  are  available  may  have 


digits  changed  or  misprinted,  un- 
derlying conditions  may  be  left  off, 
and  there  may  not  be  instructions 
to  indicate  that  two  diagnoses  are 
needed  instead  of  one. 

"These  omissions,"  she  contin- 
ues, "coupled  with  the  disclaimers 
printed  in  the  front  of  the  manuals, 
have  the  potential  of  creating  a real 
problem  for  coders  and  physicians, 
who  are  ultimately  responsible  for 
what  they  code,  and  may  be  held 
liable  for  their  mistakes,  no  matter 
how  innocent." 

Even  worse,  says  Phillips, 
chances  are  that  an  error  won't  be 
detected  until  the  physician  actu- 
ally files  a claim.  "With  some  of 
these  manuals,  you  can't  tell  that 
pertinent  information  is  missing. 
That's  why  we  suggest  that  phy- 
sicians invest  in  at  least  two  ICD-9- 
CM  reference  manuals,  so  that  they 
can  compare  and  contrast  the  in- 
formation found  in  both." 

What  You  Can  Do:  If  you  have  a 
question  about  coding  or  coding 
manuals  that  are  currently  avail- 
able, contact  the  OSMA's  Ombuds- 
man Department  at  l-(800)  766- 
6762,  Ext.  214.  ■ 
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Council  approves  new  public  health 


Legislative  priorities...The  new  1997 
priorities  set  by  the  OSMA  Legisla- 
tive Committee  were  approved  by 


the  OSMA 
Council.  The 


Council 

Minutes 


new  prior- 
ities include: 
insurance/ 

market  reform;  managed  care;  allied 
practitioners /scope  of  practice; 
health-care  facilities /services  and 
public  health.  A motion  was  ap- 
proved by  council  to  form  a public 
health/public  relations  committee  to 
help  advise  the  association  and  pro- 
mote its  health  activities  to  the  pub- 
lic. Rep.  Pat  Tiberi,  sponsor  of  House 
Bill  350,  stopped  by  to  thank  council 
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Happy 

Holidays 


from  the 

OHIO  Medicine  staff 


for  its  assistance  with,  and  support 
of,  the  tort-reform  bill. 

CareWorks  of  Ohio...OSMA  Execu- 
tive Director  Brent  Mulgrew  present- 
ed an  action  item  to  council  request- 
ing endorsement  by  CareWorks  of 
Ohio,  Ltd.,  a Workers'  Compensa- 
tion-certified managed-care  organi- 
zation. CareWorks  is  an  organization 
created  by  Frank  Gates  Service  Com- 
pany, the  OSMA's  third-party  ad- 
ministrator for  its  Workers'  Comp 
group  rating  program.  There  are  51 
other  managed-care  organizations 
also  certified  by  the  Ohio  Bureau  of 
Workers'  Comp.  A motion  to  nego- 
tiate an  endorsement  contract  with 
CareWorks  failed.  Council  instead 
asked  that  the  January  issue  of  OHIO 
Medicine  publish  an  article  highlight- 
ing the  MCO  selection  process  for 
physician/employers. 

Direct  Physician  Contracting  Or- 
ganization...Deodutt  Patel,  MD,  of 
Lake  County  presented  council  with 
an  update  of  the  Direct  Physician 
Contracting  Organization  (DPCO),  a 
proposed  Ohio  statewide,  physician- 
owned  entity.  Gary  Brown,  MD, 
president  of  Pennsylvania  Physician 
Health  Care  Plan,  and  Mark  Lelinski, 
chief  operating  officer  of  Permsyl- 
vania-based  Infinity  Management 
Services  Group,  gave  an  overview  of 
physician-owned  managed-care 
organizations  and  the  development 
of  their  own  organization.  Lelinski 
asked  the  OSMA  for  endorsement  of 


DPCO.  Dr.  Patel  also  requested  that 
a member  of  the  OSMA  serv'e  on  the 
DPCO  board  of  directors.  Council 
passed  a motion  to  endorse  the  con- 
cepts and  goals  of  DPCO  as  a phy- 
sician-directed organization  that  may 
effectively  enter  the  health-care  mar- 
ketplace. 

New  Fourth  District  councilor...Due 
to  the  death  of  Fourth  District  Coun- 
cilor Alcuin  D.  Bennett,  MD,  three 
physicians  have  been  named  as  pos- 
sible replacements:  John  P.  Anders, 
MD,  Lucas  County;  J.  Michael  Haz- 
lett,  MD,  Sandusky  County;  and 
Richard  J.  Grieser,  MD,  Fulton  Coun- 
ty. A motion  was  approved  to  send  a 
letter  and  election  ballot  to  the  del- 
egates and  alternate  delegates  of  the 
OSMA's  Fourth  District  for  their 
vote. 

State  Medical  Board  budget... 

Charles  Stienecker,  MD,  president  of 
the  State  Medical  Board  of  Ohio,  pre- 
sented an  overview  of  licensure  in- 
creases. A $25  increase  is  projected 
for  1998.  Dr.  Stienecker  attributed  the 
escalating  costs  to  state  employee 
collective  bargaining,  inflation  and 
policy  shift.  Currently,  Ohio  is  in  the 
middle  range  nationally. 

AMA-RPS  Governing  Council...A 

request  to  support  the  candidacy  of 
Heidi  Dunniway,  MD,  council's  Res- 
ident Physician  Section  chair,  for  a 
position  on  the  AMA-RPS  Govern- 
ing Council  was  approved. 


DEDICATED  TO  YOUR 
AUTONOMYsm 


* MANAGEMENT  BY  PROFESSIONALS 

WITH  CURRENT  MEDICAL  PRACTICE 
BACKGROUND 

* THIRD  PARTY  AND  EMPLOYER  PLAN 

NEGOTIATIONS 

* 24  HR  TURNAROUND  TIME  ON  ALL  YOUR 

CLAIMS 

* EXPERT  DIAGNOSIS  & PROCEDURE  CODING 

* FULL  ELECTRONIC  TRANSMISSION  OF  CLAIMS 

* SERVICES  TO  SINGLE  AND  MULTI- 

PRACTITIONER GROUPS 

* C Q I EVALUATION  OF  ACCOUNTS  RECEIVABLE 

(800)  648-0393 
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committee 

Legal  developments...The  OSMA 
has  joined  the  AMA,  25  other  state 
associations  and  11  specialty  soci- 
eties in  an  amicus  brief  against 
physician  assisted  suicide.  Council 
approved  a motion  to  support  the 
medical  board  renewal  fee  increase 
and  segregation  licensure  fees  to  the 
State  Medical  Board. 

Regulatory  affairs  update...Peter 
Somani,  MD,  has  withdrawn  the  rule 
on  adverse  event  reporting.  OSMA's 
Nancy  Gillette,  JD,  regulatory  affairs 
coordinator,  said  that  strides  have 
been  made  in  adddressing  confiden- 
tiality concerns. 

Open  meetings...Flayne  Biddlestone, 
acting  executive  director  of  the 
Academy  of  Medicine  of  Cleveland, 
has  requested  that  council  and  other 
committee  meetings  of  the  OSMA  be 
open  to  county  society  presidents 
and  executive  directors,  who  may 
attend  as  obser\'ers.  Council  ap- 
proved to  open  council  meetings. 

Special  reports...Berna  Bell  of  the 
Ohio  Hospital  Association  presented 
council  with  highlights  of  their  an- 
nual HMO  financial  performance  re- 
port. William  Ludwig,  executive  vice 
president  of  RI.F.  Mutual,  gave  an 
update  on  RI.F.  and  explained  the 
workings  of  the  medical  malpractice 
marketplace.  ■ 

(Minutes  from  the  November  OSMA 
Council  meeting.) 


EXTRA  INCOME 
AND 

ALTERNATIVES  TO 
PRIVATE  PRACTICE 
FOR  PRIMARY  CARE 
PHYSICIANS  IN  OHIO 


Full  and  Part-time 
opportunities  at 
several  Ohio  facilities. 
Malpractice  Coverage 
and  Benefits  Package 
available. 

Call  for  details: 


ANNASHAE 

CORPORATION 


Healthcare  Management 
and  Staffing. 

l-(800)  245-2662 
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^^fe  Ve  got 

the  good  word 

from  OSMA. 

We’re  now  the  Ohio  State  Medical  Association’s 
endorsed  carrier  for  medical  liability  insurance. 

Oh^iouslv,  we’re  grateful.  And  frankly,  it  works 
out  well  for  you,  too. 

The  Pd-E  Mutual  is,  after  all,  already  the  first 
choice  of  Ohio  doctors.  We’ye  proyen  ourseK  es  here 
and  in  eight  other  states  to  nearly  18,000  doctors. 

We  have  stabilized  rates,  set  up  peer  reyiew  for 
applicants  and  claims,  and  proyided  the  toughest  legal 
defense  ayailable  with  a retained  law  firm  that  closes 
nearly  80%  of  its  cases  without  any  payment.  And 
wins  almost  90%  of  those  that  go  to  trial. 

Call  number  one  — 800-228-2335. 
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